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A beautifully tailored sheath 
with deep bodice pleats features 
a wonderful three-way collar. 
Two small buttons create a man- 
darin effect; lay the collar flat 
and it turns into a smart Peter 
Pan; open the top button and a 
nea t open collar is effected. 
Further versatility is achieved 
through the three quarter sleeve 
that may be neatly rolled and 
fastened into a short sleeve. 
IN THE NEW INTIMATE BLEND OF 80% 
TERYLENE AND 20% COTTON 
Style P8044- 3 /4 roll up sleeves-sizes 8-20 
-14 1 12-241f2-to retail about $16.98 
Style P8044T-same as above in TALL sizes 
10-20 
WASH AND WEAR COMBED POPLIN 
Style PC8044 - 3/4 roll up sleeves - sizes 
8-20-141f2-241f2-to retail about $10.98 
Style PC8044T-same as above in TALL sizes 
10-20 
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This is a "PREFERRED" uniform by White Sister' 
featured at fine stores throughout Canada 
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Assemblée annuelle en 
ouYeau-Bruns- 
\\'ick. 2-18 
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Enseignement de base en nursing chirur- 
gical (Dusseault), 2iO 
F ormatiun supérieure en nursing chirur- 
gical (Rheault), 281 
Instruction c1inique à J' étudiante en nurs- 
ing chirurgical (Ouimet), 2tJi 
J .ettre à ma nièce (Zal1uni), 181 
Le nursing au rythme des prl/grès mo- 
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-5- 



berbon), (rev.), 558, 12i 
EDt'CATIO:'\AL programs: 
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Effet mental d'une blessure à la tête, 420 
lm'olutional melancholia, 1028 
The manic-depressi\ e psychosis, 928 
La mélancolie involutive, 367 

[ental effects of head injury, 1118 
La psychose maniaco-dépressive, 296 
Schizophrenia, 830 
La schizophrénie, 2-12 
GILCH RIST , Joan )'Iuriel & por., 1130 
GlR.^tRD. _\Iice (por.). 13 
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The nursing of mental dcfccti...,cs (rev.) , 
358 
HALLID.\ \. Claire 
L'acide borique - ou Ie loup sous la peau 
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(Snidal). 421 
H EIEREX. Eleanor L. ( Crawford) 
Rehabilitation in a teaching program, 201 
HE]LSTED, Bente & por., 637, 102 
HEXRICHOK. 1Iarthe 
Le maintien de l'enfant d'âge scolaire, 2-10 
Pusture and the schuol age child, 826 
HERE'S how to do it, 840 
HIBBARD. 
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ques à la salle d'opération (MacKeill), 
219 
Prévention et contrôle de l'infection mixte 
à la pouponnière du nouveau-né 
(Zwicker), 2lï 
Le problème des staphylocOQues à la salle 
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)'L\LADIES de coeur: 
.\nalyse des e"-périences per:-onnelles de 
huit cardiaques pendant un séjour dans 
un hôpital général (Allemang), 151 
Cathétérisme cardiaque OIacmillan), l-/6 
Le cathétérisme du coeur (Cumming), l-/1 
lnfarctus du myocarde (
Ic Dermid), 85 
Traitement de l'insuffisance aortique à 
I'aide d'une valve en plastique (Creigh- 
ton, Hufnagel, Thorn, Presley), 21 
)'fALADIES de l'estomac: 
Di\'erticule oesophagien (),Iyers), 91 
Clcère gastrique malin (Parrent). 178 
),f ALA DIES mentales: 
Effet mental d'une hlessure à la tête 
( Gibson), -/20 
La mélancolie involutive ( Gibson), 36ï 
La psychose maniaco-dépressive (Gibson), 
296 
La schi70phrénie (Gibson), 2-12 
),[ -\LADIES pulmonaires: 
La pneumonie (de la l[are), -113 
Pneumonie lobaire (Eaton), -116 
Traitement de la pneumonie (Delisle), 
-/12 
)'fALADIES staphylococciqucs chez les nour- 
rissons, les (Robinson), 215 
llALE nurses: 
The male potential (Bentley). 3-J-J 
The past has a future ( \ Y edgery ), 135 
)'lALE potential (Bentley), 3...J-J 
:\fALIGNA
T stomach ulcer (Parrent), 834 

fA
Ic-depressive psychosis (Gibson), 928 

[AKITOBA : 

ews notes, ó
, lÜ6, 26-J, -Jó3 
Provincial roundup, 332 
),[ANN, Helena C. E. 
Cours apprufondis en I}bstétrique destinés 
aux finissantes, 3-1ï 
Planning senior experience in obstetrics. 
1003 

IANcEL de l/ltfriti(J1I ct de diéfothéral'ie 
(St-Jean-Eudes), (rev.), 125 

I ARE, de la. Eleanore 
Pneumonia. 1105 
La pneulllonie, -113 

[ARXEY, Florence 
Xursing at Springhill, 1511. 1()() 
),1 AlnEL, Y vunne. 38 
:\fASTER plan of rotation (Street), 30. 139 
).IATHEsP=", ).[argaret :\fary & pur., ï1-1-, 
1ï3 
)'IcCI.AI:-<. 
L Esther (Gragg) 
Scíelltific prillciples ill IIlIrsi"[I (rev.), 560, 
128 
),[cCU"SKE\, .\udrey ),1. (Shafer, Sawyer, 
I ifgren) 
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.l!cdical-.wrgical 1lltrsill!/ (rev.), 652, 189 
1fcCOLL, 
[argaret Lorena 
The rehabilitation team, 210 

IcCRnDlOx, Jean 
X ursing in psychiatric divisions of gen- 
eral hospitals, 250 

Ic DER
I!D, Sister Rita 
Infarctus du m\'ocarde, 85 

I vocardial infårction, 610 
1[CÜOWELL, Edith 
L (rev.), 256 

[cHALE, Helen (rev.), 114G, ../36 

[cIÙLLop, 
[adge 
Canadian Tuberculosis Association annual 
meeting, 1144, 438 

IcPHEDRAx, 
Iargaret Go & por., 1128, 
-122 

IEANIXG of faith (Girard), (ed.), 13 

IEAsl'RE
IF.XT of sound, 38 

IEDIcAI.-surgical Illtrsing (Shafer, Sawyer, 

IcCIuskey. Lifgren), (rev.), 652, 189 

[EDICATIOX : 
:\ new, setup 010rley), 312 

[EDECINE man t \\'yatt), 46 

IÉLAKCOLIE involutive, la (Gibson), 36ï 

[DIORIAL tu Gretta 
IacKay Ross, 234 

1 EC\TT AI. defìcienC\": 
1[ongolism (

Ison), 452 

rEXTAL depressiolls alld their treatmellt 
(Kraines), (rev.), 461 

r E NT AI. effects of head inj ury ( Gibson) , 
1118 

IEC\TTAL health: 
Emotional problems of the worker (Ham- 
ilton), 409 
hazards in later life (Stevenson), 414 
The psychiatrist and the child (Statten), 
620 
Safety signs for t Stevenson), 907 

1 EKT AI. health hazards in later life (Stev- 
enson), 414 

rÈRI-.S célibataires: 
Pourquoi les j uger (Ste. 
rechtilde), 339 

I ES l"RES préventives: 
L'acide borique - ou Ie loup sous la peau 
d'une brebis (Halliday), 392 
Liste d'antidotes essentiels, 39-1 
Pellicule de polythène: danger de mort 
(Jeffrey),395 
Le problème des poisons (Dean), 398 
Soyons prudentes - prévenons les acci- 
dents au foyer (Robertson), 396 

H:THODES d'enseignement: 
L'aspect communautaire et Ie nursing (Du 
Gas, Blackwood), 298 
de base en nursing chirurgical (Dus- 
sea ult ), 2ïO 
L'infirmière éducatrice et conseillère (N 0- 
tebaert), 314 
Instruction cIinique à l'étudiante en nurs- 
ing chirurgical (Ouimet), 26ï 
Le nursing chirurgical pédiatrique (Des- 
j ardins), 2ï2 
Le perfectionnemem par I' exercice (Tar- 
dif), 2ï6 

fETROPoLITAX Demonstration School of 
Xursing: 
Present activities of alumnae members, 
5-10, 53 
MICROBIOLOGY and eþidr/lliology (Thomp- 
son). (rev,), 560, 12ï 

IrLDEXHERGER, .\. T. 
Congenital heart surgery, 307 

r ILLER, Lorraine F. 
The story of Johnny, 214 



I ILLER, X orman R. (A very) 
G:ynccol09-" alld gYllccologic 1lursing 
( rev. ), 1150 
MILLS, Alice C. 
Le rôle de l'infirmière-sage-femme en 
Grande-Bretagne, 334 
The role of the nurse-mid\\ ife in Great 
Britain, 995 

hXER, Eleanor Louise &: por., 1032 

IrSREPRESENTATIOK : 
V nder false colurs (
IacGregor), 633 

IrSSlON to Japan (Xaudett), 12H 
1IrTC HELL, D. (Colvin, Jones) 
Planning a demonstration night, 93R 
Cne séance de démonstrations, 3i1 

rITCHELL, Soeur E. 
Elle a bealtcouþ aim'? (rev.), 250 
1hTCHELL, Helen S. (Cooper, Barber, Ryn- 
bergen) 
Xutritivn ill health alld disease (rev.), 746, 
251 
1fODELL, \ Val ter (Schwa rtz) I 
H alldbook of cardiolog)1 for lIurses (rev.), 
562, 126 

IonERx pharmacology GIld therapcutic s 
( 
r usser, Bird), (rev.), 256 
!\IoDERN version of patient care (Flanagan), 
726 
MOXGOLISM (
elson), 452 
l\IoXTAG, 
Iildred L. (Swenson) 
FlIudalllcntals ill ullrsing care (rev.), 114ó 
-136 
MOORE, Thomas Verner (Stevens) 
Priuciples of ethics (rev.), 654,125 
1IoRI.E't, P. 
A new medication 
etup. 312 
1IOlmXEY, James 
SlIrger}.' for ullrses (rev.), 462 
MORTALITÉS de la route, les, 3ï4 
l\IoRTox, Sister Victoria & pOL, 639, 1M 

I CL TIPLE myeloma (Kuczmak), ()23 
l\[ CXRO, Jessica 
The nurse's life, 356 
Ml"RIL\Y, E. G. D. 
_\buut the staphylucuccu
, ïP,j 
Le staphylocoque, 205 
1IL-sSER, Ruth D. (Bird) 
J! oderll pharmacology alld th
ra"ellt1cs 
( rev. ), 256 
MYERS, Bernice 
Diye.rticule oesophagi en, 91 
Esophageal diverticulum, 616 

rYOCARDIAL infarction (
fcDermid" 610 


N 


KATIOXAL League for Xursing: 
Biennial meeting May 11-15. 1951) OIac- 
Gregor), (ed.), 985 
In step with modern progress (Gagnon), 
9
ï 
X ."-TlÏ{E de la recherche, la (U prichard) . 
1f6 
)JATCRE of research (Cprichard), 31R 

ATDETT, Hazel F. 

Iission to Japan, 128 
NEIIELSKY, Leo (Tschudin, Belcher) 
E'i.'aillation ill basic nflrsing edtlcatioll 
( rev. ), 256 
K EED for research in nursing (Fidler), 224 
NELSO
, \Vinnifred 

[ongolism, 452 
KEW Brunswick: 

 ews notes, 166, 265, 364 
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Xursing in, (Smith), 1
9 
PrO\'incial roundup, 352 
X E\\ medication set up (
I orley ), 312 
1\E\\' orthopedic brace <. Graydon), 350 
X EW products, 6, 94, 11.)0, 29-" 398, -1-9-1-, 590, 
678, ii-l-, 8iS, 97-1-, lOi8 
K EW treatment for hri ttle nails (Halliday), 
3-1-x 
XEWFOCXDL\XD: 
Five years of progress (Story), <. ed,), 599 
Provincial roundup. 354 
NEWS notes, 66, 164. 262, 362, 463 
NWLETT, 
[uriel E, & por., 1132. -125 
K IXOX, Sheila 
[argaret & por., 529, 36 
1\ 0 boundary lines (),[acGregor), 644 
NOTEB_-\ERT, \\'ette 
L'infirmière éducatrice et conseillère, 314 
X oTRE j ubilé d'or ( Gérard), (ed,), 201 
),JOC\'EAC-BRCXSWICK: (Voir aussi 
e\\' 
Brunswick) 
..-\ssemblée annuelle au, (Coté), 2-18 
Km-\'EAuX produits, 6. 69. 13-1, 18ï. 199. 261, 
315, 382 ('-oir "Xew Products" pour liste 
alphabétiQue) 
XOC\"ELLE-E("o

E: (Voir aussi Xnva Sco- 
tia) 
Xotre jubilé d'or (Gérard), (ed.). 201 
X OC\ ELLE réalisation, une (\Vheeler). (ed.), 
11 
X 0', A SCOTIA: 
X ews notes, 68, 265, 3Ú4, -I-h-l- 
Our golden jubilee (Gerard), (ed.), 783 
Provincial roundup, 354 
Nl-RSE'S life (as mirrored in Shakespeare), 
(),[ umo ), 356 
),Jl-RSIXG acros
 the nation. 52, 15-1-, 2-1-2. 338, 
442, 540. 631, 712, 805, 906, 1010, 1113 
Nn<sIXG administration: 
The evaluation of personnel (Boshou- 
wers ), ':;32 
In step with modern progress (Gagnon). 
988 
The relationShip b-:tween the quality of 
nursing care and its CO" t (Décary), 521 

CRSl
G assistant: 
.-\Iberta Certified X ursing ..-\ide Associa- 
tion (Quirk), 54 
.-\ certified orderly training program 
(Dick. Carruthers), 732 
XCRSIXG au rythme des progrès modernes, 
Ie (Gagnon), 323 
Xlï:SlXG care: 
The artificial kidnev ( Rackham). i16 
Cardiac catheteri(atión - general (),[ac- 
millan). {y95 
Cardiac catheterization - specific (Be- 
nesch ). h96 
Cerebellar artery thromhosis (Jutras), -1-24 
Cleft lips and palates (Hill L 439 
Congenital heart surgery (:\fildenberger), 
30i 
The control of staphylococcal infection, 
( Rose), 79':; 
Coronary artery thrombosi, (Trenholm), 
42x 
Diabetic ketosis (Dahl). 103
 
Don't bend an elhow (Croken), 744 
Duodenal ulcer (Lemieux), 109 
Erythroblastosis fetalis (Rutledge). 1022 
Esophageal di\"erticulum ()'Iyers). 61h 
Familial hemolytic anemia (Sagesse), 641 
in hemorrhoidectomy (Rowland), 123 
How hospital personnel feel about. 
( 
c11\\'eisheimer), -1-':;6 


Hurler's disease (PhiliPlJe) 11n 
Infectious hepatitis (Trenchard), 552 
Infiltrative duct carcinoma of right breast, 
(] ohnston), i 38 
),[alignant stomach ulcer (Parrent), 834 
in a mitral commissurotomy (Snidal) 421 
A modern ,'ersion of patient, (Flanagan), 
i26 
),[ongolism (X elson), 452 
Multiple myeloma (Kuczmak), 623 
1[yocardial infarction ()'lcDermid), 610 
One person's. ().lacLeod), 912 
The pediatric nurse and play therapy 
( Pinkerton), 28 
Pemphigus vulgaris (Sobie), 62ï 
Peptic ulcer (Eldridge), 11-1- 
Pre-eclamptic toxemia (Goos, Sellers. An- 
toniades), 1005 
Preparation for, in cardiac surgery (Pa- 
rent), 902 
Pyloric stenosis (Pa van), 120 
The rehabilitation of 
Irs. 
[oritz (But- 
ler), 215 . 
The rehabilitation team (
lcColl), 210 
Renal transplant, (Harris, Dossetor), 508 
Right lobar pneumonia (Eaton). 1108 
Sawdust beds (Bourns), 162 
Spina bifida and hydrocephalus (Perret), 
1111 
The story of Johnny O[iller). 21-1- 
Supportive maternal and child care (Cun- 
ningham), 990 
of the thoracic surgical patient (Hinson, 
Oleksyn, Dafoe), 218 
On the ward (Lepot), 91-1- 
\Ye teach - do our patients learn (),[ac- 
..-\rthur). 205 

CRSIKG care of childrc/l (Armstrong, 
Browder). (rev,), 7-1-R, 252 
Xt-RSIXG care in hemorrhoidectomy (Row- 
land>. 123 
Xt-RSl:-IG care in a mitral commissurotomv 
(SnidaI>. 421 . 
X CRSIKG care of the thoracic surgical patient 
(Hinson, Oleksyn, Dafoe). 218 
X CRSIXG chirurgical en cardiologie (Pa- 
rent), 2í9 
Xt'RSIXG chirurgical pédiatriQue, Ie (Des- 
jardins), 2í2 

 t-RSIXG education: 
Advanced preparation in nursing 
( Rheault). 90.f 
The adviser to schools of nursing (Schu- 
macher ), 332 
Another reason for hope (Lamarre), 1026 
Basic teaching in surgical nur,-ing (Dus- 
seault ), 891 
Better utilization of the students' time in 
the clinical field (Felicitas), 321 
Clinical teaching in surgical nursing (Oui- 
met), R93 
Financial assistance for, brief on, 631 
The master plan of rotation (Street), 30, 
139 
The other three R's (Hickman), 516 
Pediatric surgical nursing (Desjardins). 
81)() 
Perfection through practice (TardiO. 899 
Planning a demonstration night (Colvin, 
Jones. ),1; tchell ), 938 
Planning senior experience in obstetrics 
( ),1 ann). 1003 
Rehabilitation in a teaching program 
( C ra wford. Heieren), 201 
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The role of the nurse-midwife in Great 
Britain (
Iills), 995 
In step with modern progre
s (Gagnon), 
987 
Teaching community aspects of nursing 
(Du Gas. Blackwood), 932 
X t'RSIXG est-il au service du malade, Ie 
(Reynolds), 13 

1"RSIl\;G in New Brunswick (Smith), (ed.), 
199 
NI'RSWG in psychiatric divisions of general 
hospitals (
[CCrimmon), 250 
X.-RSWG of mClltal dcfcrth'cs (Hallas). 
( rev. ), 358 
XI'RQNG profiles, 36. 132. 232, 326, 526, 637, 
71-t, 807, 908, 1032, 1128 
XCRSIXG service: 
.\n analysis of the experiences of eight 
cardiac patients during a period of hos- 
pitalization (Allemang), 702 
Better utilization of the students' time in 
the clinical field (Felicitas). 321 
\ certified orderly training program 
(Dick, Carruthers), 732 
The dignity of. (Kerr). (ed.), 303 
'Cne fructueuse pratique (Décary), 228 
Great expectations (Poole), (ed.), 889 
I <; nursing at the service of patients (Rey- 
nolds). 513 
The master plan of rotation (Street), 30, 
139 
Prevention and contreJI of cro

-infection 
in the nurserv of the normal newborn 
(Zwicker). 797 
Prevention of staphylococcal infections in 
the operating room (
Iac
 cìll), 799 
The problem of staphylococci in the oper- 
ating room and central supply room 
(Smith). 801 
The relationship between the quality of 
nursing care and its cost (Décary), 521 
XCRSI:'-IG Sisters' Association, 122 
XCRSIXG at Springhill Ofarney). 156 
Xt"RSIl\;G à travers Ie pays, 56, 158, 246, 341, 
446.52,109, 161. 22ï,286, 354, 406 
X t"TRITIOK : 
Food fads. 460 
Food habits of new Canadians. 945 
Habitudes alimentaires des 
 éo-Canadiens, 
356 
X L"TRITIoN in hcalth alld discase (Cooper, 
Barber, 
[itchcll, Rynbergen), (rev.), 746, 
251 
XCTRITION ma1lllal for IlIlYSCS (Shackleton), 
( rev. ), 360 
X lTTTIXG, 
I. Adelaide, 226 


o 


OBSTETRICS: 
Erythroblastosis fetalis (Rutledge), 1022 
Home visiting and maternal health (Doy- 
on ), 700 
Planning senior experience in. (
[ann), 
1003 
Pre-eclamptic tm..emia (Goos, Sellers, .\n- 
toniades), 1005 
The role of the nurse-midwife in Great 
Britain Olills). 995 
Supportive maternal and child care (Cun- 
ningham), 990 
ORSTÉTRIQI"E: 
Vne analyse de la Vlslte à domicile en 
santé maternelle (Doyon), 1-18 


Cours approfondis en destinés aux finis- 
santes (Mann), 3-1ï 
Erythroblastose foetale (Rutledge). 3fJ5 
Le rôle de I'infinnière-sage-femme en 
Grande- Bretagne (
J ills), 33-1 
Soins de soutien de la mère et I'enfant 
( e unningham ), 3!ï 
Toxémie pré-éclamptique (Guos, Sellers, 
.\ntoniades), 3-19 
OClTPATIOXAL nursing: 
Emotional nroblems of the worker (Ham- 
ilton), 409 
OFFICIAL directory. 286. 370. 673, 770 
OFFRES d'emplois. 63. l!8. 191, 255, 3l!. 
3ï 3 -139 
o H 1.50;. .\gnes (por.), 29 
C ne attribution exclusive, !Q 
Greetings from the leX president. 138 
Lnique a\vard, 558 
OLEKSYX. E. E. (Hinson. Dafoe), 
K ursing care of the thoracic surgical 
patient, 218 
Ox the ward (burns), Lepot, lJ14 
OXE person's nursing care (
Iad_eod), 912 
O:'l!TARIO: 
_ \ppuintments, transfers, resignations, 64, 
262 
)Jews notes. 7U. J(>7, 266. 364. 465 
Provincial roundup. 354 
OPHTHALMOLOGICAL conditions: 
Squint ur strabismus (Reed). 16 
ORGAXIS.\TIOK et la conduite d'une assem- 
hlée. I' (Duplain >. 143 
ORTHOPEDICS: 
A. new. brace (Graydon). 350 
OTHER three R's (Hickman). SUi 
OTOLARYXGOLOGY : 
Hearing loss. 27 

Ieasurement of sound. 38 

Iiddle ear surgery, 62 
OnMET. Jacqueline & pur., 638, 103 
Clinical teaching in surgical nursing. 893 
Instruction elinique à I' étudiante en nurs- 
ing chirurgical (Ouimet>. 2óï 
OCR golden juhilee (Gerard). (ed.). 783 
Ot"TPATIEXT department: 
The venereal disease clinic (Schroeter), 42 


p 


P.-\. KALl\"IXS, I rmgard 
Le programme de réhabilitation, 293 
The rehahilitation program. 922 
PARAPHRASE of Paul's thirteenth chapter of 
First Corinthians for nurses (\V aters), 
7
 . 
P.-\.REXT, Adrienne 

 ursing chirurgical en cardiologie. 2ï9 
Preparation for nursing- in cardiac ..;ur- 
gery, 902 
PARKIXSOX, Roy H. 
F.\,C, car. 1I0SC olld throat mall 1101 for 
-llllrSCS (reL), 840. 310 
PARRENT, 
J aureen 
\Ialignant stomach ulcer, 83-1 
Ulcère gastrique malin, 1i8 
PARRY. Dora & por.. 37 
PAST has a future (\"edgery), 135 
PAl"L, Evelyn 
Jary & por., 326 
PA\AK. .\deline 
Pvloric stenosis, 12U 
PEA-RT. 
Iargaret 1.., 639. 10-1 
PEDI1\TRIC nurse and plav therapy (Pinker- 
ton). 28 
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rED!.\ TRIC nursing: 
Cleft lips and palates (Hill), -tw 
Hurler's disease (Philippe), 1122 

Iongolism (t\ e1son) , 452 
The pediatric nurse and play therapy 
( Pinkerton), 28 
Prevention and control of cross-infection 
in the nursery of the norma] newborn 
(Z wicker), ï9i 
Pyloric stenosis (Pavan), 12U 
_-\ research project in a premature nursery 
(] ones), 432 
Staphylococcal disea
es in infancy (Ro- 
binson), ï94 
PEDIATRIC surgical nur
ing (Desjardins), R96 
Pf:[)L\.TRIE: 

[aladie de Hürler (Philippe), -131 
Les maladies staphylococciques chez Ies 
nourrissons (Robinson), 215 
Prévention et contrÔle de J'infection mixte 
à la pouponnière du nouveau-né (Zwic- 
ker), 217 
PELLICL"LE de polythène: danger de mort 
(Jeffrey), 395 
PEMPHICCS vulgaris (Sohie), 62i,1U 
PEPTIC ulcer (Eldridge), 114 
PERFECTIOX through practice (Tardif), HYY 
LE PERFECTIO)i'XEME:-.1T par J'exercice, (Tar- 
dif ), 276 
PERRET, Shirley 
Spina bifida and hydrocephalu
, 1111 
Le spina-bifida et I'hydrocéphalie, 369 
PERSO)i'AL, i",prrsollal alld illtcrpcrsollal 1 c- 
lations (Burton). (rev 0), 653, 190 
PHEXOMÈXES métaboliques: 

Ialadie de Hürler (Philippe), 431 
PHILIPPE, Marilvn 
Hurler's disease, 1122 

Ialadie de Hiirler, 431 
PILOT project: 
Board of review, 156 
Bureau de revision, 158 
Comment faire connaitre Ie, 160 
Institutes and workshops, 632, i12 
I nterpreters of the, 154 

{embership, board of review, 340, 343 
Portefeuille sur Ie projet d'accréditation, 
248 
Stuch folio on accreditation, 244 
Sun'eys completed, 340, 343 
PI
KEHTO:-.1 Patricia .-\, 
The pedi
tric nurse and play therapy, 28 
PL\.X de retraite: 
Comment vous pouvez aider (Beaudin), 
59 
PI..\. x XI xc a demonstration night (Colvin, 
Jones, 
[itchell), 938 
PL\. x x I xc; senior experience in ohstetrics 
( 
{arll1), 1003 
PI.ASTIC film: 
Death from, (Jeffrey), 1096 
PI..\.STIC surgery: 
Cleft lips amI palatt's (Hill), 439 
PI A Y therapy: 
The pediatric nm-se and, (Pinkerton), 2
 
PXEl'MO
[A : 
Right lohar, (Eaton). llOX 
PXEl'MOr-;[A (de la 
[are). 1103 
PXElOMO:\,[E: 
lobaire (Eaton), -11(, 
Traitement de la, (Delisle). -II! 
P"El"l\WXIE,la (de la 
rare), 4/3 
P
l-T:\1O"IE lobaire ( Eaton), -II() 
POF 
I : 


The nurse's life (
Iunro), 35(; 
Prelude to a report (
L E, ), 838 
The registrar (Gavin), 164 
POÈME: 
Les dix commandements de 1a future ma- 
man (Thibault), 33 
V oix secrètes (Grenier), -135 
POISO:\'S: 
L'acide borique - ou Ie loup sous la 
peau d'une brebis (Halliday), 392 
Boracic acid - the wolf in sheep's cloth- 
ing (Halliday), 1093 
Liste d'antidotes essentie1s, 39-1 
The problem of, (Dean), 1091 
Le problème des, (Dean), 389 
Table of antidotes, 1095 
POLA
D, Fred \Y. 
La crampe des écrivain
, 32 
\\' riter's cramp, 523 
POOLE, Pamela Eleanor & por., 527, 35 
De gran des attentes (ed.), 265 
Great expectations (ed.), 889 
POSTCRF : 
and the school age child (Henrichon) , 
826 
Le maintien de l'enfant d';-lge scolaire 
(Henrichon), 2-10 
POSTVRE and the school age child (Henri- 
chon), 826 
POTTS, Dorothy .-\" 232 
Pot'R ne pas lever Ie coude (Croken), 101 
PocRQt"or et comment écrire, 239 
POl'RQUOI les j uger (Ste. 
I echtilde), 339 
PRACTICAL suggestions: 
.-\udio-analyzer, 1082 
Clinilab, 878 
Disposable clothing, 847 
Disposable plastic container with a de- 
tachable medicine-card safety-cap, 690 
Don't bend an elhow (Croken), 744 
Linenmobile, 1030 

Iechanical floor cleaning equipment, 1138 
:\ new medication setup (Morley), 312 
.-\ ne\\ orthopedic brace (Graydon), 350 
Rotary glove washers, dryers and pow- 
derers, 1054 
Sawdust heds (Bourns), 162 
Silicone ointments, 1094 
Synthetic casualties, 213 
Textile magic marker, 909 
Tri- Top thermometers, 843 
PRE-ECI.AMPnc toxemia (Gons, Seller
, .-\n- 
toniades), 1005 
PRELl'DE to a report (
r. E,), 838 
PHEM.-\Tl"RITY: 
.-\ research project in a premature nursery 
( Jones), 432 
PREPARAnoK for nursing in carrliac surgery 
( Parent), 902 
PRESLEY, Florence Go (Creighton, Hufnagel, 
Thorn ) 
Entraide au-delà de la fmntière, 21 
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T'ME: 9: 15 a. m . 


10: Dr. Leeds 
CAllED BY: Mr. Neuman 


MESSAGE' Called to say he'S feeling 
much better but the intense itching rash 
has returned on his arms and legs. 
 
I recommended Calmitol and arranged an 
appointment for tomorrow morning. 
_ A.T. -= 
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'Calm itol is the non_sensitizing antipruritic supplied as Ointm eut in 
10- oz . tubes and l-Ih. jars, and as Liquid, lor more stuhbo rn pruritus. in 
l-oz. bottles hy Thos. Leeming & Co., lnc., 2ß6 St. Paul St., W'O Montreal. 
Write for samples. 
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Developed to meet your standards- 


Morning Milk 
... the partly-skimmed milk 
guaranteed by Carnation 


.
. 


Your recommendation of 
partly-skimmed Morning 
Milk is protected by the 
time-proven quality con- 
trols that have made 
Carnation Milk the accept- 
ed milk fOl' full-fat infant 
feeding: 


I 


"þ
": 


NOURISHING AND DIGESTIBLE: 
Standardized to ;exact 
levels of fat content and 
Vitamin D. 


,1 


'\ UNIFORM: Rigid laboratory 
J controls provide the same 
t 
 high quality in every can. 
SAFE: Only finest inspected 
" ", , milk is accepted, production 
is continually supervised, 
and Morning Milk is pro- 
tected by Carnation's spe- 
cial evaporated milk can. 
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ANOTHER CARNATION QUALITY PRODUCT. .. 
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\\-atchwords ha\e had a long and intere:-.t- 
ing history of use in military circles where 
they served as the secret or code words to 
identify friends. \ \ïthout the correct pass- 
word no person could gain admittance to the 
ancient beleaguered castle, the military en- 
campment or, e\"en today, to any closely 
guarded zone. 
In modern times a new meaning has been 
ascribed to watchword. It is now interpreted 
as a phrase or a single word that expresses 
belief in the principles of an organization. 
In the nursing world, the watchword gi\'en 
to the International Council of Nurses by 
the out-going president. 
1IIe 
larie 
1. 
Bihet in 1957 was 1Jïsdolll. 
Last June our new national president, 

nss Alice Girard. in her initial address 
gave the nurses of Canada a watchword for 
this biennium - Faith. To attempt an ade- 
quate definition of what is meant by that 
word is not an easy task. The dictionary 
gives half a doæn different interpretations 
each of which. again, \...ould require a care- 
ful analysis - trust and confidence in an- 
other; fidelity. loyalty: honesty, \Vhich did 
our president mean? 
Following the tradition of a great many 
years 
Iiss Girard. as guest editor, has gi\Tn 
us a very sound understanding of the mean- 
ing of faith. Let us respond to her lead in 
our de\'otion to e\'ery aspect of our pro- 
ie
sional \\'(lrk. 


* 


* 


* 


Commonly called "cros
ed eyes" or a 
"lazy eye," strabismus is usually due to the 
fact that the eyes are not ...eeing obj ects 
clearly ,,"hen used together. To o\'ercome this 
difficulty one eye is unconsciously turned 
away from the object that is being viewed. 
This squint may be due 
imply tfl a need for 
glasses. \\'hen a properly fitting pair is 
\\orn regularly the squint may be imprO\"ed 
or entirely corrected. 

ince strabismus usually becomes apparent 
in childhood, especially follo,,'ing an illness, 
e\'cry nurse has an obligation to be ohservant. 
to be familiar \\ ith the care that should be 
given and to advise parents on the proper 
course to follow. Dr. Howard Ref"d supplies 
the information that nurses require to he 


cognizant of their important role. 
* * * 


.-\ continuing problem in every schoul oi 
nursing, large or small, is to organize the 
student rotation in such a manner that every 
student will receive her full share of ex- 
perience in every department without being 
side-tracked to fill gaps in the service need... 
of the hospital. Sometimes the director oi 
nursing herself undertakes the task of ar- 
ranging the rotation schedule; sometimes it 
is developed by the chief instructor. It may 
be a thoughtfully constructed pattern or it 
may even be a rather hit-and-miss affair. 

Iiss l\largaret Street describes in careful 
detail a master plan of rotation, which if 
followed closely would assist any nurse re- 
sponsible for the rotation of students to 
accomplish her task \\'ith a degree of com- 
petence that would increase with each new 
class. 


* 


* 


* 


The Ontario Department of Health has e
- 
timated that some 800 of all the babies born 
in that province each year will be suffering 
from hemolytic disease of the newborn. 
Though there is no known means of pre- 
\'enting the occurrence of this condition. 
the studies that laboratories can make by 
e'\.amining the pregnant woman's blood will 
enable them to predict whether the infant 
will or will not have erythroblastosis, \Vith 
this knowledge, adequate early treatment can 
he instituted that will cnsure survi\'al and 
normal de\'elopment for nearl) 100 per cent 
of the affected infants, 
.-\ survey undertaken two years ago re\Tal- 
ed that there \\ ere many areas in Ontario 
with insufficient laboratory facilities for the 
investigation of this disease and with no 
personnel trained in the technique of its 
treatment. Happily, this situation has heen 
corrected, Centres for investigation and 
treatment are now cstahlished throughout 
the prO\"ince. so that all physicians now ha\'e 
these services available for their patients. 
Every Ontario mother, no matter where she 
Ii Yes, by consulting her doctor early in' her 
pregnancy is assured of all that modern 
medicine can proviòe in the management flf 
this disease. 


The ant finds kingdoms in a foot of 
ground. STFPHEX YIXCEXT BEXET 
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She was as immutable as the hills but not 
quite as green. - RUDY -\RD KIPLlX(; 
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for your own and your patients' skin care 


q Zq tþHM 
prevents...relieves rough, dry skin 

, 
· · · ideal after "scrub-ups" . .,,') :.1 
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for "detergent hands" 1<,0'
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dermatoses for babies' tender Skin'
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 21:
 oz. tube, 4- and IS oz. Jars 


A 
COMPANION 
PRODUCT: 


Soothing, emollient Vanza Creme forms a thin, 
protective, non-greasy film which protects against 
dehydration. .. "lubricates" with a cholesterinized 
water-in-oil emulsion. 


MAIL COUPON FOR FULL.SIZE TUBE 


r 


--------------------------- 


VANIA 
SUPERFATTED SOAP 


VanZant & Co., Limited, Dept. CN-2 
357 College Street, Toronto, Ontario 


for sensitive or 
dry skin; fine, also, 
for nursery use. 


Please mail me free of charge a complimentary tube oi \-anza 
Creme and guest si/.c \" anza Superiatted Soap. 


NAME. . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . , . . . . . 


STREET. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . , . . . . . 


CITY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PROV. . . . . . . . . . . . . . . 
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Edited by DEAN F. N. Hl'GHES 
1 )l"BLISHED TIlRon-;u COCRTESY OF Canadian Pharmaccutical ] ourllal 


BRONKASMA TABLETS 
Description-Each tablet contains: Theophylline (anhydrous) (Piz gr.) 100 mg. 
ephedrine sulphate (3/B gr.) 24 mg. phenobarbital (lIB gr.) 8 mg. thenyldiamine hydro- 
chloride (l/6 gr.) 10 mg. glyceryl guaiacolate (lV2 gr.) 100 mg. 
Indications-Treatment and control of the asthmatic attack. 
Administration-Adult dosage: One tablet every 3 or 4 hours. 
Children: According to age. 


BUFFER GEL 
Manufacturer-Anglo-Canadian Drug Company Ltd., Oshawa. 
Description-Tablets: Aluminum hydroxide gel dried 10 gr, magnesium hydroxide 
5 gr. liquid, aluminum hydroxide gel V.S.P. XIII I fL oz., magnesium hydroxide 13 gr. 
Indications-As a gastric antacid and adsorbent without tendency to constipate. 
Buffering effect continues over 2 hours. 
Administration-One dessertspoonful of liquid or I tablet 3 times daily after meals. 
Frequency may be increased in peptic ulcer to every 2 to 4 hours, 


CARBAMIDE 
Description-Carbamide (urea) powder. 
Indications-As a diuretic in cardiac edema, incontinence of urine in children, ex- 
ternally to stimulate granulation tissue. 
Administration- 1 /4 to 112 teaspoonful in 112 glass of water once or twice a day. A 
2 0 10 solution for external application. 


CARCHOLIN 
Manufacturer-Merck Sharp & Dohme, Division of Merck & Co. Ltd. MontreaL 
Description-Carbachol, carbamyl choline chloride, powder. 
Indications-The reduction of intraocular tension in glaucoma simplex 
Administration-One drop of a 1.5/,0 solution to be instilled into the eye at 8 and 
12 hour intervals. 


CARDILA TE 
Manufacturer-Burroughs Wellcome & Co. (Canada) Ltd" MontreaL 
Description-Each scored tablet contains IS mg. of erythrol tetranitrate. 
Indications-For the prophylatic and long-term treatment of patients with frequent 
or recurrent anginal pain. 
Administration-One tablet sublingually or in the buccal pouch 3 times daily, after 
meals. For those who are subject to nocturnal angina, an additional tablet about I hour 
before bedtime is recommended. 
Precautions-Caution should be observed in patients with cerebral hemorrhage or 
glaucoma. Even though the administration of Cardilate tablets permits more normal 
activity, patients should not be allowed to interpret freedom from attacks as a signal 
to drop all restrictions. 


CHILDREN'S HYOTHEN 
Manufacturer-Charles E Frosst & Co., MontreaL 
Description-Each tablet contains: Chlorothen citrate 12.5 mg., hyoscine hydro- 
bromide 0.06 mg. 
Indication-For prevention or relief of motion sickness in children. 
Administration-4 to 9 years of age, I tablet before starting a trip followed by I 
every 4 to 6 hours; 9 to 14 years, I or 2 tablets before starting the trip followed by I 
or 2 every 4 to 6 hours. Shou ld not be administe r ed to children under 3 years of age. 
DULCOLAX 
Manufacturer-Geigy Pharmaceuticals, MontreaL 
Description-Bis (p-acetoxyphenyl)-2-pyridylmethane, a laxative acting in the colon 
only, upon contact with the mucosa. Non-toxic, well tolerated, clears bowel completely. 
Indications-Especially for complete bowel evacuation pre- and postoperatively 
Useful in all types of constipation - atonic, spastic, dietary. Safe for senile and weak 
patients. Contraindicated only in acute surgical abdomen 
Administration-Tablets: I to 3 at bedtime for a movement the following morning, 
or 112 hour before breakfast for a movement in I to 6 hours. For children 6 and over: 
I tablet. 
Suppositories: One at a time when bowel movement required; for infants: l1z 
supposito:y. 
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SCHOOL for GRADUATE "'NURSES 
McGILL UNIVERSITY 


PROGRAM FOR GRADUATE NURSES LEADING TO THE 
DEGREE OF BACHELOR OF NURSING 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students may specialize in Public Health Nursing, T each- 
ing of the Basic Sciences, or in Teaching and Supervision in one of the 
following clinical fields: Medical-Surgical Nursing, Psychiatric Nursing, Mater- 
nal and Child Health Nursing. 
In the second year students elect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES LEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the 
degree program. All first-year students elect to study in a particular field as 
stated above. 


PROGRAM IN BASIC NURSING LEADING TO THE bEGREE OF 
BACHELOR OF SCIENCE IN NURSING 


Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional 
experience, prepares the nurses for advanced levels of service in hospitals 
and community. I 
, . 


For further information write to: 


DIRECTOR, McGill SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL, 25, QUEBEC. 


The ancient tend to ignurc thc fact that 
the years do not grow old as men grow old, 
but ([ather momentum as they multiply, 
hringing, with them ncw problems and new 
demands to press upon heart and mind. Age 
is not a synonym of wisdom: e
perience is 
not a suhstitute for freshness of mind. The 
past can be useful but only to the extent that 
its lessons may help to prevent miscalcula- 
tion, and contribute to the needs of the 
pre::.ent. History, which after all, is only 
IlUman t'
perience, is a warning and a guide. 
It is not a precept. - G. HERBERT LASH 
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CHILDR EN'S HOSPITAL 
OF WASHINGTON, D. C. 
OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, May 6, September 1, 
1959, January 5, May 3, August 30, 
1960. 


For complete in.formation write to: 
DIRECTOR OF NURSING, 
212S-13th STREET, N.W., WASHINGTON 9, D.C. 
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McMASTER UNIVERSITY 
School of Nursing 
1958-1959 


DEGREE COURSE IN BASIC NURSING (B.Sc.NJ 
A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, 
Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the human- 
ities, basic sciences and nursing. Bursaries, loans and scholarships are 
available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.NJ 
A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degre, Bachelor of 
Education in Nursing (B.Ed.N.) It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dol/ars each are offered in both years of this 
Course. 


For additional information, write to: 
School of Nursing, 
McMaster University, Hamilton, Ontario. 


COURSES 
FOR 
GRADUATE NURSES 


In various clinical fields, 
beginning March 9, June 1, 
August 24, and November 
16, 1959. 


Room, meals, and laundering 
of uniforms provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 
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QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


Unde,.g,"adrwte 
Degree Course, 5 years leading to 
B N Sc. Degree 


Graduate Nurses 
a. Degree Course, two years. 
b. Diploma Courses, one year. 
Public Health )J" ursing 


or 
Teaching and Supervision in Schc.ols 
of Nursing. 


For illformation apply to: 


DIRECTOR 
SCHOOL OF NURSING, 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 


THE CANADIAN NURSE 



THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis X ursing. 


For further information app/}' to: 
Director of Nursing, 

Iountain Sanatorium 
Hamilton, Ontario. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 
1. A six month Clinical Course In 
Obstetrics. 
2. A six month Clillical Course in 
Operating Room Principles and 
Advanced Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further information please 
write to: 
DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States, offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· $180 PER MONTH & MAINTENANCE is 
provided for first four months. For the 
next two months compensation is $190 
& maintenance. 
· REGISTRATION FEE is $20 
· Course starts 
larch 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For informatioJJ write to: 
Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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A COURSE IN 
ADVANCED OPERATING ROOM 
TECHNIQUE AND 
MANAGEMENT 


;s offered by 


THE MONTREAL 
GENERAL HOSPITAL 


to 


Qualified registered nurses. 
Classes of 6 months' duration 
are admitted September and March 
and are limited to 6 students. 


For further information write to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENEP.AL HOSPITAL 
MONTREAL 25, QUE. 
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DALHOUSIE UNIVERSITY 


School of Nursing 
COURSES OFFERED 


1959 - 1960 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(0) Public Health Nursing 
(b) Teaching in Schools of Nursing 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 

Ionth Course in Trtbercrtlosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


4. Full maintenance, salary & all staff 
privileges. 


S. Classes start May 1st and Novem- 
ber 1st. 


For illformation apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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PSYCHIATRIC COURSE 


for 


REGISTERED NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a si!l.- 
month certificate course in P.n'chiatric 
Nursing. 


· Classes in March and Septeniber 
· Remuneration. 


· Preference given to Nova Scotia 
applicants. 


F or further information apply to. 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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ROYAL 


VICTORIA 


HOsPIT AL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC. 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyneco- 
logical Nursing. 
Classes following the six month course 
in Obstetrical Nursing. 
(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow 
ance is provided for the full course. 


Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 


Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P .Q. 
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Our uniforms are 


without equal in the 
beauty of their style 
and wearing qualities. 
There are unmistakeably 
advantages when 
wearing them. 
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STYLE NO. 1550 
our finest 
quality cotton 
all sizes 
$9.00 ea. 


Made and sold only by 
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Bland & Company 
2048 Union Ave., Montreal, Canada 
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NOW. . . the finest Meat Dinners in sparkling glass 


FROM SWIFT -WHO BROUGHT YOU THE FINEST IN 100% MEATS FOR BABIESI 


..........
 


Swift-meat specialists and pioneers in 
working with doctors to make meats avail- 
able in baby foods-now bring you 5 new 
Meat Dinners. . . in sparkling glass. Swift's 
Meats for Babies-always the most complete 
line-is nowmore complete than ever! These 
5 new Meat Dinners have the same smooth 
texture, are prepared from the same fine, 
lean meats used in Swift's 100% Meats for 
Babies. Just the right amount of fresh vege- 
tables and cereal have been included to 
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make them balanced dinners. 
With the 5 new varieties of Meat Dinners, 
the 13 varieties of 100% Meats (including 3 
fruit-flavoured ones), plus Egg Yolks, and 
Egg Yolks & Bacon, you can recommend 
whatever meat best suits each baby's nutri- 
tional requirements with the knowledge that 
every meat is available in Swift's complete 
line of Meats for Babies. 
(If Swift"s new Meat Dinners are not in your 
area yet, they will be very soon.) 
CN] 


FOR YOUR CONVENIENCE, HERE IS A LIST OF ALL SWIFTS 
MEATS FOR BABIES. (Most are also available in chopped form 
for older babies.) S · Et 
Beef. Lamb · Pork · Veal. Chicken · Chicken & Veal WI 
. Ham. Liver. Liver & Bacon. Beef Heart · Pork with 
Applesauce . Ham with Raisin Sauce . Lamb with Mint 
flarour · Egg Yolks. Egg Yolks & Bacon 
Beef Dinners . Chicken Dinners. Veal Dinners. h Stnve 

 
 ß
 
Lamb Dinners . Ham Dinners 
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The Meaning of Faith 


t T ODR GEXERAL ::\IEETIXG in Tune, 

 1958 it \Vas my priyiIege to choose 
the watchword for this biennium and 
spontaFleously I chose the word Faith. 
).Jow, as I try to analyze why I made 
this choi
e, I find the task rather 
difficult since faith is a composite 
of so many elements and the relevant 
importance of each one is difficult to 
assess. 
\ Vas it belief in the great truths 
preseryed for us and which form part 
of our heritage? \Vas it reliance on 
the intrinsic naturc of ourselves:- Could 
it have been trust in our ability to 
meet the new. the strange, the challeng- 
ing situations which we encounter each 
day? \
as it, perhaps, confidence deriv- 
ed from the many accomplishments 
which ha,'e been linked together like 
the rings of a chain that was started 
away back in 19G8? 
It could ha,-e been all of these - 
belief, trust and confidence - because 
each one is a part of what I saw in the 
meaning of Faith. Y cs. we can haye 
faith in our heritage. ,,'e of Canada. 
because ours is a country 'ast, yaried 
and vital and in ,,,hich thëre is so much 
space to gro".. Our people. like our 
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land, is varied and blessed with a 
multi-patterned cultural heritage, with 
two main streams. French and English 
in origin, flowing side by side down 
through the centuries. This is a rich 
past from which our own Canadian 
culture has been nourished. Though 


(G. Carpenter) 


_\UCE GIRARD 
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differences ùetween these two streams 
at times have seemed sharp, their 
likenesses were greater than their dif- 
ferences as both bore the essential qua- 
lities of western European culture, 
making hat-monious sharing between 
the two possible. 
As nurses, we have an old and 
growing heritage. Early, some of our 
women found a way to serve God and 
their fellowmen by caring for the sick 
and injured. The memory of devoted 
women like Jeanne 1\lance, working to 
relieve the suffering of the cruelly hurt 
and dying, inspires each of us as we 
seek to nurse the ill and promote the 
health of the individual. Today, Cana- 
dian nurses continue to build that 
heritage for the nurses of the future 
as both national groups hold in rever- 
ence the names of the admirable women 
who have inspired us in raising the 
standards of nursing care given to a 
rapidly expanding population and im- 
proving the professional education of 
nurses and the health education of all 
Canadians. Our nurses are making 
a special contribution to nursing all 
over the world as they join with nurses 
of other countries to formulate and 
carry out the programs of international 
health organizations, and as our schools 
open their doors to students from 
countries where nursing education is 
not yet welJ developed, Our nursing 
heritage is both roots to nourish us 
and a torch to light the way. 
Though the past gives Us ,alues 
and ways of hehaving that we can trust 
hecause they have been tested through 
time and found to be good through 
human experience. it is with the com- 
plex and often confusing situations 
of the present that ,ve must cope, It 
is here trulv, in this diversitv of todav's 
problems. Ù1at faith is most -needed a-nd 
hardest to come b,-, No small part 
of our difficulty in living with faith in 
the present arises from the fact that 
answers that have come clo\\-n to us 
are no longer wholly satisfactory to 
answer the questions that arise today. 
Though many of us have been born 
and reared in homogeneous communi- 
ties where our parents and our schools 
told us not only what to do but quite 
frequently how to do it, ver
- few of 
us reach maturity without living in 
heterogeneous communities where new 
aCf)uaintances and friends do not con- 
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form entirely to our pattern of living. 
Quite often the prohlems that confront 
us today are not to be solved by the 
solutions prm-ided 10 any of us in our 
childhood. \\' e are in a changing situa- 
tion that calls for imaginative and cre- 
ative living. From our past heritage 
we can bring only some of the values. 
some of the principles, and \"ery few 
of the prescriptions of procedure. The 
rest \ve must acquire, This will be 
possible only if there is communication 
and understanding between peoples; 
a willingness to accept the differences 
of others and to recognize that their 
beliefs and \vays of beha\"ing have 
\-alidity for them. \Ye in Canada un- 
derSta;ld this for we ha \"e lived with 
heterogeneity of culture throughout our 
histon', Professionalh', we have also 
lived - with diverse disciplines, \Vith 
greater specialization and the utiliz- 
ation of more kinds of \vorkers to do 
the joh, increasingly \ve shall need 
faith in other people whose v\-"ays seem 
ne"" and strange. \Ye are utilizing 
teamwork and ne\v techniques to speed 
up communication and understanding 
in nursing. T nteresting examples of 
new approaches to old ])t-oblem5 are 
being tried every day, One such ex- 
ample was brought to my attention 
recently when prohlems between in- 
ternes and nur
es in an emergency 
department \HTe worked out in one 
hospital through the means of a closed 
television circuit with cameras trained 
in the emergency room and with 
receiving screens in conference rooms. 
Xeedless, to say. this was successful 
only because s'kilJed persons in the 
field of social dynamics and human 
relations helped åll those involved to 
understand what they saw and to seek 
solutions to the soh-ãhle aspects of the 
problems. The nurses and the internes. 
alike. found new potentials in their 
work and more satisfaction in the in- 
terpersonal relations with their co- 
workers. Thev took on some new 
\"alues: hut th;\" also had to rid them- 
selves of useless tradition to which they 
had frantically clung. 
One area of diversih- that may 
he expeckd to ari:--e with -the demand-::; 
for more and varied personnel to meet 
the nursing neeòs of Canadians is the 
kinds of nursing schools. \\' e are in 
the midst of an e\-aIuation studv and 
\\'e hope to go into an accreditation 
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program for \vhich we are trying to 
prepare nationally. These plans leave 
way for diversity and provide for the 
flexibility that will permit experi- 
mental programs aimed at meeting the 
rising needs. Agencies that employ 
nurses from the varying kinds of 
schools will also have to understand 
what each kind of worker has been pre- 
pared to do. Staff nurses as well as 
supervisors will need to understand 
the differences in the preparation of 
the various kinds of nursing personnel 
if the total nursing service is to be 
cooperatively coordinated and the needs 
of the patients adequately and efficient- 
Iv met. 
- Another challenging situation in 
nursing is that which is being brought 
about through government hospital in- 
surance. Here, also, our capacity to 
accept and adapt efficiently to new 
situation fraught with critical elements 
of change is being severely taxed. 
Many of us have already successfully 
tackled this problem and are ready 
to pass on to others the experience 
gained through this change. 
So in our complex diversified 
,,"orId, faith means having confidence 
in ourselves and in our ability to 
adapt to changing situations. It is 
also being able to have confidence in 
other people, to share their experiences 
and to trust in their willingness to help. 
J t also means understanding of and 
respect for others. 
I t is only a small step to believe in 
the future, when one has faith in 
what is being done today. If we can 
adapt to meet the changing situation 
of the immediate moment, we can adapt 
to meet the future. Adapting in this 
case often means to unlearn the old 
and to learn the new. To unlearn may 
be painful because what we have learn- 
ed is often precious to us: because of 
the effort expended in the learning, 
because of the force of tradition and 
because of the satisfactions that we 
have had when we successfully used 
that knowledge in the past. But when 
knowledge is no longer satisfactory. 
nor relevant. perhaps even dangerous. 
we must discard it and expend the 
energy needed to seek other ways. 
Nurses, reared in tradition. have 
often found this difficult. E\"erv nurse 
knows how difficult it is to hef p a pa- 
tient build self-confidence and inde- 
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pendence by working out his own 
solutions for his problems or letting 
him make the necessarv efforts to be- 
come self-sufficient whén she feels that 
she could do all this for him far more 
expertly and derive much satisfaction 
out of doing it. However when these 
same nurses gain insight into the 
deleterious effects of their traditional 
methods they know they must effect 
a change of attitude and of goals 111 
their work. 

Iany nurse educators have yet to 
unlearn patterns of training and 
methods of teaching that prepared stu- 
dents solely for palliative and curative 
nursing. They must learn ways to pre- 
pare these future professional nurses 
for essential health promotion, illness 
and accident prevention, and rehabili- 
tative functions. 1foreover, we all have 
much to learn about motivating a 
desire in both students and ourselves 
to seek out new truths through study 
and research and to apply them in the 
practice of nursing. Experimental pro- 
grams in nursing schools in Canada 
will provide some of the knowledge 
needed to improve nursing education, 
but the instructors will know that 
having the data is but the first step 
in the difficult art of producing a 
competent and efficient nurse with a 
mature mind and a heart that still re- 
sponds to the right stimuli. They as 
teachers must continuously search for 
better and more progressive methods of 
improving the education of students 
and therefore the nursing services to 
the sick. 
So it would seem that the watch- 
\\'ord "Faith" might well mean all 
these things: belief in those truths that 
form part of our heritage and that. 
held up against the bright light of 
today's reality, are found to be still 
valid; reliance on ourselves. person- 
ally and professionally, secure in our 
own individuality among diversity all 
about us: confidence in our adaptability 
to meet the new. facing its reality, 
imaginatively calling into play relevant 
knowledge; and courageously expend- 
ing the energy and emotion to discard 
what is no longer beneficial. Above 
all we must have faith in our mission 
which still remains the same in spite 
of the changing world in which we live. 
ALICE GIRARD. President 
Canadian Nurses' Association 
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Sqllint or Strabisßlus 


HOWARD RFED. 
I.B., 
\I.S.. (LOXD.), F.R.C.S. (EXG. & C.), F.A.C.S. 


S QCI)J'T IS BY FAR the most impor- 
tant problem in uphthalmology be- 
cause ahout 3 per cent of all children 
suffer from this cunùition. \\Ïthout 
treatment ahout one half of these be- 
come practically blind in une eye. .\11 
nurses should therefore havc some 
knowledge of strabismus. 


1 )FFJXITIOX 


- \ squint is an," condition 111 which 
hoth eves are not directed at the same 
ohject: 
 \ more exact hut somewhat 
technical definition is that strabismus 
is an,- c(Jl1dition in which the ,-isual 
axes ãre not parallel. 
.-\, mother ,vill often consult a ductor 
because she thinks that her child is 
squinting. By this she means that he 
is half closing hi:-; eyelids. This is due 
to intolerance of bright light. It is true 
that man," children with strabismus 
will close -the deviating eye in a strong 
light. nut this symptom does not 
always mcan that strabismus is present. 


HISTORY 


The "eviI eye of folkIure and 
mythology undouhtedl
' referred to the 
condition uf squint. The ancients did 
not understand that this was a physi- 
cal deformity. They attempted to ex- 
plain it as a ,-isitation of the gods. It 
was a condition ,,-hich had an un- 
pleasant appearance and it was often 
thought that people with it possessed 
evil or demoniac powers. 
As long ago as 400 B.C. Hippo- 
crates wrote about it and recognized 
that it occurred in families. Through- 
out the centuries no real ach-ance ,,'as 
made in the understanding or treat- 
ment of the condition until relati,-e- 
Iv recent times. A wandering quack. 
éhevalier Tavlor. mentioned 'it in his 
writings and stated that he treated 
a convcrgent squint h,. dividing the 
medial rectus muscle. In H
96, Javal. 


Dr. Reed is chief of the Department 
of Ophthalmology of the \Vinnipeg 
Clinic, \\ïnnipeg, 
fan. 
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a French ophthalmic surgeon, was the 
first to "Tite a book upon the subject 
and lay dm\"ll the principles which still 
form the basis of modern treatment. 


CA USE 


1. Sex - Squints occur equally in 
both sexes. 
1,.H ercdif\' - There is a family 
histon" of s"trabismus in abuut 50 per 
cent of cases. 
3. Refracth1e errors - .J. \ high pro- 
portion of patients with the condition 
have high refracti,-e errurs, particularly 
hypermetropia and astigmatism. 
-to Tra 1 tl1/a - This ma,' occur at 
hirth or as the result of a;l accident. 
(a) Birth: There is no doubt that a 
few cases oi squint occur as a result of 
injury during birth. It is possible that 
excessive moulding of the head may give 
rise to sixth nerve palsy and \veakness 
of the lateral rectus muscle, thus caus- 
ing a convergent squint. On occasion the 
application of forceps in a difficult 
delivery may injure one of the nerves 
or extraocular muscles and so cause 
a squint. 
(b) Accidcnt: In adults, head injuries 
not infrequently damage nerves supply- 
ing the extraocular muscles and thus 
produce paralytic squints. 
5. Cerebral tU11lor - An intracran- 
ial tumor. particularly in the posterior 
cranial foss:!., may gi,'e rise to raised 
intracranial pressure. This in turn 
damages the sixth nerve. causes weak- 
ncss of the lateral recti. and leads to 
a com"ergent squint. These patients 
u
ualk haye headache and vomiting. 
.-\lthollgh such cases are not common 
all patients ,,'ith squint should be 
examined at its onset to exclude the 
possibility of a tumor. 
6. Infectious disease - There is no 
question that a squint may first be- 
èome apparent after an infectious dis- 
ease such as measles. mumps. whoop- 
ing- cough or scarlet fever. Inquiry 
will ofte;l reveal the fact that a relative 
has a squint and examination will show 
that the child has a high refractive 
error. In this case, the i
fectiot1s dis- 
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ease has merelv weakened the child' s 
resistance so th
t the squint has appear- 
ed.. It might be said that the infectious 
disease was the trigger that fired the 
gun that was loaded by the refractive 
error and the hereditary tendency. 


TYPES OF 
QeIxT 
Esotropia or C01l'i.'crycnt Squint: 
The convergent squint is by far the 
most common form and occurs in about 
ïO per cent of cases. 


Right esotropia or com.'crgcnt squiJ./t 
E:rotropia or Di7..'crgcllt Squint: This 
is a less common form of squint and 
occurs in about 30 per cent of patients. 
Hypertropia or T'crtical Squint: In 
most of these cases a horizontal defect 
is associated with the vertical defect. 
All three of the
e squints may be 
further classified into three groups. 
They may be: 
1. Illtermittcnt - in which the eye 
deviates only occasionally and a!)pears to 
wander when the child is tired or day- 
dreaming. 
2. COllstant - in which one eye turns 
constantly in. out, or up. h is this eye 
which tends to develop amblyopia. 
3. Alternatillg - this means that each 
eye may be used in turn and the vision 
in each eye is normal. In alternating 
convergent squints the right eye is used 
when looking to the left and the left eye 
is used when looking to the right. 


DEVELOP:\IEKT OF YISIOX 
The vision of infants is poor. It is 
probahly 20/120 or less. Not until the 
aRe of six does \'ision improve to 20/ 
20. But the eye must be used for this 
development to occur. In a constant 
convergent squint, the con\'ergent eye 
is never used and its \"ision does not 
develop. In fact, is seems that an active 
suppression takes place so that the 
vision in the eve actualh- deteriorates. 
If the eye is n
t used for some time, it 
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Right extropia or di'l..'ergcnt squint 
may become practically hlind and in- 
capable of seeing more than mO\'e- 
ments. 


TRFAT:\IEXT 
1. Immediate: Onk too often a child 
of about the age u
f nine or ten is 
brought into a doctor's office \vith 
a squint which has been pre
ent for 
many years. \\"hen the parents are 
asked \\'hy they have delayed bringing 
the child for treatment, they reply that 
they \\"ere' told that nothing could be 
done until the child \\.as older, or to 
\vait until he was older because time 
might cure it. These fallacies are still 
propagated not only over the garden 
fence but also in more enlightened 
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Left hypertropia or vertical squint 
circles where the gra\'ity of this condi- 
tion should be better understood. 
I t is esscntial that treatment should 
he undertaken as soon as a squint 
develops. If the child is very young 
it may not be po
sible to try to rectify 
the squint at once, but an examination 
should be made to exclude diseases of 
the retina, uptic nen'e. or lens which 
might be responsible for the squint. 
Treatment may be initiated in a child 
as young as ten months. Delay means 
that amblyopia will develop in a 
constant squint. If this is allowed to 
persist after the age of six the child 
is likelv to be blind in the unuseri eve 
for the" rest of its liff'. This is a 
eriotts 
matter. If the good eye should be acci- 
dentally damaged then the patient is fit 
only for a blind register. :\11 who have 
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had the unhappy experience of register- 
ing such a patient as blind. appreciate 
the importance of treating the child 
with a squint before the age of six 
when there is hope of restoring vision 
in the squinting eye. 
2. Cycloplegia: It is important to 
use atropine or a similar drug to dilate 
the pupil. The retina must ah\'ays be 
examined to exclude intraocular in- 
flammation, a congenital cataract or an 
abnormality of the optic nen'e which 
may be responsible for defective sight 
and the development of a squint. \ Vhen 
a child has a congenital anomaly of 
the squinting eye it may he impossible 
to imprm,e the sight. In this case 
treatment must be modified. 
3. Refraction: If a child requires 
glasses in Qi-der to see clearly they 
must he provided. In ahOtU 20 per 
cent of patients with a convergent 
squint the wearing of glasses for 
hypermetropia will result i:-:; a per- 
manent cure of the deviation. 
-I-. Patching: If the child has a 
constant squint and the vision of the 
squinting eye is defective, it is essential 
to patch the good eye to compel the 
child to use the lazv eye. An aJhesive 
patch. put m'er this eye. is worn all 
clay. t"very day. until thc \"i
ion of the 
squinting eye is equal to that of the 
g-ood eve. It is sometimes necessary 
to patch a fixing eye in this way for 
three or four months. The child should 
he seen at frequent intervals in orcler 
to check the imprm'ement in \'ision. 
T t is a great encouragement to the 
mother and to an intelligC'nt child to 
realize that a few wceks of patching 
has resulted in the improvement of 
vision by 01:)(' or more lines of type. 
I t is often a good plan to é\.ch.ise the 
parent" to al10w the child to \vatch 
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Figure 1 


T. \'. or go to the movies with the eye 
patched. The constant movement on 
the screen and the child's interest 
in the program are perhaps the best 
stimuli to a lazv eve that can he devis- 
ed. - - 
5. Orthoþtics: This yaIuable branch 
of ophthalmology has developed in the 
last quarter of a century although 
Javal enunciated the principles in 1896, 
Orthoptics deals with diagnosis of the 
state of the binocular vision and its 
training. Binocular vision is classified 
into three grades, and it is measured 
by means of an amblyoscope or similar 
instrument. Each eve looks down a 
separate tube at th
 end of which is 
placed an illuminated slide. (Fig. I) 
Grade I. This is the abilih" to set" 
dissimilar objects with each e}
e and to 
he aware of both at the same time. 
Slides coml11onl
' used to diagnose 
grade I binocular vision are those in 
which one eye sees a parrot and the 
other eye a cage. 

 


Figure 2 
Fig. 2. The child is a.,ked to swing 
the tubes and put the parrot In the 
cage. If he can do so \\ ithout either th
 
parrot or the cage disappearing. RTade 
I vision is present. 
Grade II. This is the ahilitv to fuse 
..,imilar Images. Pictures used in this 
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case are a rabbit \yithuut a tail before 
one eye whilst the other eye sees a 
rabbit without the bouquet of flowers. 


Figure 3 
Fig. 3. The patient with grade II 
\"ision will see a complete rabbit holding 
the bouquet. The absence of any part 
of the image will indicate the lack of 
grade II vision and will sho\y which eye 
is being used. 


Grade III. This indicates stereo- 
scopic vision or the perception of depth 
and is the highest grade of binocular 
vision. X 0 squint can be accounted 
completely cured unless grade III 
binocular vision is obtained. 
When the eyes have been made 
straight or ne
rly so by operation 
and the visual acuity is equal in each 
eye, orthoptic training is desirable 
to develop full binocular \'ision and 
normal ocular movements. Regular re- 
\"iews at intervals are e
sential lest a 
relapse occur and further operations 
be required. All children with any 
tend
ncy to squint should be kept 
under constant supen"i
ion up to the 
age of eight. If grade II or grade II I 
hinocuIar vision is ohtained, relapse 
rarely occurs. 
6. 0 þeratiol1. If the wearing of 
glasses, patching, and orthoptics, fail 
to correct the angle of deviation. an 
operation must be performed. I t is im- 
portant to warn parents that one 
cannot guarantee a perfect result in 
one operation. I t is sometimes neces- 
sary to perform two or even three 
operations to straighten the eyes. It is 
unwise to attempt to correct a large 
deviation in one surgical procedure, 
hecause this may result in an over- 
correction. For example. a converg- 
ing eye may be made to din'rge. Such 
an over-correction mav he difficult to 
put right. 
 
Each eye has six muscles and all 
collaborate in each ocular mO\"ement. 
\Yhen the eye i
 loo
\:ing in am' gn'en 
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direction. onh- one muscle mav be 
dcting maximåll y but the other 'mus- 
cles are also in a state of tone, guiding 
and controlling the position of the eye 
to prevent it swaying off the desired 
directiun. 
Parents are often afraid that an 
operation may damage the sight of 
the eye. Only the muscles are oper- 
ated on during a squint operation so 
there is no danger of this happening. 
There are two principles im-oh-eù 
in an squint surgery: 
1. Overacting muscles are weakened. 
or 
2. \Yeak muscles are strenghtened, 
Overacting muscles are weakened 
by dividing their attachment to the 
eyeball and sewing the muscle to the 
eyeball a little further back. This 
lengthens the muscle so that it is 


Figure 4 
Fig. 4, If the eyes are capable of 
stereoscopic vision these two slides gi\"e 
the impression of looking into a bucket. 


relatively weaker. 
Iuscles are streng- 
thened by cutting a small portion out 
of the muscle close to its attachment 
to the eyeball and resuturing the cut 
end of the muscle back to its preyious 
attachment. This shortens the muscle 
hv 5 or 6 millimetres and thereb\' 111- 
creases its power of action. 
 


X T'R
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A generation ago children were 
kept in hospital for ten days follow- 
ing surgery, in Illany cases with both 
eyes banùaged. Since then the post- 
operati\T time in hospital has been 
decreasing. At present, most surgeons 
keep chilclt-en in hospital for no longC'f 
than two or three days. 
:\"0 special preoperati\e care is 
required but the usual preanesthetic 
precautions are taken. \ Vhen the child 
is anesthdized. the eveIashes are cut 
to half length. This is"' done to pren'nt 
them lwing cut during the operation and 
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falling into the wound. The scissors 
should be well greased so that the cut 
lashes stick to the grease and do not 
fall into the conjunctival sac. The face 
is cleaned with Zephiran and painted 
with the antiseptic of the surgeon's 
choice. 
The postoperative nursing is simple. 
Only the operated eye is coyered with 
a pad and elastoplast. As soon as the 
child has recovered from the anes- 
thetic he is allowed to get up and 
play about the ward. He may even 
watch T.V. if it is available. Few 
children attempt to remove the dress- 
ing and there is little or no danger of 
damage to the eye itself. Children do 
not rub the eye because it causes pain. 
The eye is uncovered one or two 
days after operation. Dark glasses may 
he \\.orn for a few days if bright light 
hothers the child. An antibiotic oint- 
ment is instilled thrice daily for a few 
clays. The conjunctiva is usually stitch- 
ed with fine catgut sutures which are 
ahsorbed or sloughed out in ahout a 
week. The eye is irritable until this 
happens, but as soon as the catgut has 
ahsorbed irritation practically ceases. 
The eve often remains red for seyeraI 
\\"eeks' or even months and parents 
must be warned of this to prevent 
anxiety. 


Surgery does not affect the V1SlOn 
of the eye. Thus, if glasses were need- 
ed before operation they must be worn 
after it. 


PROG:N'OSIS 
\Yhat results may one expect from 
the treatment of strabismus? 
A complete cure has been achieved 
if the child has straight eyes. nor- 
mal sight in each eye, and binocular 
vision. The latter means that the two 
eyes are working together and the 
child has stereopsis. If seen early nearly 
50 per cent of children are cured. 
If there is delay in treatment the 
visual results are likely to be less 
successful. In all cases, however, the 
two eyes may be made to app@ar 
straight by operation :'0 that a casual 
observer cannot tell that a squint has 
ever been present. 
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In the Good Old Days 


(The Canadian Nurse - JAKCARV, 1919) 


The field of Public Health Nurses gets 
wider every year; or perhaps it would be 
better to say the opportunities of that field 
are getting clearer to our eyes, and the cal1 
for nurscs is great al1 over the country. 
* * * 


The Quebec Provincial Nurses' Associ- 
ation accepted with regret the resignation of 
the president, 
Jiss Grace Fairley, who has 
accepted the position of superintcndent of the 
Gencral Hospital in Hamilton. 
* * * 
T nstead of using gauze or cotton as a 
dt-ain in the dressing of wounds, thin strips 
of blotting paper may be inserted; for an 
external dressing. the blutting paper is 
first crumpled up in the hand. It makes a 


light, airy, inexpensive dressing, is easily 
removed, and is mure readily destroyed than 
a cotton dressing. 
* * * 


It is stated that CromweIl died of in- 
fluenza. This T talian name fOt- the disease 
was first used in England during the epi- 
demic of 1743. The first great epidemic of 
the disease in United States was in 1647, the 
most recent in 1890. 
* * * 
To cure hoarscllCss: Bake a lemon for 
twenty minutes in a moderate oven Open 
one end and dig out the inside, then sweeten 
it with molasses. Repeat this in one hour. 
After one eats this the throat will be clear- 
ed as if by magic. 
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To know is nothing at all; to imagine is everything. - A:'-lATOLE FRANCE 
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Entraide l1u-Delà de la Frontière 


TRAITE
IEXT DE L'IKSUFFISAXCE AORTlQUE À L' AIDE D'CNE \
AL\"E EX PLASTlQCE 


HELEX CREIGHTON, A.1\I., J.D.; CHARLES A. HUFNAGEL, 1\I.D. 
JUANITA THORN, 1\I.S.vV. and FLOREKCE G, PRESLEY, B.S., P.T. 


D URANT L'AUTO:\INE 195ï, notre na- 
tion avait Ie plaisir d'accueilIir, 
en même temps que nos voisins can a- 
diens, Ia très gracieuse reine Elizabeth 
d'Angleterre. D'intérêt un peu plus 
particulier pour celles d'entre nous qui 
sonllnes infirmières, est Ie fait que 
L\ssociation des Infirmières canadien- 
nes est sous Ie patronnage de Sa 
Majesté. 
Toutefois, si en effet nos deux pays 
participent quelquefois aux mêmes évé- 
nements sociaux et ont souyent les 
mêmes problèmes, il est d'un intérêt 
encore plus frappant qu'un citoyen 
de Ia cIa sse moyenne puisse bénéficier 
de cette participation dans un tout 
autre domaine. L'histoire de Jacques, 
un canadien-français de dix-huit ans, 
qui s'est rendu jusqu'à I'hôpital 
Georgetown pour Ie traitement d'une 
insuffisance aortique, démontre bien 
comment nous avons joint nos efforts 
aux vôtres pour traiter adéquatement 
Ie cas d'un individu en particulier. Ce 
récit tiendra compte du patient du point 
de vue émotif et social, ainsi que de 
l'aspect médicaI et chirurgicaI. 


INSUFFISAXCE _\ORTlQCE 


Par insuffisance aortique on signi- 


Helen Creighton (A.M., UnÏ\'ersité du 
Michigan; J. D., Université George 
\Vashington; B.S.N., Université George- 
town) est professeur adjoint à l'école 
des infirmières de I'Université George- 
town. Elle enseigne aux infirmières les 
soins médicaux et chirurgicaux; elle est 
aussi chargée de la surveillance des étu- 
diantes infirmières, ainsi que de cours 
à ces dernières à l'hôpital de I'université 
sur les maladies de la poitrine. 
Dr. Charles A. Hufnagel est profes- 
seur en chirurgie, professeur en recher- 
ches chirurgicales, et directeur du labo- 
ratoire expérimental au Centre .Médical 
de rCniversité Georgetown. II est bien 
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fie que d'elIe-même la valve de J'aorte 
est incapable d'empêcher Ie retour du 
sang dans Ie \'entricuIe gauche. La 
quantité de sang qui ainsi régurgite 
\ arie selon Ie degré d'impuissance de 
Ia valve, Les symptômes d'épuisement 
qui tôt ou tard apparaissent, seIon la 
gravité de Ia défectuosité mécanique, 
révèIent une surcharge excessive s'ac- 
croissant continuellement et causant 
ainsi un effort exagéré au myocarde. 
Toutefois, Ia modification d'une telle 
valve, en majeure partie ou complète- 
ment, offre à ces patients ainsi incom- 
modés, l'espoir et Ia perspective d'une 
vie plus normaIe. 
On trouve dans un cas dïnsuffi- 
sance aortique les signes suivants: 
a. un pouls bondissant; 
b. un souffle diastolique entendu au 
bord sternal gauche; 
c. un bruit claqué entendu en regard 
des gros vaisseaux de l'aîne; 
d. un souffle de "va et vient" si I'on 
déprime une artère au doigt; 
e. dans les cas avancés, un gros ven- 
tricule gauche décelable à la fluoroscopie. 
Ces patients ont une haute pres- 
sion artérielle systolique et une pres- 
sion diastoIique anormaIement basse. 
L'infirmière do it se souvenir qu'afin 
d'obtenir une pression diastoIique adé- 


connu pour ses recherches en chirurgi.e 
du coeur et il est Ie chef de l'équipe Qui 
a mis au point la valve de plastique 
dont il est fait mention dans cet article. 
Juanita Thorn (M.S.\\'., Université 
de Chicago) est direct rice de la section 
s'occupant de l'étude des causes soumises 
(casework), Département du Service 
Social, à l'hôpital de l'Université 
Georgetown. 
Florence G. Presley (B.S., Collège 
.Arnold P.T., Cni\'ersité Columbia) est 
à la tête de la section de Physiothérapi{!. 
Département de Médicine Physique et 
Réhabilitation, à l'hôpital de l'Université 
Georgetown. 


21 



quate. elle doit enregistrer Ie change- 
nH'nt dans Ie son ainsi que sa dispari- 
tion. Par exempIe, si chez un tel pa- 
tient Ie premier son est entendu à 150 
et 1e premier changement apparait à 
30 et que Ie son descend gradueIle- 
ment jusqu'à zéro, la pression artérielle 
du patient devra être enregistrée 
com me étant 150/30/0. De plus, on 
remarque que ces patients ont une pres- 
sion systolique beaucoup plus haute 
dans les artère:; fémoraIes que clans les 
brachiaIes. 
Les causes principales de ces dom- 
mages causés au coeur sont Ie rhuma- 
tisme articuIaire aigu, l'endocardite et la 
syphilis. Parmi les nombreux groupes 
de patients qui ont été, à une époque 
ou une autre, sous observation dans 
notre centre médicaI, nous avons cons- 
taté que reIativement, la plus grande 
majorité (à peu près RO pour cent) 
cles patients souffrant purement d'in- 
suffisance aortique, ont à l'origine sOl1f- 
fert de rhul11atisme articulaire aigu'l 


PROTHÈSE YAL\TL\IRE DE PLA
TIQüE 


La prothèsè d'tme simple valve de 
plastique ayant Ia forme d'tme balle 
selon l'adaptation de l'un des auteurs 
(Dr. Hufnagel) est, de nos j ou rs, la 
méthode la plus efficace de corriger une 
insuffisance aortique. Cette valve est 
mouIée tout d'une pièce sans couture 
et doit être extrêmement lisse et unie. 
Vne telle valve de pIastique est munie 
d'une soupape d'admission. d'un com- 
partiment contenant la halle et d'une 
voie d'écouIement Le compartiment 
est fabriqué de façon à permettre à Ia 
halle de se mouvoir en droite ligne 
du point où elle repose jusqu'aux 
points d'arrêt de Ia valve. Vne diffé- 
rence de pression du mercure de 5 
nUB. produit soit I'ouverture ou Ia fer- 
meture complète de la valve. Sur la 
surface extérieure à chaque extrémité 
de Ia valve iI y a une rainure. L'aorte 
est maintenue en place à différents en- 
droits sur ces rainures à l'aide d'an- 
neaux. La valve est insérée dans I'arche 
descendante de I'aorte corrigeant ainsi 
la majeure partie de Ia régurgitation. 


1. Hufnagel, Charles A., Harvey, \V. 
Proctor, Rabil, Pierr
 J. and McDermott, 
Thomas F.: "Surgical Correction of 
'\ortic Insufficiency," Surgery. 35 :673- 
683 (1954)" 
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sans danger grave pour Ie patient. 
L'insertion de Ia prothèse vah u- 
Iaire de plastique dans I'arche descen- 
dante de l'aorte, a pour effet de con- 
trôIer approximativement soixante- 
quinze pour cent de reflux. Le coeur 
se trouve ainsi débarrassé d'une ten- 
sion excessive. Les rayons-X démoll- 
trent que Ie coeur diminue en dimen- 
sion. Le rendement du coeur s'amé- 
Iiore, la pression diastoIique sous la 
valve devient normaIe et toute douleur 
disparait. 


LE PATIENT ET SA FAMILLE 


Par un bel après-micli de septemore. 
Jacques, un jeune canadien-français de 
dix-huit ans, arrive à \\Tashington, D. 
C. Souffrant d'une insuffisance de 
l'aorte à Ia suite d'une maIadie de 
coeur dont il fut \-ictime \-ers l'âge de 
huit ans, son médecin de famille l'a 
d'abord dirigé vers un médecin de 
:\fontréal et de là, vers notre centre 
médicaI à I'hôpitaI Georgetown pour 
un traitement approprié. Le traitement 
de I'insuffisance aortique par l'insertion 
d'une prothèse vaIvulaire de pIastique 
est bien connu à Montréal. nul doute 
grâce à plusieurs années d'étroite col- 
laboration dans la chirurgie du coeur 
d'un des auteurs (Dr. Hufnagel) avec 
un autre Canadien, feu Ie docteur 
Pierre J. RabiI autrefois de l\fontréal 
et plus tard professeur adjoint dl' 
chirurgie à Georgetown. 
Jacques arrive donc dépourvu de 
toute référence médicaIe adéQuate et 
même bien entendu d'un doss1er per- 
sonnel. Tout de même, l'expérience 
qu.a vécue Ie jeune Jacques démontre 
jusqu'à un certain point comment pn 
face d'un probIème de santé sérieux 
et menaçant, en dépit de tout ce qui 
a été écrit au su jet du traitement 
complet d'un tel cas, certains facteurs 
hmnains du patient peun'nt être llé- 
gIigés. 
.Aillsi. tous sont légèrement étonnés 
lors de l'arrivée de Jacques à notre 
centre médical. Si, en réaIité, conti- 
nuellement nous rece\"ons des patients 
venant de centres assez éloignés cle 
notre propre pays ainsi que de I'étran- 
ger. c'est bien la première fois que 
queIqu"tm. souffrant d'une insuffisanc\.
 
grave de l'aorte, arrive afin de faire 
examiner son coeur en vue d'une in- 
tervention chirurgicale, après un long 
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voyage continu de 27 heures en auto- 
bus! Un lourd paletot sur Ie bras en 
plus d'une petite valise, Jacques n'
 
jamais pensé que fin de septembre a 
\Vashington pouvait être synonyme de 
température l110dérél11ent chaude. Tous 
sont un peu étonnés aussi qu'un pro- 
blème réel puisse exister au sujet de 
la langue que parle Jacques. Avec un 
degré d'instruction équivalant à u.ne 
7ième année et une étude SOml11alre 
de l'anglais, Jacques s'est il11aginé que 
les médecins et les infirmières à 
\Vashington étaient bilingues et qu'il 
pouvait tout simplement parler fran- 
çais. Pris au dépourvu, Ie personnel 
de langue anglaise de l'hôpital, habitué 
à rencontrer plutôt It's l11embres du 
corps médical canadien, parlant égale- 
l11ent les deux langues, doit il11l11é- 
diatement avoir recours à quelqu 'un 
pouvant parler Ie français. 
En entendant toute une yariété --de 
français, un sourire al11usé apparait 
sur les lèvres du pauvre visage fatigué 
et pâle. La connaissance du français 
qui a très bien fait l'affaire d'un ancien 
professeur dans une clinique à la Sor- 
bonne, d'un ex-GI étudiant en méde- 
cine en 
ormandie, ò\m Cajun en 
Louisiane et Ie frallçais qu'une des in- 
firmières a appris dans un high-school 
du :Massachusetts - aux oreilles de 
Jacques aucun n'a l'accent du fran- 
çais qu'on parle à Québec. Tout de 
même, ce ralliement de jeunes a pour 
effet de créer un sentiment d'amitié 
et de curiosité de part et d'autre. 
Jacques est Ie troisièl11e d'une fa- 
mille eatholique de huit enfants. Son 
père, qui s'occupe d'habitude de la 
direction d'un hôtel. étant malade n'a 
pu travailler durant l' été précédent. Sa 
mère, ses cinq frères et ces deux soeurs 
jouissent relativement d'une bonne 
santé. A l'âge de huit ans Jacques a 
souffert de rhul11atisme articulaire 
aigu avec polyarthritie. A 13 ans, il 
a eu une autre attaque de rhumatisme 
articulaire aigu et à 16 ans il fut hos- 
pitalisé durant deux mois pour hyper- 
tension. Depuis, tous les jours il a 
pris une dose de digitalis, en plus de 
la pilule de péniciI1ine qu'iI prend jour- 
nellement depuis dix ans. Dans l'inter- 
val1e, durant les deux rlernières années, 
il a 
ouffert de plus en plus de dyspnée 
et (l'orthopnée. Durant l'année qui a 
précédé son admission iei, il a cons- 
taté un hattement systoliquc dans son 
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JACQUES 


cou et sa tête, une transpiration anor- 
male et il s' est inquiété du fait que Ies 
palpitations de son coeur devenaient 
de plus en plus fortes. 
Sa 7ième année terminée, il a tra- 
vaillé à la réparation des appareils 
de télévision, c'est-à-dire durant l'année 
précédant son admission à l'hôpital 
Georgetown. Après avoir reçu un pre- 
mier compte de $250 à la fin de sa pre- 
mière semaine à l'hôpital, il s'est sou- 
dainement trouvé en face de la réalité. 
Ses parents n'ont jamais été en faveur 
d'une opération pour lui, mais il a 
persisté dans son intention, disant "tel 
que je suis dans Ie moment, je nc 
vaux absolument rien!" II est venu en 
autobus avec l'intention de payer lui- 
mêl11e son passage. Afin de pouvoir 
payer l'opération qu'il espère subir, 
il a économisé entre $250 et $300! 
Après une semaine d'adaptation durant 
laquclle on fait l'évaluation de son 


"Jacques" est un pseudonyme et c'est 
volontairement que nous avons omis de 
mentionner Ie nom de I'endroit où de- 
meure Ie patient. Tous les autres détails 
sont exacts. Divers messages venant de 
Jacques nous apprennent Qu'il a gagné 
16 livres, Qu'il se sent physiQuement 
bien, qu'il travaiIIe à la réparation des 
appareils de télévision et Qu'il jouit de 
la vie d'une façon. plus agréable. 


23 



coeur - une selllaine de bonheur relll- 
plie d'espoir, t ses rêves: il a une petite 
amie et il aime le:-; enfants: il a de 
l'ambition: il espère puuvoir gagner 
plus d'argent et il v{'ut un jour avoir 
sa propre famille), imaginez sa conster- 
nation et son découragement à la vue 
du compte! 
On dÚ avoir reCours au Département 
du Service Social afin d'aider à pré- 
pa rer l' arri, ée de la mère de Jacques, 
ainsi que pour parer à di, ers besoins 
qui s 'a, èrent IH
cessait-es. 
En supposant qu'il aurait prohahle- 
ment été plus facile pour Jacques cl'ob- 
knir de l'aide chez lui s'il y a'"ait pensé 
à l'avance et avait établi son projel 
au préalahle, et en tenant compte du 
fait que hien des caisses de secours 
ne sont à la disposition que des rési- 
dents de la vi lie, iI faut lllaintenant 
trouver un moyen cl'aider Jacques! Sa 
confiance naturel1e dans les gens et LIne 
habilité indéniable pour c01l1l1umiquer 
avec eux ne peut mentir. 
ous n'avons 
jamais douté un instant que Ie chirur- 
gien (Dr. I fufnagel) ferait l'o
'él-ation 
par amour de Dieu - mais les autres 
cOll1ptes? Par l'entrel11ise du chirur- 
gien en chef, il est possihle de Ie traiter 
comme cas méritallt obsen'ation et il 
peut ainsi obtenir une bourse <lu Hart- 
ford Family. -:\Iis au courant clu cas. 
Ie ft-1 etro po/itall H {'art G lIi/d, un ser- 
vice bénévole qui accl'pte <Juelquefois 
de rendre des services spéciaux. ac- 
cepte de payer les services d'tme intlr- 
mière pri"ée ($16 pour huit heures) 
pour pIusieurs jours après l'opération 
ou tel que requis. Un autre service 
bénévole semhlable appelé ",.lids to All 
Charities s'offre à payer It's ft-ais de 
transport - un billet d
 première 
classe par avion jusqu'à l\fontréal, et 
cetera. 
La mère de Jacques l'mprunte l'ar- 
gent néccssaire pour ,"enir à \Yashing- 
ton, afin de passer deux scmaines avec 
lui, juste avant et après son opération. 
Dc nouveau, se hasant sur les prix en 
cours dans sun village, dIe a tout ])on- 
nelllent calculé dépenser $10 par se- 
maine pour son logement. Quand Ia 
travail1euse sociale explique Ie cas à la 
propriétaire chez qui on a l'intention de 
lager la l11aman de Jacques, une bien- 
\ eillante juive d'origine russe qui a 
émigré dans ce pays il y a déjà de 
nombreuses années, non seuIement ac- 
cepte-t-elle d'accueillir une voisine du 
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Canada à un tau x réduit, luais faisant 
preuve d'un sens parfait de l'hospita- 
lité, elle reconduit la l11ère de Jacques 
à l'autobus ainsi qu 'à l'hôpital. On ne 
peut s 'empêcher de rell1arquer aussi 
une profonde cOll1préhension de part et 
d'autre et une sympathie réciproque 
qui semhl e s' être natu rellement déve- 
loppée en prenant Ie café ensemble, 
alors que Ia conversation, et en anglais 
et en français, ne peut certainel11ent 
être comprise qne dt's interlocutrices 
el1es-mêmes. 


SOIXS ET PRÉPAR,\TIFS .\\"A:\T 
L'( )I'ÉRATIO
 


Gn patient qui duit suhir une yal- 
vuloplastie électiye pour insuffìsance 
aortique est dlmhitude admis à l'hô- 
pital quatre jours ou plus avant la date 
df' l'inten"ention. Cette période durant 
laquelle Ie patient est sous obsen"ation 
permet rle n"ritìer l'ahsence de toute in- 
fection - un risque très sérieux dans 
une tdle intervention chirurgicale - 
d pennet aussi d'étudier Ie patient se 
hasant sur certains procédés servant 
à diagnostiquer et à lJronostiquer Ies 
chances du patient sur la table d'opé- 
ration. I.'analyse d'urine de Jacques 
a montré 3 plus d'alhumine avec 
cvlindres hyaIins. lIématocritl' à 43; 
sedimentation à .): formule blanche 
à 11.800 avec <lifférenciel normal {'t 
tests sérologiqut's négatifs. L'azotémie 
s' élevait à 12 mg 
. 1 
a recherche 
<It'S "C-rcactit'c-protcills" s'avéra né- 
gative et Ie titrage des anti-streptoly- 
sines s'est établi à 1/160. A l'élcctrocar- 
diogramme, on trnuvl' une hypertro- 
phie \"t'ntriculaire gauche et de fré- 
qUt'ntes l'xtra-systo
es. T ,'exanlen l1uo- 
roscopique dn thora
 décèl
 nne aorte 
à pulsation
 exagérées tandis que I'oe- 
sophage n'est pas déplacé. A,vec deux 
cc. de Thiomerin (un diurétique), on 
obtient U11e perte de poids de deux 
livres et demie. A la suite de toutt's ces 
découvertes et de l'examen <In patient 
par plusit'urs médecins, on a posé Ie 
diagnostic (l'insuffìsanct' aortiqt1c et 011 
a jugé que Jacques profiterait d'une 
valnlloplastie aortique. 
On explique donc à Jacques tous 
les examens et procédés afin qu'il 
comprenne bien Ie hut de chacun. 
Ç)uoiqne dans un ::,ens on ne puisse 
dire qu'tm patient trom"e agréahles les 
examens destinés à établir un diagnos- 
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tic, d'une certaine façon Jacques est 
satisfait. On accomplit quelque chose 
et une telle acti\'ité est pour lui syno- 
nyme de progrès. .. J e suis yenu ici pour 
guérir et on s 'occupe de 1lloi - un, 
deux, trois, etc . . ." 
De plus, il aime bayarder avec les 
infirmières. plus particulièrement avec 
les étucliantes: "De gentilles jeunes 
filIes, elles me traitent comme un étu- 
diant cl"t1l1iver
ité." El!es Iui enseignent 
quelques mots supplémentaires d'an- 
glais - plus particulièrement certains 
mots d 'usage courant p:lrmi les écoliers 
américains, et lui leur apprend quel- 
ques mots de françai
. Les jemles. 
queIIe que soit leur langue. semb!ent 
s'accommoder facilement de sujets de 
conversation tel:; que les chansons popu- 
laires, la dansf', Ie cinéma. Ie:-: pages 
illustrées et les sports. en garçon 
timicle et bizarre à son arri\"ée. Jacques 
s'épanouit rapiclement et cle\"ient un 
jeune homme important et plein d'as- 
suranee. Ses compagnons de chambre 
et leurs \"isiteurs partagent avec lui 
magazines, fruits. fleurs et télé\'ision. 
A des interyalles irréguliers. il est 
soumis à un régime expérimental 
pauvre en sel. Ceci même il trouve 
agréable - en partie parce qu'il rac- 
cepte comme un moyen d'obtenir une 
meilleure santé et el'autre part parce 
qu'une marque d'attention à son égard 
lui est d'un réconfort moral. Pour 
Jacques, de manger des mets pauvres 
en sel et qu'on lui dise qu'il est "un 
brave type," cela yaut Ia peine. "-:\Iême 
si j'en ai hesoin, je puis bien ne pas 
les manger: ce n'est pas pour qu'on me 
dise que je suis un brave type - nous 
échangeons et tout Ie monde est con- 
tent. " 
L'arri\'ée de sa mère augmente sa 
joie et sa con fiance : il est fier de la 
présenter à tous et chacun et lui sert 
ò'interprète quanel elIe en a besoin. Le 
fait qu'dle ne \Tuille employer aucun 
mot anglais, comme par exempl(' 
"okay" ou "hello" amuse Jacques par- 
òessus tout et il ajoute avcc une étin- 
celIe clans Ies veux "Cne vraie fran- 
çaise, e1le ne r
l1'le pas anglais - pas 
un mot!" A près un momen1. il a i oute 
":\Ioi. ie suis français aussi. mais un 
Canadien-francais moderne." 
. \u ('ours d
' la journée qui a pré- 
cédé l'opération. on a déterminé Ie 
groupe saflfTuin de r aC(Jues et fait Ia 
compatihilité. Iui procurant 2000 cc. de 
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:,ang. On a institué: quinidine chaqu
 
jour: et quatre fois par jour, pénicilline 
en aérosol (2 cc.-50.000 unités au cc.), 
associé à Tergemist. Avant une telle 
opération. comme patient catholique et 
comme c'est l'habitude, il se fait bénir. 
Apparemment. ronde préféré de Jac- 
ques est un séminariste et toute \'isite 
d"tm prêtre, ou d"tme religieuse, et 
toute pratique religieuse, conl1ne par 
exemple Ia Sainte Communion ou unt 
simple bénédiction, semble lui être d'un 
grand réconfort et lui donner du cou- 
rage. II demande et obtient la pf'rmis- 
s:on de consen"er son scapulaire sur 
lui durant la durée de l'intervention 
et clans son lit iI garde un chapelet et 
un crucifix. 


SOIXS ET TRAITE:\IEKTS APRÈf' 
L 'OPÉRA nox 


A.près l'opération de Jacques, sa 
pression artérielIe, son pouls (apical 
et radial) et sa respiration sont véri- 
fiés tous Ies quarts d'heure pendant 
deux heures et ensuite toutes Ies del11i- 
heures jusqu'à ce que tout se sòit stabi- 
Iisé (deux heures plus tard), puis 
chaCfue heurc durant les premières 24- 
heun's. Etant donné qu.on a\'ait insti- 
tué Ie drainage sous niveau liquidien, 
l'infinnière doit enregistrer fréquem- 
ment la quantité et la qualité de l'écou- 
lel11ent ainsi que Ies fluctuations dans 
Ie tube en verre. Durant deux jours on 
Ie garde sous une tente d'oxygène avec 
T ergemist tout en administrant un gIu- 
cosé à 5 pour cent en permanence, à 
débit lent. Après rintervention, on con- 
tinue digitoxine et quinidine; on ad- 
ministre ér,vthromycine etjou chi oro- 
mycétine de façon prophylactique : 
methadon contre douleurs et aspirine 
X gr. si la tel11pérature s'éIèye à plus 
de 101 0 F. Les jambes de Jacques 
sont enycloppées dans des bandages 
Ace et on Iui recoml11ande de les bou- 
ger ainsi que de tousser, et de faire, 
chaque heure, des exercices profonds 
de respiration. Au besoin, on se sert 
de succion afin d.e111pêcher Jacques 
d'a\"aler des sécrétions durant les deux 
premlcrs lours. 
Le jour de l'opération à huit heures 
du soir. on fait un hématocrite. Jac- 
ques a reçu trois chopines ell' sang 
durant l'opération. Quotidiellne111ent. 
pendant quatre jour::; après ropératiol1 
on fait une forl11uIe --anguine complète, 
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un hél11atocrite et une analyse d'urine. 
On se sert d'un rayon-X portatif pour 
vérifier de nouveau l' expansion pulmo- 
naire, de même que pour s'assurer s'il 
ne .se produit pas d'épanchement tho- 
raClque. 
Le premier jour après son opéra- 
tion, Jacques reçoit une solution intra- 
veineuse de glucose. Le jour suivant il 
commence à prendre des liquides: thé 
chaud et coca-cola d'abord et qu'il 
conserve; on en augmente la quantité 
graduellement. Dès Ie troisième jour, 
Jacques est au régime liquide complet. 
Ensuite, comme il digère bien la nour- 
riture, on lui permet de conSOl11mer 
800 mg. d'une diète molIe sans sel ou 
bien 800 mg. d'un régime normal sans 
sel, comme il Ie préfère. Com me la 
diète molle contient un plus grand 
choix de mets qu'iI préfère, Jacques 
chois
t celle-ci de préférence, pour une 
sema1l1e. 
La température de Jacques demeure 
à 101 0 F durant plusieurs jours après 
r opération, même si Ies hémocultures 
sont négatives. On note une paralysie 
partielle dans son bras et sa jambe 
gauche. Craignant la possibilité d'une 
rupture vascu1aire cérébra1e, on insti- 
tue la thérapie à l'héparine. La patient 
recouvre I'usage complet de son bras 
et de sa jambe gauche deux semaines 
plus tard. Dne étude neurologique 
complète nous porte à croire que cet 
état passager a dû être causé par des 
phénomènes de compression durant 
l'intervention. 
Après une thoracotomie postéroIo- 
latérale gauche, Ie Département òe 
N[édecine Physique et Réhabilitation 
évalue Ie patient. Ce programme de ré- 
habilitation a pour but d'améIiorer l'a- 
Iignement vertébraI. de rétablir 1c 
rythme des mouvements scapulohumé- 
raux et Ia capacité respiratoire. Les 
mouvements auxque1s on soumet Ie pa- 
tient sont Ies suivants: 
1. Flexion complète de l'épaule. 
2. Abduction du bras à 90 0 , coude 
fléchi à angle droit, suivie d'une rota- 
tion interne et externe complète. 
3. Palpation des épineuses avec Ie 
pouce. 
4. Position horizontale sur Ie òos, 
mains réunies derrière Ie cou. 
5. Exercices de respiration. 
Tous ces exercices sont accomplis à 
Ia limite de Ia douleur et de la fatigue. 
A mesure qne I'état général du pa- 
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tient s'améliore. on commence des exer- 
eices physiques et on accroît ceux-ci 
progressivement jusqu'à ce que Ie sujet 
soit jugé capable de participer aux ac- 
tivités plus dirigées du département 
òe physiothérapie. On Ie soumet aussi 
aux tests pré-emploi. Les informations 
obtenues feront partie de son dossier 
et faciliteront Ie travail des moniteurs 
de tout autre département de physio- 
thérapie et de rehabilitation du Québec 
destiné à rendre Ie retour au travail 
de notre patient possible. 
Au déhut Jacques montre pelt d'en- 
thousiasme pour ces exercices; il veut 
"attendre quanc1 je serai l11ieux" et ne 
semble pas réaliser que cette thérapie 
fait partie intégrale du processus. Ce- 
pendant, un certain jour après les 
soins du matin sui vis d'un repos d'une 
heure, on ouvre la radio à une émission 
de musique populaire avant de com- 
mencer la période d'exercices. Cette 
musique, en plus de la gaieté communi- 
cative du jeune thérapiste, réussit à 
convaincre Jacques et à obtenir sa co- 
opération. C ne fois Ie programme en 
cours, les nombreux compliments que 
ses succès lui attirent, réussissent à 
vaincre toute autre résistance de sa 
part. Si Ie désavantage physique dans 
lequeI son coeur I'a placé ne semble 
pas I'avoir privé d'affection et d'égards, 
d'tm autre côté il n'éprouve pas Ia sa- 
tisfaction d'être considéré comme un 
homme. mais pIutôt comme un "bon 
enfant." Ainsi Ie programme de ré- 
habilitation a un double hut, physique 
et psychoIogique à la fois. 
Panni Ies différentes coutumes qu'on 
lui enseigne, Ia nécessité d'avoir nne 
prophylaxie dentaire lui est particu- 
lièrement soulignée. Bien qu'il ait 
d'autres habitudes d'hygiène person- 
nelle soli des et hien formées, Ie soin 
de ses dents semble avoir été négligé. 
En effet, il a pIusieurs dents cariées, 
ne Iui faisant toutefois pas mal, qu'il 
néglige de faire réparer f't mênw de 
hrosser. 
Tacques. d't111e nature 
Tégaire, se 
plàit dans Ia compagnie des gens en 
général et ne semhle jamais s'en fati- 
guer. Que ce soit une infirmière, un 
médecin, un autre patient ou un parfait 
étran
er, Jacques adore bavarder avt'c 
eux, quel que soit Ie sujet de conversa- 
tion. A pIusieurs reprises iI prolonr-e 
même Ia conversation jusclU'à ce au'il 
ait appris ce qu'un Jamaicain a l'in- 
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tent ion de faitT à son retour chez Iui, 
aprè
 l'obtention el\me maîtrise en 
chimie: comment une dame d'âge 
mOYen confectionne au crochet un nap- 
per
m dont Ie motif a la forme d'un 
ananas; et comment un fermier du 
:\Iaryland 
'y prend pour écorcer Ie 
tabac ayant de Ie faire sécher. Cette 
facilité ayec laqudle iI communique 
avec ses semblables lui attire de nom- 
breu
 amis. 
Durant sa dernière sl'maine à l'hô- 
pital on pennet à J aCfJues de 
ortir 
pour dîner, ainsi que de courtes yisites 
aux rliyers endroits historiques. Comme 
it reçoit de nombreuse invitations, 
bientôt la !\Iaison Blanche, Ie Capitol. 
Lee :Mansion, "Embass,' Row," Ie 
\tlusée el' Art national, - sont autant 
d'endroits qu'il a déjà visités. Sa 
dyspnée a disparue. son coeur ne 
"frappe" plus aussi fort. il reprend 
ses forces graduellement et gagne Ien- 
tement quelques onces de bonne chair. 


RFTOl-R CHEZ LUI 


Cinq semaine
 et clemie sont ,'ite 
écoulées. Un matin du début de noyem-' 
bre, par une température agréable, des 
amis reconduisent Jacques à l'aéroport. 
.-\près un échange de poignées de 
mains et de salutation
 il monte à bord 
de l'énorme ayion argcnté qui l'amè- 
nera yers 
[ontréal. 


De nos jours il est difficile de suivre 
Ie progrès rapide accompli dans Ie do- 
maine des découvertes. C'est pour 
chacun d'entre nous un devoir impé- 
rieux de partager avec autrui les bien- 
faits qui résultent de ces d
couvertes. 
Cela demande des patients très coura- 
geux et Ie généreux appui des équipes 
médicales, afin de permettre à chacun 
d 'entre nous de faire face à l'avenir 
an'c con fiance. Alors que Jacques dis- 
paraissait dans Ie ciel clair en direc- 
tion du nord, cet extrait de "Saluta- 
tion du Crépuscule" nous est venu à 
]a mémoi re : 


Ecoute l'e:-..hortation que t'offre Ie cré- 
puscule 
.-\ie con fiance dans ce jour 
Car il est la vie. la vraie vie de vie, 
Dans son cours abrégé reposent toutes 
les vérités et 
Réalités de ton existence: 
L'enchantement de grandir 
I.a gloire dans l'action 
I.a splencteur de la beauté. 
Car hier n'est qu'un rêve, 
Et demain qu'une vision; 
Mais de bien vine auj ourd'hui fait 
D'hier un rêve de bonheur, 
Et de tous les demains une vision 
d'espoir. 
.-\ie con fiance dans ce jour! 
Tel est la salutation qu'offre Ie crépus- 
cule! 


.-\ hearing lo
<; to ùne member invariably 
i",'olves the ,,-hole family. Misunderstandings 
arise, words are missed, repetition is fre- 
quent. irritation on hoth sides results and 
it is here that one should remember that an 
understanding of the other fellow's situation 
should he taken into consideration. 
o one 
want-; to become irritated. but it is diffi- 
cult to avoid. on the part of both parties, 
unless there is a desire to understand the 
frustration hy the one who ,,-ants to be heard 
as well as the one who wants to hear. 
The other members of the family can be 
Vf.TY helpful to the sufferer. He ,,'iIl make 
mistakes. Don't laugh at but with him. Xo 
special consideration should be given so far 
as his obligation to the group is concerned. 
He would resent thi
. Expect him to carry 
fin a
 before. he can stand on his o,,-n feet. 
I.et him work out hi
 problems in his own 
\\ ay. But if he pretends to hear, when you 
know he doesn't. let him know at once. 
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Bluffing is bad. \Vhen he is present, always 
include him in the conversation - don't talk 
past him. 
There are adjustments that must be made, 
certainly, but his position is one that can 
he just as full of successful attainment as 
before. Former activities should be, as far 
a..; possible, maintained. There is no point 
at all in withdrawing to the point of per- 
petual loneliness. A little extra courage, 
a hit more determination to use to the fun 
what he has left, goes far to keep up that 
morale which is bound to maintain the proper 
frame of mind to carry him through to 
successful accomplishment. 
Iany of the most 
successful people in the business, professional 
and every other fie1d, have, for years, carried 
with them a severe hearing loss. Diffi- 
culties, yes, but the determination to succeed 
was uppermost and left no room for negative 
thinking. The frame of mind wi\] determine 
the degree of success. - The H raring Eyr 
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The Pediatric 
urse and Play Therapy 


PATRICIA A. PIXKERTOX 


F OR CHILDREX, play is an essential 
part of growing up, of achieving 
physical and emotional maturity. It is 
the most important way in which the 
child can explore the world, test new 
skills and abilities, try new things, 
make new friends, learn to balance 
his desires and capabilities and relieye 
tensions. 
There are many kinds of play: 
exploratory. dramatic, constructive and 
creative. A child may (and should) 
play alone, with other children of 
v<lrying ages and with adults. Play 
with others provides opportunities for 
mental, social, physical and emotional 
growth. 
Through play a child learns skills 
and gains self-confidence, as well as 
knowledge. He learns to adjust his 
wishes for group benefit, to conform 
to group-imposed and self-imposed 
rules (besides helping to formulate 
them), to depend upon emotional satis- 
factions that come from relations with 
contemporaries. He begins to adapt 
himself to the world outside his fami- 
ly circle, to discover in his own way 
the meaning of life as it applies to him. 
The school-aged child is learning 
to become a self-directed individual., 
He feels a need to control himself. 
Instinctively, he is trying to master 
his fears, and satisfactorily integrate 
his aggressive and sexual drives into 
his complete personality. He becomes 
a gregarious person who appreciates 
the rights and individuality of others. 
He develops desirable habits of associ- 
ation, and the all-important ability to 
be a friend. 
Older children need opportunities 
to continue their school work and 
learn to take responsibility in pro- 
portion to their age. 
The need for play is present in 
all children. A sick or handicapped 
child needs suitable play opportunities 


Miss Pinkerton was a third year 
student in the degree program of the 
University of Saskatchewan School of 
Nursing when this material was pre- 
pared. 
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more than he ever did when he was 
well. It is essential to adopt recreation 
to his abilities and thus fill his needs. 
It is as important for the nurse 
to see that her patients are occupied 
constructively as it for her to pro- 
vide them with medications. nourish- 
ment and treatments. Providing play 
acti\"ities tells the child that his needs 
are understood completely. 
Acutely ill or permanently hancli- 
capped children especially need the 
outlets and benefits play proyides. 
Careful thought should be given to 
indi\"idual abilities and needs. Ideally, 
some form of recreation should be pro- 
vided for each child, even if the nurse 
must rack brains, books and supplies 
for appropriate ideas. 
_ \ very sick child, because of the 
attentions he receives, develops strong 
feelings of dependency and a definite 
attraction to the dependent state. 
During conyalescence he requires guid- 
ed play experience to help him. r.egain 
independence and meet the reahtles of 
life. \Yithout this. regression is almost 
inevitahle and will be much more diffi- 
cult to deal with in the reality than in 
the threat. 
A chilcl loves to help the nurses and 
the good this does his self-confidence 
more than offsets the time and trouble 
it costs her in providing the opportuni- 
ties for him. 

Ieal hours afford a valuable op- 
portunity to p
ovide a home-li1
e, social 
experience WhI
h keeps. the chIl? close- 
Iv in touch wIth reahty. TheIr pos- 
sihilities must not be neglected. 
A child reveals his thoughts clnd 
feelings in the way he plays. Care- 
ful ohservation can provide knowledge 
as to their degree of adjustment to 
hospitalization. By understandi:rg their 
actions, the nurse can greatly Improve 
staff-patient relationships by helping 
her appreciate the children as indi,:i- 
duals. She will be more successful m 
meeting their needs. thus also der
vin.g 
grea
er satisfaction from her pedIatrIc 
nursmg. 
The nurse encourages her patients' 
interests when she pr
Yides them with 
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play materials, which should be se- 
lected to provide further learning, and 
opportunities for self-expression. Play 
materials should be suitable to the 
child's age and level of illness. Besides 
being appealing to the imagination, 
more difficult activities should be en- 
couraged to stimulate new skills. 
\"" aried toys that have a safe finish 
and rounded edges for individual and 
group play should be selected. 
The child's play should be super- 
\"ised, being careful not to take the 
initiative from him. Emphasis should 
be placed on what he should be able 
to do. Teach the child the use of tools 
and materials and the places they can 
be used, but allow him to express him- 
self in his own way. Stereotyped acti- 
vities are of little benefit. Remember 
that a positive approach encourages 
confidence but that a negative one 
threatens it and destroys initiative. 
Hard physical play: while USIng 


a minimum of supplied material, dis- 
courages the accumulation of frustra- 
tions. It is the main way in which 
a child learns to master his feelings 
through the use of socially accepted 
outlets. 
A hospital play program is health 
giving, is essential for all types of 
growth, prevents regression and aids 
in restoring the child to normal health 
besides helping him keep pace with 
his peers. Through play, with adequate 
suitable supervision, a child is helped 
to mould a 'wholesome personality and 
the character traits so important for 
a happy. successful life. 


REFEREXCES 
- Jeans, \\" right, Blake - Essentials of 
Pediatrics 
- Play alld Playmates - booklet pub- 
lished by the Mental Health Division of 
the Department of National Health and 
WeHare. 
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'\Iargaret Annie (Dowsley) Austin 
who graduated in 1913 form Toronto General 
Hospital died on August 5, 1958 after a long 
illness. 


* * * 


A. Margaret Collie, a graduate of the 
Victoria General Hospital, Halifax died on 
September 15, 1958. She had lived in New 
York and practised her profession there for 
most of her life. 


* * * 


Grace Victoria (:\'IacDonald) Cooke 
who graduated form Toronto General Hospi- 
tal in 1943 died suddeI1ly on July 1, 1958. 
* * * 
Doris (Howden) Counter, a graduate of 
Toronto General Hospital in 1934 died on 
September 8, 1958. 
* * * 


Sarah (Reid) Driver who graduated 
from Toronto General Hospital in 1913 died 
on August 22, 1958 after a long illness. 
* * * 


Jean Inglehart a graduate of Brantford 
General Hospital in 192
 died suddenly on 


September 23, 1958. She had been on the 
staff of the hospital for 20 years. 
* * * 
Willa Jean :\Iartin, a graduate of 
Yarmouth Hospital, N.S. in 1939 died on 
October 13, 1958 after a long i1lness. She had 
been a member of the Roseway Hospital 
staff, Shelburne, N.S. 
* * * 


Viva (Thompson) ::\Iason \\'ho graduat- 
ed from Royal Victoria Hospital, Montreal 
in 1913 died on October 22, 1958. 
* * * 
Teresa (Cahill) Olsen, a graduate of 
St. Paul's Hospital, Vancouver in 1950 died 
recently after an ilIness of several months. 
* * * 


Louise (l\lanchester) Swan who gradu- 
ated from Toronto General Hospital in 1920 
died during the summer of 1958. 
* * * 
Everetta (Sally) ""atters a graduate 
of :Montreal General Hospital in 1910 died 
On October 18. 1958. She held the rank of 
lieutenant nursing sister. RC.:\"
LC. 


Pray you now, forget and forgive. 
- \Y
1. SHAKESPEARF 
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I telI you the past is a bucket oi 
shes. 
- CARL SAXDBURG 
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RESEARCH 


The Ilaster Plan of Rotation 


MARGARET 1\1. STREET, B.A. 


.& MAJOR ADVAXCE in modern nursing 
11 education is the increasing recogni- 
tion being given to the importance 
of the student's clinical experience 
in the educational program. As an 
integral part of the curriculum, it 
must be planned with the same thought 
and care as are the formal classes, 
in accordance with sound principles 
of professional education. The master 
plan of rotation is a useful tool in 
such planning. Basic to the success 
of the master plan are two major con- 
cepts : 
1. Designing and administering the 
master plan is the function of the 
faculty of the school of nursing. 
2. Once designed, the master plan 
may not be modified to meet service 
demands of the hospital, that is, students 
may not be moved from clinical areas to 
which they have been assigned for ex- 
perience, in order to meet nursing serv- 
ice demands in other areas. The master 
plan may be modified for educational 
reasons, as necessitated by circumstances 
affecting the individual student, for ex- 
ample, sickness. 
After six years of experience in 
usinl:{ the master plan of rotation, the 
faculty of the Calgary General Hospi- 
tal School of Nursing believes that 
this method of pre-planning the stu- 
dents' educational program is sounò 
and practical. This is not to say that 
there are no problems in its construc- 
tion and administration. but these are 
minimal in comparison with the hene- 
fits derived from its use. 


Miss Street is Associate Director of 
!\; ursing of the Calgary General Hospital 
School of Nursing. 
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BASIC FACTORS TO BE CO:'\SlDERED 


1. The Curricululll of the School of 
Nursing: 
a. The philosophy of the school. 
b. The aims of the educational pro- 
gram, and the kinds and amounts 
of learning experiences necessary to 
achieve the aims. 
c. Regulations governing schools of 
nursing in the province, e.g., legal 
requirements specifying certain clinical 
experiences as prerequisites for regis- 
tration. 
d. Insofar as it is possible to consi- 
der these. the requirements for regis- 
tration of other prm inces. states. or 
countries. 
e. Requirements for accreditation - 
if and when an accreditation program 
is established for schools of nursing 
in Canada. 
f. The pattern of the educational 
program, as planned by the faculty for 
each class. 
2. The 1lature of the learncy: The 
following factors should be considered, 
in relation to designing the rotation 
plan for the individual student: 
a. Her background, as far as possible 
and practicable: general education, social 
influences - family, community, church. 
b. Intelligence level. 
c. Age level and degree of maturity. 
d. Adaptability: adjustment to the 
school of nursing, to communal living, 
to the clinical situation. 
e. Readiness for certain experiences 
at a given time. for example, operating 
room. 
f. Her aims. needs and motivation. 
g. Problems - physical, psychological, 
social. or other. 
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The Nature of the Learning Process 
and Principles of Learning: It is de- 
sirable in constructing the master plan 
of rotation to be mindful of both the 
principles of. learning and the nature 
of the learning process. 
a. Learning is manifested by changes 
in behavior; changes in behavior result- 
ing from experience rather than merely 
from the process of maturation are 
the essence of learning; and a student 
has not really lcanzed unless the changes 
in behavior persist. 
b. Learning takes place more effective- 
ly when a student is ready to leanl. 
Both psychological and physiological 
readiness are important. Thus, certain 
students may be ready for the operat- 
ing room earlier than others in the 
same class. 
c. Individual differences must be con- 
sidered. 
d. Motivation is essential for learning. 
e. What the student learns in any 
given situation depends upon what she 
perceives. A student learns what she 
actually uses. 
f. Learning takes place more effective- 
ly in a situation where the student 
derives feelings of satisfaction. ' 
g. Recognition of similarities and dis- 
similarities between the past experience 
and the present situation facilitates the 
transfer of learning. 
h. Interpersonal relationships are im- 
portant in motivation and determining 
the kind of social, emotional and intel- 
lectual behavior which emerges from the 
learning situation. 
i. Evaluation by both the student and 
the teacher is essential to determine 
whether degirable changes in behavior 
are taking place. 
I t will be noted. by a thoughtful 
examination of the above principles. 
as stated by Ole Sand. that they con- 
tain many indications as to the place- 
ment of experiences for individual stu- 
dents. and the guiding of the learning 
process in the c1inicaI areas to which 
she is assigned. 
4. Criteria for a 7.",'ell orgalli:::ed cur- 
riculum: In planning the students' 
c1inical experience. the cri teria for 
a well organized curriculum are also 
to be borne in mind. These have been 
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stated in the same source noted above: 
Contimtity:-Reiteration of major 
curriculum elements which can serve 
as threads running from the first year 
to the last, to tie the learning ex- 
periences together. 
Cooperative planning by the faculty 
of the school of nursing, in relation 
both to master plan construction and 
teaching programs in various areas of 
the curriculum, will be necessary in 
order to ensure continuity of learning 
experiences for the student. 
Sequence :-1s related to continuity, 
but goes beyond it. Each successive ex- 
perience is not only built upon the 
preceding one, but goes more broadly 
and deeply into the matters involved. 
Higher levels of treatment are involved. 
Thus, sequence of clinical experiences 
is important, in master plan construction. 
Desirably, these proceed from the sim- 
ple to the complex. It is a tribute 
to the master plan of the educational 
program when a student remarks. at 
the end of her course "I felt that I was 
ready for each new clinical experience 
as it came along: one experience seem- 
ed to lead to the next." To preserve 
the principles of continuity and sequence, 
tools and techniques are developed 
whereby the teachers in the wards are 
able to ascertain readily the level in 
the program of students assigned to 
them. and the experience background 
of each student to date, as well as 
their present learning needs. 
Integration: - Helping the student 
to get a unified view and to unify 
her behavior in relation to the ele- 
ments dealt with. 
In commenting on thi
 criterion, one 
would note that such experiences provid- 
ed in the senior year. e.g.. a final period 
in general medical and surgical nursing, 
a rural hospital affiliation, experience in 
the emergency ward. etc., provide ex- 
cellent opportunities for the student to 
integrate her learning during the basic 
course. 
5. Aoz'ailability of tile clinical ex- 
per.iellces required to realize the aims 
of the education þrogram: Before 
commencing- to construct the master 
plan of r
tation. it is necessary to 
assess the available c1inical resources 
afforded both bv the home school and 
bv affiliation with other schools and 
with community health and welfare 
agencies. 
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6. Adequacy of tlze available clini- 
cal resources: This is judged by: 
a. The quantity of experience ayail- 
able - the absorption power of the 
wards, departments, and agencies, in 
relation to the number of students 
requiring the experiences. 
b. The quality of experience avail- 
able, based on various factors, such as 
the variety of clinical conditions es- 
sential to provide a well-rounded ex- 
perience, activity of the clinical serv- 
ices, length of patient stay, etc. 
c. The staffing of the nursing service 
in areas in which students are to re- 
ceive experience, so as to ensure good 
patient care and to safeguard the edu- 
cational program for students: 
adequate numbers of registered nurses 
and auxiliary nursing personnel to 
stabilize the service. 
qualified head nurses and supervisors. 
to promote best utilization of resources, 
including staff. 
availability of qualified clinical instruc- 
tors in all clillical areas, to plan, 
direct, and supervise the educational 
program ip the wards. 
d. Close working relationships be- 
tween the nursing service and the 
school of nursing. with deep mutual 
understanding of the aims of service 
and school, and mutual support one 
of the other. 
7. Desirability of maintaining 1(l1i- 
forn?' numbers of students i11 WQ1'ds 
or services at all times: Insofar as 
this is consistent with the learning 
needs of the individual students; the 
importance of the school of nursiflg 
advising the nursing service, well in 
advance of a budget period, of the 
maximum numbers of students antici- 
pated weekly for assignment to each 
clinical area for the budget period. 


CONSTRUCTIOI'i OF THE l\IAsTER PLAN 


Bearing in mind the basic factors 
governing the planning of students' 
clinical experience. the actual steps in 
the construction of the master plan for 
each clétsS are as follows: 
1. The faculty of the school of nurs- 
ing designs the educational program 
for the class entering the school: 
a. Program of theorical instruction is 
planned - courses, hours, placement of 
courses, pattern of instruction (block, 
modified block, study days, correlated 
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instruction given during experience 111 
clinical area). 
b. Length of clinical experience in 
each service is determined, and whether 
the experience is to be taken at one time, 
or at various levels throughout the pro- 
gram. Method of securing correlation 
between theoretical instruction and ex- 
perience is discussed. 
c. Sequence of clinical experiences is 
recommended. 
d. Recommendations are made by 
clinical instructors regarding desirable 
frequency of rotations into each ward 
or department. 
e. Programs of special groups are con- 
sidered, e.g., students affiliating from 
schools of nursing situated in special 
areas such as, mental hospitals, uni- 
versities, etc. Requirements of the cur- 
ricula in schools sending affiliates are 
reviewed. 
2. The faculty memher responsible 
for student nurse rotations then pre- 
pares the master plan of rotation for 
the new class. This may be done two 
or three weeks following admission. 
The Nursing Arts Instructors are usual- 
ly responsible for assignment of students 
to wards, for one or two hours daily, 
during the first term, September-mid- 
November inclusive. 
Hence the l\b ster Plan is designed to 
cover the program from the fifth 
to the t 1 rirtv-sixth 11lonth inclusive. 
Na1'1zes of st
tdents are placed on the 
plan late in October. after there has 
been an opportunity to evaluate the 
specific potentialities and needs of the 
individual student. 
3. ProceduTe ill 1I1al
illg Alaster 
Plan: 
a. Secure suitahle graph paper: 
b. Fasten sheets together, usmg 
gummed tape on the back of the sheets 
to make one large sheet, big enough 
to accommocbte the names of all stu- 
dents, and one graph square for each 
of the ,veeks for which the program is 
planned. 
c. Leave on the left a column for 
students' names, 
nd place number op- 
posite each space, including all stu- 
dents in the class. 
d. Along top of sheet, place the 
dates for the heginning of each week, 
for the entire period of the basic 
course. 
e. Block out the periods of block 
instruction or major curriculum areas, 
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for the entire period of the basic 
course. 
f. Plot affiliations: If one class is 
taken into the school yearly, each cla
s 
is entitled to the equivalent of one 
year's experience in any gi\'en affilia- 
tion. 
If four students are sent every eight 
weeks for affiliation at the provincial 
mental hospital, (52/8) or 6!/;; rotations 
are made yearly into this area, which 
means that (60 x 4) or 26 students 
may have this e),.perience yearly. Thus, 
if one class enters yearly, 26 students 
of that class may have the affiliation and 
provision for this will be made on the 
Master Plan. If two classes should enter 
yearly, each class will have a proportion 
of 26, depending on the size of the class. 
In placing the affiliations on the 
?vIaster Plan, thought must be taken 
of prerequisites for each affiliation, and 
its placement in the educational pro- 
gram. 
It goes without saymg that af- 
filiation contracts must specify the 
number of students ,,'ho mav affiliate 
at one time, and the home school must 
keep faith with the affiliation agency. 
This means a stead,' inflow of students. 
In making the )'Iaster Plan, affiliations 
f(ì)r the new class will foIl 0 \\- immedi- 
ately those of the preceding class. with- 
out break in continuity. 
g. Plot the remainder of the ro- 
tation plan. ser\"Ïce bv sen'ice. Here, 
as with affiliations. eaèh class is entitl- 
ed to one year's share of a given ex- 
perience, e.g. Diet Kitchen or Emer- 
gency Again, one 
Iaster Plan must 
døvetail with the preceding one, so 
that there is a steack inAO\\' of students 
into the various dinical areas. 


PLAXI'<IXG THE ROT.-\TIOX 
FOR A:\Y OKE SERYlCE 


1. .1na(\!sis of the absorption p07.('er 
of the sCT'l/ice: 
This mav be done lw various 
methods. Iñfonnation requ:red: 
a. daily average of patients in the 
ward or number of patient days, month 
by month, for a tweIYe-month period: 
b. standard hours of care approved 
per. patient day, for that ward or 
serVIce: 
c. seasonal fluctuatiOJh 111 census, if 
any' 
d.' percentage of care to he given 
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by professional (graduate and stuÐent) 
and llOll-professional nursing person- 
nel; 
e. percentage of professional care 
to be gi\'en by graduate nurses and 
bv studcnt nurscs; 
- f. Izours of tcaching time for stu- 
llent::; weeklv: 
g. hours 
f duty for students week- 
Iv: 
- h. cffccti,,'encss factors of students 
at various le\'els in the program, i.e. 
value of student service in terms of 
graduate nurse effectiveness: 
i. hours 'It'orked daily, weekly and 
yearly by graduate nurses and aux- 
iliary nursing personnel. 
Example: \Yard A is a \Vomen's 
Medical ward of 30 beds, with a daily 
a\"erage of 2S patients. Patient days year- 
ly are 9125, and the census remains fairly 
constant throughout the year. Standal-d 
hours of care approved for this ward are 
3.4 per patient day. Of the general nurs- 
ing care given, 657<- is to be given by 
professional and 35lfr by non-professio113.1 
nursing personnel. Professional hours of 
care include those given by general staff 
nurses, and hours of student nurse serv- 
, 
ice, equated in terms of graduate ef- 
fectiveness. Effectiveness factors recog- 
nized in thi
 hospital and school of 
nursing are: Senior students, 90C/r: 
intermediate students, is%-; and junior 
students (after the first eight months) 
SWIr Junior students. during the first 
four months have an effectiveness fac- 
tor of 0, and during the ne"t four months 
(Medical-Surgical block period) 33t
%. 
Of the prufessional care given, half 
is to be by general 
taff nurses, and 
half hy student nurses. 
General staff nur
es give 18-14 general 
nursing hours yearly, e"c1usive of week- 
ly. annual and statutory holidays and 
average sick time. 
Certified 
ursing -\icles give 191:! 
hedside nursing hours yearly, exclusive 
of holidays and sick time. 
Students have a -t8-hour week, includ- 
ing 3 hours of class time and an average 
of 2 hours of "aIIo,,'able" sick time. 
Bedside nursing hours weekly, there- 
fore, total 43. 
To compute the 1lIlII/bers of students 
'[('ho lIIay be rotated through this 'Ward 
'l(!{'{'klJ' alld yearly: 
 umber of bedside 
nursing hours required yearly. i.e. for 
9,125 patient days, at 3.4 hours per 
patient day: 9.125 x 3.4 = 31.025 
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umber of hours to be given by 
professiollal personnel: 65% x 31,025 = 
20,166 

umber of hours by 1101/-þrofessiol/al 
perso1t1rcl = 10,859 
Half of professional nursing care, or 
(20.166 -7- 2) or 10,083 hours are to be 
given by general staff nurses: 
General staff nurses required: (10,083 
-7- 1844) = 5.4 (5.6) 
Half of professional nursing care is 
to be given by students, or 10,083 hours. 
Of this, one-third is to be given by 
seniors, at 90% effectiveness; one-third by 
intermediates, at 75% effectiveness; and 
one-third by juniors at 50% effective- 
ness. 
In order to give 3361 professional 
nursing hours, senior students would 
have to give 100 -7- 90 x 3361 or 3734.4 
hours. 
In order to give 3361 professional 
nursing hours, intermediate students 
would have to give tOO -7- 75 x 3361 
or 4481.3' hours. 
In order to give 3361 professional 
nursing hours, junior students would 
have to give 100 -7- 50 x 3361 or 6722 
hours. 
One student would give 43 hours 
weekly x 52 weeks in year or 2236 stu- 
òcnt bedside nursing hours yearly. 

umber of sel/ior students who coulò 
have experience at all times in \Vard .At. 
throughout the year. would then be 
3734 -7- 2236 or 1.06 (1-2) 
Number of illtcrlllediate stl/dellts who 
could have experience at all times in 
'Nard A throughout the year, would 
then be 4481 -7- 2236 or 2.0 

umber of juninr studcl/ts \\ ho could 
have e'(perience at all times throughout 
the year would be 6722 -7- 2236 or 3.0 
Total number of students who could 
receive experience at one time in this 
ward would then be seven. 

umber of 1101l-þrofcssimwl nursing 
personnel required (10.859 -7- 1912) or 
5.6 (5-6) 
2. 2nd Sie p in Planllillg Rntlltiolls 
bv SC1"l,ices 
- Estim
te the numbers of students 
of this class who should he in the 
particular ward or service at one time. 
hy taking the length of experit"nce 
required by the curriculum plan. For 
example: Diet kitchen - 6 week=-. 
This would make (52 -:- 6) or g 2/3 
rotations yearly. If one class \Tarh' 
is artmitte;L tn"en for a class 
f 100 


3-1 


the number who should be in the diet 
kitchen at one time should be (100 -:- 
8 2/3) or 11.5 (11-12). If students 
are sent into the diet kitchen every 
two weeks, four will be sent at one 
time. 
3. Check the number of students 
who should be sent into the given 
clinical area against the known ah- 
sorption power of the service. If the 
number shoul0. exceed that which can 
be accommodated satisfactorily, this 
is a problem which should be con- 
sidered by the faculty as a whole, and 
hy the administrative officials of the 
hospital and the school of nursing. 
(Such a problem should be detecteò 
in ad'l/ance of cbss admission). 
S olutiol1 of this problem may he 
sought and found in various ways: 
a. By decreasing the length of time 
students will spend in the area, always 
considering, however, the minimum time 
necessary to satisfy registration require- 
ments and the learnings needs of the 
students. 
b. By expanding the clinical facilities 
in that area, for e'(ample, in the case of 
diet kitchen - using the wards as the . 
laboratory for student experience. This 
would necessitate a teaching dietitian on 
the wards. 
c. By seeking resources for student ex- 
perience in the community health and 
welfare agencies. 
4. Having determined the number of 
students who should and can he rotated 
at one time into a given service. and 
the frequency of such rotation. plan 
the rotations for that sen-ice for the 
entire class. making sure that the first 

tuclents go into the area at the correct 
time. to "link up" with those of the 
previous class completing their ex- 
perience therein. 
5. Plan the rotations for e\.ery other 
required service in a similar way, one 
after the other. 
6. Plan holiday times so as to space 
these as evenly as possible through 
the holiday months. Holiday months 
will be planned to avoid periods of 
heavy class schedules, and periods of 
depletion of available student service 
for other reasons 
e.g. class graduating at end of August: 
new class having no "service" value 
for fall months. September-December. 
7. In pla1l1lÌng rotations, endeavor 
to arrall[lc for practice in gi'vcn clini- 
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cal ser'L'ices as SOOIl as possible fol- 
1000'l,ing the classes in the related sub- 
jects. Studies have shown that a typical 
student will forget 50% of what she 
learned, after the first year, and 75% 
after the second year, unless oppor- 
tunity to apply and consolidate learn- 
ing in practice has been provided. 
8. \VhiIe the 1\Iaster Plan is still 
in the draft stage, have it reviewed 
by the associate director of nursing 
education and individual instructors 
concerned. If there are matters aris- 
ing out of the evolving plan which 
are of particular concern or interest, 
have it reviewed, before finalizing, 
also by the other persons who may 
have some relationship to it, e.g. the di- 
rector of nursing, the associate di- 
rector of nursing service, the director 
of nursing (or her representative) 
of the school or schools sending af- 
filiates, etc. 
9. Also, before finalizing the l\[aster 
Plan, make a summary of the experi- 
ences (in weeks or days) for all stu- 
dents provided therein. This is essen- 
tial, to make sure that the curriculum 
"prescription" has been folIO'wed and 
achieved. 
IO. Before putting the students' 
names on the plan, the following steps 
may prove helpful: 
a. The faculty member who made the 
plan may speak to the class, usually 
in groups, about the experiences which 
have been included therein, their length, 
sequence, and relationship to the total 
curriculum. 
b_ She may invite the "tudents to ex- 


press their preferences tor or against 
certain affiliations; and to state any 
reason for preferences in regard to 
annual vacation. 
c. Requirements of certain students or 
groups of students for certain experi- 
ences will be considered, and these will 
be interpreted, also, in speaking to the 
students. 
d. Through the associate director of 
nursing education, in conferences \\ ith 
both classroom and clinical instructors, 
an evaluation will be secured of the de- 
velopment of the various students to 
date. Emotional maturity and readiness 
for certain experiences ( e.g. operating 
room) will be ascertained. Care will be 
taken, in putting the names on the plan, 
to provide combinations of students 
which will make for most effective 
development of the individual student. 
The sen'ice, too, is considered in this 
arrangement. One advantage of having. 
in groups of students, some "good', 
some "better" and some "best" is found 
in the withdrawal f 1 ctor: it is im- 
portant, both for sd1001 and service, 
that large withdrawals should not take 
place from one area of the Master Plan. 
11. Considering all of the foregoing 
factors, the students' names are thf'n 
put on the :Master Plan. 
12, Each student's plan is then dis- 
cussed with her inòividualIv, and she is 
advised that it will be in órder for her 
to see it at any time. 
13. The completed plan is then re- 
,-iewed by the faculty, the head nurses, 
supervisors, and others to whom it 
shoûlò be interpreteò. 


To be cOllclltded next month 


'Ih'e and "r ell 


The many friends of 
1rs. Ruth A. Hillman, 
a 1950 graduate of Hamilton General Hos- 
pital. will be delighted and thankful to know 
that she is still very much alive. An item 
reporting her death was included in our 


X OVC1l1bCI- issue following the receipt of 
erroneous information. 

1 rs. Hillman is currently enrulled in the 
course in publ ic health nursing at the l.
 niver- 
sity of \Vestern Ontario, London. 


P1ans for retirement should include more 
than dreams of travel or just loafing. A 
iew \'\;eeks of idling can lead to horedom, an 
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undesirahle condition for older retired people. 
Prepare for hobbies and interesting occnpa- 
tions when you lea\'e work. 
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Sursing Profiles 


Last October a valued member of the 
nursing profession retired irom active serv- 
ice when Ethel Cryderman left her position 
as District Director of the Toronto Branch 
of the Victorian Order of :t-.;urses, one that 
she held since 1934. During that time she 
saw this branch survive the hardships of the 
depression years, the stress of \V orId \Yar II 
and the unprecedented growth of the Toronto 
area with its attendant changes and pro- 
blems. Under her direction the work of the 
Toronto Branch has more than doubled. Its 
standard of nursing service has been raised 
and new functions have been added until to- 
day it has a reputation for providing a high 
calibre of community nursing service. This 
achievement is recognized by her colleagues 
as a reflection of Miss Cryderman's able 
administration. Her years of service have been 
characterized, too, by a sharing of her ex- 
perience to provide preparation for other 
nursiq{ lead('rs. 
Iany nurses who worked 
with 
Iiss Cryderman now hold key posi- 
tions in Canadian nursing. 

liss Cryderman's capacity for hard work 
is evident in the responsibilities that she 
has assumed in addition to those of her job. 
She has been active throughout the years on 
innum
rable committees in community-wide 
organizations. As a member of the board of 
directors of the Community Chest and as a 
member of the \Velfare Council her dynamic 
thinking has contributed in no small measure 
to the development of the health and welfare 
services of her community. 
The Canadian nursing profession as a 
whole has been greatly enriched by Miss 
Cryderman's generous sharing of her talents. 
She has been chairman of, and associated 
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with, numerous committees of professional 
nursing organizations - local, provincial, 
national and international. In addition to 
being president of her own alumnae associa- 
tion and of the Registered .Nurses' Associa- 
tion of Ontario, Miss Cryderman assumed 
the heavy tasks of president of the Canadian 
Nurses' Association from 1948 to 1950. 
A graduate of Toronto General Hospital, 
Miss Cryderman received her certificate in 
public health nursing from the Gniversity of 
Toronto. She obtained further training in 
midwifery at Radcliffe Infirmary, Oxford, 
Eng. and in mothercraft in London. 
.Miss Cryderman saw military service with 
the R.CA.M.C during "'orld \\Tar I, was a 
staff nurse and district supervisor with the 
Toronto Department of Health and, from 
1929 to 1934, she was a central office super- 
visor with the \ ïctorian Order of Nurses 
for Canada. During this time she organized 
and conducted institutes in maternity nursing 
throughout Canada. 
Miss Cryderman looks back with great 
pleasure on the many vacations that she has 
spent canoeing and hiking in the Canadian 
outdoors. In sfJite of her busy life she 
found the time and energy 
o gain enough 
experience in mountain climhing to make her 
graduation climb. Reading has al\','"ays claim- 
ed her interest and she enj oys sharing her 
reading experiences through discussion. 
Her dynamic leadership will be sadly 
missed by those who have worked most 
closely with her. But all who know her witI 
rejoice with her that she can now enjoy a 
more relaxed life. Her warm interest in peo- 
ple will remain and guarantee a continuing 
absorption in nursing and community affairs. 


Irene Bernice Seeds is the new district 
director of the Toronto Branch of the 
Victorian Order of Nurses. .\ graduate of 
Toronto \\'e!'tern Hospital in 1938, Miss 
Seeds obtained her Bachelor of Nursing from 

lcGill Uni\-ersity's School for Graduate 
Nurses in 1947 and her certi ficate in adminis- 
tration and supen.i"ion from the Cniversity 
of Toronto in 1951. 
Following her graduation from T.W.H. 
she remained on staff for several months 
before engaging in private duty for a short 
time. Then \YorId \Yar II began and Miss 
Seeds joined the R.CA.
LC in September, 
1939. During the next six years she served 
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in Canada, England, North Africa and 
Italy. Upon her return to Canada, she 
entered McGill University for postgraduate 
work and joined the Victorian Order of 
Nurses as a staff nurse in Vancouver up0n 
completion of her studies. A year later she 
came back to her native province, Ontario, 
where she joined the N orthumberland- 
Durham Health Unit. Her next move was 
to the Toronto Branch of the V.O.N. where 
she has served successively as a senior 
nurse, second and first assistant director. 
Membership in the Nursing Sisters' 
Association, Toronto Unit, keeps her in touch 
with friends who shared her wartime ex- 
periences. Off duty Miss Seeds likes to try 
her luck at fishing or photography. The best 
wishes of her friends go with her as she 
begins her new duties of directing the activi- 
ties of this busy V.O.N. branch. 


The University of Western Ontario School 
af Nursing has announced the appointment of 
Ruth Catherine Aikin to the faculty where 
she wi11 teach in the nursing education pro- 
gram. Born in Prince Albert, she received 
her early education in Winnipeg and West- 
mount, P.Q. A graduate of the Montreal 
General Hospital in 1938, she engaged in 
staff and private nursing for some time and 
then took up occupational health nursing 
with Canadian Car Munitions Ltd. in 1941. 
Three years later she joined the R.e.A.M. 
e. and eventually went to England with 
No. 11 Canadian General Hospital. 
Following her discharge from the services 
Miss Aikin entered McGill University for 
postgraduate study. She completed require- 
ments for her B.A. in 1948 and for her B.N. 
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in 1949. A year at M.G.H. as instructress 
of nursing was followed by appointment to 
the staff of the Quebec provincial office 
where she became the assistant secretary- 
registrar of the A.N.P.Q. In 1952 she went 
to Calgary General Hospital as educational 
director where she remained until she ac- 
cepted her present appointment. 


With the retirement of Dora Parry from 
the position of director of nursing - a role 
she has filled since 1938 - the :Montreal 
Children's Hospital bids a reluctant farewell 
to one of its most devoted members. 
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The Children's Memorial Hospital has 
been a part of Miss Parry's life since she 
first entered its doors as a student nurse in 
1921. Immediately upon graduation she joined 
the staff first as acting l1ight supervisor and 
then successively as operating room super- 
visor ( 1924-30) , acting superintendent for 
a few months, assistant superintendent (1936- 
38) and superintendent (1938-58). One year 
was spent at the McGill School for Graduate 
Nurses while Miss Parry secured her certifi- 
cate in administration in schools of nursing. 
In 1935 she returned to England for a year's 
visit - Miss Parry was born in Wigan, 
Lancashire. 
Through the years she has watched her 
hospital grow in prestige as well as phy- 
sical size. Although the hospital discon- 
tinued the training of nurses some time ago, 
nursing education is one of its major func- 
tions. Hundreds of student nurses from hos- 
pitals throughout the province have received 
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their experience 111 the care of children 
under the guidance of the teaching staff. 
The pediatric program for students of 
medicine is recognized by universities as one 
of the best of its kind. More recently 
developments in cardiac surgery and the 
successful treatment of children with heart 
lesions have brought the hospital to the 
attention of the general public. 
It must have been with a sense of deep 
pride and accomplishment that Miss Parry 
took part in the move from the buildings 
perched on the side of 
Iount Royal to the 
spacious and modernized Quarters of the 
hospital's new site in downtown Montreal. 
Some time before that event, the familiar 
name of "Children's Memorial Hospital" 
.....as replaced by "Montreal Children's Hos- 
pitaL" No doubt this change brought twinges 
of regret to some, but it is in keeping with 
the general development of the hospital in 
medical life. 
In 1946, a milestone in Miss Parry's pro- 
fessional career - her 25th year of associ- 
ation with the hospital - was marked by 
appropriate celebration. Now her friends and 
colleagues are recognizing another milestone 
in her life and their good wishes will follow 
her into the future. 


Occupational health nursing within recent 
years has come to be an important branch of 
our profession. Managers in industry have 


Measurement of Sound 


The unit of sound measurement is the 
decibel. The decibel scale progresses from 
a zero reading when no sound exists to a 
reading of 110. at which level sound is so 
intense as to be painful. The most active 
hGspital areas may have a decibel level of 
between 50 and' 70. With acoustical treat- 
ment, such a level can be reduced as much 
a'\ 10 decibels. 


DECIHEL SCALE 


110 Threshold of pain 
Thunder, artillery 
100 
90 - Newspaper press room 
Jackhammer drill at 10ft. 
80 
70 -- Average machine shop 
Stenographic room 


60 
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recognized the value of the nurse in reducmg 
absenteeism due to illness and maintaining 
the general efficiency of the plant. No doubt 
the workers have come to appreciate more 
and more the presence of one whose sole 
interest lies in them. The scope of the work 
of the average nurse in industry can be 
illustrated by the career of Yvonne l\Iartel 
who is presently the occupational health 
nurse at the Miner Rubber Company Ltd,. 
Granby, P.Q. 
A graduate of Misericordia Hospital. 

fontreal, Miss Martel gained knowledge of 
nursing in industry through special courses 
of study in Montreal, Ottawa and Boston. 

Iassachusetts. One of her first assignments 
was to organize First Aid units for the 
Foundation Company of Canada, Shipsha
. 
P.Q. This was done at a time when the plant 
was organizing for wartime production. Later 
Miss Martel undertook a somewhat similar 
task at St. Paul l'Ermite when she organiz- 
ed a company hospital. She has, since then, 
set up First Aid units for the Julius Kayser 
Company of Canada, Sherbrooke, P.Q. and 
spent some time in occupational health nurs- 
ing in British Columbia. After joining the 
:\liner Rubber Co., she reorganized First 
Aid facilities for the employees. 
The young graduate with an interest in 
public health nursing would find the field 
of occupational health nursing a very stimu- 
lating one. 


50 -- Congested department store 
A verage restaurant 
40 -- Average schoolroom 
Quiet automobile 
30 - Public library 
Quiet residence 
20 - Rustling paper 
Average whisper 
10 
o -- Threshold of hearing 
- National Gypsum Company 
* * * 


A good education is the passport to the 
great adventures of life. But to really en- 
able us to go places that passport must be 
stamped again and again with the visas of 
experience and continuing education. 
-- "'ALTER CISlER 
* * * 
A closeò mouth catches no flies. 
-- M IGrEL DF CER\'A :-;TES 
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t'aith and IJovaltv 

 ., 


?\IARTHA RILEY 


'
 L OYALTY IS A BEAUTIFUL WORD, and 
it means the quality of being 
constant and faithful in any relation 
implying trust or confidence - of 
bearing true allegiance to constituted 
authority, of professing faithful de- 
votion." 2 Faith is confidence, as faith 
in yourself, faith in God, faith in your 
family and friends, and faith in your 
profession. These so closely related 
virtues of faith and loyalty are ne- 
cessities for every person in every 
walk of life. "Loyalty implies being 
faithful,". therefore, if you have faith, 
it also follows that you will be loyal. 
Regardless of who you are or what 
your position and status in life may 
be, before you can be faithful and loyal 
to anything or anyone, you must be 
faithful and loyal to yourself. You are 
an individual, a personality in your- 
self - there is no exact duplicate of 
you anywhere in this universe, as no 
two personalities are exactly alike. Be- 
fore you can satisfy any of your 
dreams, you must have faith in what 
,"OU are reaching for and you must be 
loval to that aim, no matter how diffi- 
Cltlt the road may be. \Yhether your 
fondest desire is to take a trip around 
the world or to be the finest nurse vet. 
you nmst have confidence in your
se1f 
and believe in what you are doing. Be- 
fore you can be truly faithful and loyal 
to yourself, you must deyeIop the 
additional traits of dependability. sin- 
cerity, and gratitude. It is one thing 
to know the importance of being faith- 
ful and loyal to yourself; it is quite an- 
other thing to carry it out. Always 
remember that it is yourself that you 
have to live with all the days of your 
life. 
The Bible tells us that "Faith is the 
confidence of things hoped for, the 
evidence of things not seen."g Further 
it tells us that "\Vithout faith it is 
impossible to please Him: for he that 
cometh to God must believe that he is, 
and that He is a rewarder of them that 


)'1iss Riley is in her first year in 
training at 
Iisericordia Hospital, "Tin- 
nipeg, Man. 
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diligently seek Him." :I Your religious 
beliefs begin to develop in very early 
life, as they are influenced by your 
parents and your environment. Your 
religious beliefs should be your strong- 
est beliefs - ones to which vou will 
hold long and fast, regardless. of how 
tough the going may be. It is so im- 
portant to have faith in God and to be 
loyal to Him, for He is a part of each 
one of us. 
Faith and loyalty towanls your 
family and friends are ,'ery important 
for they are the ones closest to your 
heart, the ones in whom you want to 
be able to confide. Your family has 
been with you since the beginnfng of 
your existence, and you owe a great 
deal to them. Your true friends han:' 
stayed and will stay with you through 
thick and thin. They ùeserve your 
faith and loyalty. Trust them - haye 
confidence in them - know and believe 
that they are trying to help you and 
do what is best for you. Remember 
that the advice that may seem so wrong 
at first, is, in the long run, so often 
the best advice you will e\'er receive. 
The faith and loyalty that you show 
towards your family and friends will be 
sincerely rewarded for they win return 
that faith and loyalty to you. 
Behind the desire to become a nurse, 
there must be a great deal of faith and 
loyalty. The road that leads to "R.N." 
is far from an easy road, but it will be 
a "ery rewarding one if it is travelled 
with these qualities ever before you. 
The nUl-se must be faithful and loyal 
towards the ideals of life, the patie
ts, 
the nursing profession, her fellow stu- 
dents. the doctors, her superiors. the 
school. and the hospital. She must ha n
 
confidence in all of these so that she 
win be able to inspire confidence in 
others, Not every nurse can be at the 
top of her class, but everyone can 
be faithful to the trust that is reposed 
in her. "A nurse can receive no higher 
recommendation than 'Thou hast been 
faithful.' '\ 
In summarizing the attitudes and 
principles of faith and loyalty, it might 
be "'ell to review the admonitions 
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given by Florence Nightingale:5 


And remember, every nurse should be 
one who is to be depended upon, in other 
words, capable of being a 'confidential' 
nurse. She does not know how soon she 
may find herself placed in such a situ- 
ation; she must be nO gossip, no vain 
talker; she should never answer ques- 
tions about her sick except to those 
who have a right to ask them; she must, 
I need not say, be strictly sober and 
honest; but more than this, she must 
be a religious and devoted woman: she 
must have a respect for her own calling, 
because God's precious gift of life is 
often literally placed in her own hands; 
sÑ.e must be a sound, and close, and 
quick observer, and she must be a 


Health Work on Okinawa 


SISTER MARY CARMEL, F.l\1.S.I. 


K AZURO ANGELA SAKIKARA is Okin- 
awa's only Catholic Child's Welfare 
worker. Kazuko's family live on Yae- 
yama Island. \Ve first heard of Kazuko 
in 1955 when she was in Tokyo com- 
pleting her college course. She had un- 
dertaken college on her own savings 
and at the beginning of her senior 
year she realized that her money would 
not hold out. At first she considered 
going back to work until she had saved 
enough, but then she decided to write 
to her brother and ask him to go to 
the l\lission, and explain her situation. 
If the Mission would see her through 
her last year in college, she promised 
that she would return to Okinawa and 
help in its work. The result was that 
Kazuko's senior year was made secure. 


Sister Mary Carmel is the superior of 
The Mission conducted by the Daughters 
of Mary, Health of the Sick of Vista 
Maria, Cragsmoor, N.Y., on the out- 
skirts of Naha, capital of the war- 
famous island of Okinawa. From Bar- 
naby River, N.B., Sister is a graduate 
of Hotel Dieu, Chatham, N.B. She has 
worked at Halifax Infirmary, Ottawa 
Civic Hospital and St. Joseph's Hospi- 
tal, Saint John, N.B. 
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woman of delicate and decent feeling. 
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Kazltko and Sister 
In 1956 Kazuko returned to Okin- 
awa and joined the Child's Welfare 
Office. She has been a valuable as- 
set to the .Mission. Her friendly, easy 
manner soon puts the poor abandoned 
people with whom she works at ease. 
One Saturday morning we picked 
up Kazuko at her office to take her 
to see one of our home patients, Taka- 
mine-san. \Ve wanted to obtain the 
correct and necessary information so 
that the family could receive govern- 
ment help. As soon as she was set- 
tled in our little car, Kazuko started 
a lively conversation that lasted as 
long as the ride. As 'we drove slowly 
along the narrow road attempting to 
keep our car out of reach of small 
children anò their little pals - small 
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puppIes - Sister :Mary Annunciata 
and I recognized a young friend. 
Eishin, a boy about 12 years old. Just 
as we slowed down to greet Eishin, 
Kaz1,1ko called out excitedlv "That's 
one of my boys! Stop! Stop"!" 
Sister brought the car to a com- 
plete stop to get the situation clear. 
It turned out that Eishin was a child 
welfare case. He and his father live 
alone. His father loves him very much 
but he loves "sake" too. Because of this 
latter love the poor man spenùs a good 
deal of time in the local j ail. During 
these times Eishin is cared for bv child 
welfare and goes to school eve;y day. 
But as soon as his father is free, the 
first thing he does is bring Eishin home 
which always ends his schooling. The 
father just doesn't seem to understand 
that his son should be in school. 
We all went with Eishin to have 
a word with his father. As we opened 
the door of the one-room home, we 
were met by a strong aroma of sake. 
The man we wanted to talk to was 
sound asleep. v\' e succeeded in awaken- 
ing him and he quickly sat up, bowed 
and smiled pleasantly. Kazuko began 
giving him a little advice and stressed 
the importance of sending Eishin to 
School. The gentleman agreed with 
e,'ery word, but I think he w
s glad 
when we left, so he could go back to 
sleep and Eishin back to play. 
The little boy often visits our clinic 
and we gi,'e him lunch. \Yhen we 
mention school, he is always just going 
or just coming from there. He has 
little love for studies. 
'vVe finally continued on our way 
to see Takamine-san. After five days 
of continuous vomiting, he was happy 
to hear that there \Vas a chance to 


T ïsiting a sid' boy 
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admit him to a gO\ ernment hospital. 
Takamine-san's wife died a few months 
ago.. Since then he has been very sick. 
Trymg to care for his two children 
- a little girl, 10, and a boy, 7 - 
was a: constant worry. 
That day the little boy was sick 
too. His tiny bed took up most of the 
floor space. The small girl tried to help 
her father. They had a little dog too, 
and the house was so cramped that we 
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Cooking out of doors 
had to let him out to get in. The kitchen 
was out behind the house in a caVe dug 
in the hillside. Each time we have visit- 
ed we have taken them food, otherwise 
there never seems to be any food a- 
round. J..laybe the little girl goes to 
market for something just before they 
need it to prepare a meal. 
Eventually, with Kazuko's help the 
necessary government forms were in 
order. Takamine-san was admitted to 
the hospital for sm-gery. 
The children were heartbroken when 
they had to leave their father. The boy 
held on to the dog so determinedly 
that the welfare officials allowed the 
children to bring him along. The next 
time we visited the children we got 
the usual greeting from the dog who 
was tied with a short rope outside the 
buìlding. \Ve 'were told that he was 
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eating well and growing. The children 
were happy and going to school regu- 
larly. But when we visited the father 
- the hospital was right next door - 
he cried almost all the while we were 
there because he was so lonesome for 
the children. Surgery was scheduled for 
the following morning. \Ve gave him 
some candy and games to give the 
children when they came in to see him 
befot'e operation. 


The \' enereal Disease Cliuiu 


1IAGDALENE SCHROETER 


O NE :MONDA Y we were scheduled for 
a field trip to the Yenereal Disease 
Clinic which is held at the Outpatient 
Department of St. Boniface Hospital. 
This was part of our course in com- 
munity health. The purpose of the 
visit was to point out the ways in 
which the problem of venereal disease 
is handled by health authorities in 
the City of \Vinnipeg in order to give 
us a better insight in the different 
aspects of V.D., to understand the 
importance of such a department for 
the affected person in particular and 
the community as a whole, and to give 
us an opportunity to observe the ways 
by \vhich this plan is carried out in 
practice. 
\ Y e reponed to the public health 
Ilurse on duty, who in turn introduced 
us to the physician in charge. The 
doctor gave us an outline of the medi- 
cal treatment of both gonorrhea and 
syphilis, pointing out the difficulty in 
making a clinical diagnosis for gonor- 
rhea. He mentioned the sugar-fermen- 
tation test which is a specific laboratory 
test for gonorrhea, differentiating the 
causative organism of this disease 
from other non-specific, gram-negative, 
intracellular diplococci which often 
erroneously are thought to be gono- 
cocci. This may happen in young girls 
who have a vulvovaginitis the smear 


Originally from Germany, Miss 
Schroeter was a student at Misericordia 
Hospital. Winnipeg. when this report 
was written. 
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About four days after surgery \\e 
visited Takamine-san again and found 
that he was making wonderful pro- 
gress, He \vas all smiles and very 
happy over the success of the surgery. 
T akamine-san and his family did 
not return to their former home. The 
government rented a big room for 
them. \Ve are continuing to visit him 
regularly and he is getting along most 
happily. 


of which contain:; gram-negative intra- 
cellular diplococci. In men, on the other 
hand, there sometimes are the symp- 
toms of Reiter's syndrome which lead 
to a wrong diagnosis. The latter is 
typical of urethritis, conjunctivitis, and 
arthritis thus mimicking the symp- 
toms of gonorrhea but caused by a non- 
specific organism. 
In general, the diagnosis of gonor- 
rhea is established only after the labo- 
ratory report from the smear taken. 
comes back, but treatment is started 
at once on the basis of clinical findings. 
A very large dose of penicillin - six 
billion units - is given to combat lues 
plus two million units to combat gonor- 
rhea since these diseases are often 
found simultaneously in one person. In 
lues up to nine million, even 12 million 
units will be given or courses repeated 
where indicated. \Vassermann tests are 
taken routinely on every patient 
whether he comes in for the treatment 
of lues or gonorrhea. 
Before treatment with penicillin is 
started. the patients are always ques- 
tioned whether or not they know if 
they are allergic to the drug. Should 
this be the case, then terramycin is 
substituted for penicillin. The dis- 
advantage of the latter treatment is the 
high price of terramycin. \Vhen the 
patient comes in for his injections he 
is asked e\Tery time for signs and symp- 
toms of allergy such as pruritus. etc. 
The treatment of syphilis also in- 
cludes a general physical examination 
and an examination of cerebrospinal 
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fluid if indicated. Blood tests are re- 
peated for six months or until the tests 
are negative. Follow-up treatment is 
carried out over a number of years 
in order to detect any clinical or 
serological relapses. Ii" the patient 
during his treatment should develop 
any other illnesses, the doctor refers 
him to the appropriate department of 
the a.p.D. or may even admit him to 
hospital if necessary. Even with early 
treatment of gonorrhea, arthritis is 
sometimes a complication which might 
require hospitalization or physiothera- 
py. 
The clinic on this particular morn- 
ing was not too well attended, but 
nevertheless we had the opportunity 
to be present at an inten-iew conduct- 
ed by the public health nurse with one 
of the patients_ The patient was a 
young man, 24 years of age. who was 
being treated for the second time for 
gonorrhea. The nurse, after explaining 
to him that all his answers would be 
kept strictly confidential, tried to get 
the required information about his 
contact, but his description was very 
vague and nonspecific. He was urged 
to avoid further contacts with unknown 
people and was given some educational 
pamphlets about V.D. He also was 
asked to try and find out the full 
name and address of his contact so 
that the public health nurse could visit 
her and suggest a course of treatment 
in order to prevent further spread of 
the disease from this source. 
The information obtained from the 
patient was put on a form. one copy 
of which is sent to the Department of 
Health in 'Vinnipeg and the other one 
to the Police Department. Although. 
as pointed out by the nurse, not all 
the contacts can be traced an the time, 
it seldom is necessary to force people. 
Reports are only sent to the police on 
those who are hrought to the clinic 
by morality officers: not on other pa- 
tients. 
Patients visiting the clinic in general 
belong to the low - or medium-wage 
g-roups. 1\lost of the female repeaters 
are Indians or half-breeds who come 
from outside the city, are ill-adîusted 
and most often not too fond of .work. 
Some of them deliberately ask to be put 
into jail where there is also an oppor- 
tunity to receive treatment for venereal 
diseases_ Unfortunately. there does not 
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exist any organized rehabilitation 
program for these prisoners so that 
there is great likelihood that they will 
resume the wav of life thev led before 
imprisonment 
fter they ;re released. 
Poor housing, inadequate education, 
lack of work, and alcohol. all are un- 
favorable factors influencing this group 
of people and increasing thei r promis- 
cuity. Some of the female patients who 
are committed through the Juvenile 
court are detained in a sheltering 
home. Twice a week the public health 
nurse from the V.D. clinic visits these 
homes to take smears. cultures or blood 
tests and to give antibiotic treatment 
to those affected with venereal dis- 
eases. 
It sometimes also happens that one 
of the patients is pregnant. If she is 
not married she is referred to a hospi- 
tal where she can stay until delivery 
and where she has close medical super- 
vision throughout her pregnancy. Plans 
for adoption if desired will be taken 
care of in these hospitals. 
All services of the V.D. clinic are 
free of charge. The provincial govern- 
ment pays an annual flat rate to St. 
Boniface Hospital which in turn sup- 
plies the nursing services. The drugs 
for treatment are supplied by the fed- 
eral government. The staff consists 
of the physician-in-charge, two nurses 
and one clerk. Clinics are held twice 
a week in the morning and afternoon 
for both men and women, on :Uonday 
evenings for men and Thursday even- 
ing-s for women. 
The purpose and aim of the clinic 
is, of course, to gi,-e early treatment 
to all infeLted persons and by tracing 
their contacts to discover all other 
cases suffering from V.D. The clinics, 
although one of the most valuable di- 
yisions in the fight against V.D., are 
not the only community resource con- 
cerned with the eradication of these 
diseases. As in manv other diseases 
the best treatment is "prevention. This 
depends upon the public's awareness 
of the facts concerning the spread of 
'enereal disease. 1\Iuch can be and is 
heing done by means of education 
through all the modern means of com- 
munication and publication including 
radio. television. newspapers, maga- 
zines and educational pamphlets. 
Premarital and prenatal blood tests 
are other methods for detecting early 
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Nobody ever died of brittle fingernails. That's not to say that 
this all too common feminine problem has not caused much 
patient distress and even some professional perplexity. 
Happily a new prognosis is possible for better than seven out of 
ten women with brittle fingernails. One to three envelopes of 
Knox Gelatine a day for three months restore strength in 
approximately 80% of patients. 1 . 2 . 3 . 4 Improvement is usually 
apparent in 30 days. 
Adequate intake of Knox Gelatine (min. 1 envelope-7 Gm. or 
120 grains per day) is absolutely essential to produce the Specific 
Dynamic Action necessary to correct the brittle nail defect. If you 
would like to examine at first hand the clinical research establishing 
this use of Knox Gelatine, just use the coupon below. 


----------------------------------------------------, 
KNOX GELATINE (CANADA) Ltd. 
Professional Service Department 
140 St. Paul st. West, Montreal, Quebec 
þlease send reþrints of the folluwing articles: 
L Rosenberg. S., Oster, K.A., Kallos, A. and Burroughs, W.: 
A.M.A. Arch. Dermat. 76:330, September 1957. 
2. Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. 
Therapy 4:403, July 1957: 
3. Rosenberg, S. and Oster, K.A.: Conn. State Med. J. 19:171, 
March 1955. 
4. Tyson, T.L.: J. Invest. Dermat. 14:323, May 1950. 
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cases of syphilis, Only a small number 
of cases are actually found by these tests. 
The administration of silver nitrate 
drops into the eyes of every newborn 
baby has largely reduced the incidence 
of gonorrheal ophthalmia neonatorum 
which now is encountered very rarely, 
though it llsed to be a major cause of 
blindness. Another problem to be taken 
into consideration is the environment 
in which those people live who largely 
make up the clientele of the V.D. clinic. 
I t is one of the main aims of all those 
concerned with the control of these 
diseases to improve the environment 
whenever possible. Abolishment of 
houses of prostitution by legal meas- 
11 res as well as education in sex hv- 
giene at schools would contribu-te 
greatly to reducing the incidence of 
these diseases. 
The control of yenereal diseases 


Mediuine Man 


JEAN WYATT 


T HE FIRST MEDICINAL prescription 
in Canada was compounded by a 
copperhued savage. 
Jacques Cartier, early French ex- 
plorer of this continent and discov- 
erer of the mighty St. Lawrence River, 
with his party of men settled for the 
winter of 1535-36 in their ships in the 
frozen waters of this river at Quebec, 
then an Indian village. During their 
stay some of the men suffered severely 
from a strange illness unknown in 
France. 
However, a friendly Indian told 
Cartier of the native remedy - boiled 
hemlock twigs and bark; the liquor 
to be drunk and the dregs used as a 
poultice for swelling and inflammation 
caused by the illness. 
The diseases was scurvy which oc- 
curred among the Canadian Indians 
during winter months when storms and 
heavy snows made hunting and fishing 
impossible and when there was a short- 
age of dried corn, roots and herbs. 
Thus improper foods, especially an 
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is a joint project where many partici- 
pate in order to reach the goal of 
eventually eradicating them. It should 
be the responsibility of every educated 
citizen to join that campaign and to 
wholeheartedly contribute whatever is 
in his power. Nurses, whether they 
work in hospitals or in public health, 
have a responsibility to contribute their 
share in this program since they are 
more likelv to come in contact with 
persons requiring care. Considering the 
devastating effects of late lues the 
nurse by observing signs and symp- 
toms and by education of the public 
can contribute a great deal in either 
preventing these diseases or in ensur- 
ing early treatment which will save 
the community a valuable citizen and 
tax-payer and prevent the patient from 
becoming- a hurden to himself and 
others. 


over-indulgence in salted meats, re- 
sulted in the outbreak of scurvy among 
Cartier's men. 
The storv of medicine in Canada 
then, prope
Iy began with the Indian 
who had remedies for every need - 
expectorants, emetics, purgatives, as- 
tringents, even emmenagogues. He 
was expert in his application of the 
medicinal properties of roots and herbs 
he collected. 
For example the bark of the slip- 
pery elm and basswood and the resin- 
ous bark of the tamarack were applied 
to running sores. Ulcers responded 
to a treatment of the l1nderbark anrl 
the juice of the juniper berry. 
The redman was a skilled bone- 
setter who cleverly reduced and care- 
fully set fractures of the bones. Splints 
of cedar were put on and padded by 
the squa\vs with leaves or grass. The 
limb was bound with the soft, pliable 
branches of the young birch. Disloca- 
tions were reduced by the simple appli- 
cation of force. Bruises were treated bv 
the application of cold water in the 
form of a compress. 
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teðt degreases the ski. 
and helps remove blackheads 


Fostex contains a combination 01 surface 
active agents (Sebulytic*) which: 
.0lil Completely emulsify excess oil so that 
it is quickly washed off the skin. 



 Penetrate and soften comedones, 
unblocking the pores and facilitatinJ!: 
removal of sebum plugs. 
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'oslex dries and peels Ihe skin 
.0lil The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micro pulverized sulfur and salicylic acid. 
*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 
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Fostex ;s easy lor your patients to use 


FOSTEX CREAM 
for therapeutic washing of 
skin ÍPI the initial phase of acne 
treatment. when maximum 
degreasing and peeling 
are desired. 
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<III Patients stop using soap on affected skin 
areas. Instead they use Fostex for thera- 
peutic washing of the skin. The Fostex 
lather is massaged into the skin for 5 min- 
utes-then rinse and dry. 


FOSTEX CAKE 
for maintenance therapy to 
keep skin dry and substantially 
free of comedones. 
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Surgery was not a mystery to the 
Indian. He performed amputations at 
the joints with a knife of flint or 
jasper, then seared spouting vessels 
with stones heated to redness and 
thus arrested hemorrhage. 
The Indian's system of medicine, 
surprisingly complete, was an unwrit- 
ten one and one that was handed dmvn 
from generation to generation. The 
care of the sick was placed in the 
hands of the women of the tribe who 
were thus the first nurses on this 
continent. 
The Indian's diseases were those 
occasioned by the weather, hardship. 
famine, injury. Diseases of the eye 
were common due to prolonged irrita- 
tion from the smoke in their lodges 
or teepees where a hole in the roof 
took the place of a chimney. 


A Sih er 

nni\Tersary 


T HE UNIVERSITY of Toronto School of 
Nursing celebrated its 25th Anniversary 
with a very successful "Open House" at the 
School of Nursing, 50 St. George Street, on 
October 17, 18 and 19, 1958. Many alumnae 
and friends of the school took this opportun- 
ity to renew acquaintances and to tour the 
new building, opened in 1953. 
One of the highlights of the celebration 
was the opening of regular classes to 
alumnae, high school students and the 
general public. These classes, from the basic 
and post-basic curricula, were of the lecture, 
seminar and demonstration types. Professor 
Margaret McPhedran and Miss Margaret 
MacLachlan lectured to the public health 
general students; Professor Jeannette Wat- 
son to the nursing education and nursing 
service groups, and Professor Muriel Upri- 
chard gave a lecture on the problems of 
education. Professor Jean Wilson and Mrs. 
Carol Brehaut conducted nursing demon- 
stration classes for the two junior years 
of the basic course. 11Ïss J eannetta Mac- 
Phail gave a lecture in obstetrics. Professors 

Iary Millman and Helen Carpenter con- 
ducted spminars with the fourth year basic 
students. Professor Millman's seminar in- 
cluded in its content a demonstration of 
using a tape recorder as a teaching method. 
All of these classes were very well at- 
tended. A great deal of interest was shown 
by the high school students. Particularly 
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The arrival of the white man brought 
to the Indian new and unknøwn dis- 
eases that swept through his trib
 like 
a devastating flame. Only then did his 
system of medicine break down. 


Although the Indian population was 
severely decimated, today the medical 
marvels of the pale face have stemmed 
the tide and the Indian population is 
gradually increasing. Health serviees 
are administered by the Department 
of National Health and Welfare. In 
1953, 20 hospitals, 42 nursing stations 
and 61 other health centres were oper- 
ated by the Department to serve both 
the Indians and the Eskimos. Full- 
time departmental medical officers are 
assigned to the larger Indian reserves 
with part-time officers responsible for 
the health of the smaller bands. 


well-received was a special "Symposium on 
Nursing Research" held in C::ody Hall, the 
spacious auditorium of the school. Professor 
Nettie Fidler, director of the school, intro- 
duced the symposium. Professors Carpenter 
and Uprichard and Miss Margaret AI1emang 
took part. 
The focal point of the Open House con- 
sisted of 33 displays in Cody Hall, repre- 
sentative of the work and activities of the 
school and its 3450 graduates. The material 
in each display was both interesting and in- 
structive and the general effect, aided by 
large flags of the countries represented, 
was quite impressive. A special feature which 
added con5iderably to the enjoyment of the 
guests was the provision by the alumnae 
association of refreshments for aU. 
Included among our many visitors were 
the following graduates of the various 
courses offered by the School: Misses 
Margaret McKenzie and Mary Pae. who are 
in India with \\THO; Miss Gertrude Swaby, 
public health nursing in Jamaica; Miss 
J amila Ahmed of Pakistan; 
fiss Alma Reid, 
dir
ctor of the School of Nursing. Mdra
ter 
University; Miss Ethel Gordon, Chief Super- 
visor of Nursing Counsellors of the Civil 
Health Services Division, Department of 
National Health and Welfare; Miss Heather 
McDonald, Nursing Consultant. Indian and 
Northern Health Services. Another welcome 
visitor was Miss Anne Moore, of the 
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Colombo Plan Administration in Canada. 
:\mong our local visitors were the President 
and Vice-President of the University and 
many other members of the University staff. 
We were also delighted to welcome directors 
of nursing, staff members and students from 
hospital school of nursing and from public 
health agencies in Toronto. 
Telegrams and congratulatory letters. 
many describing the work of the writers, 
were received with much appreciation. These 
came from as far away as Jugoslavia (Miss 
Dina Urbancic, Nursing Education 1949), 
Poland (Mrs. Jadwiga Izyeka Kaniewska, 
Nursing Education 1935), Denmark, (Miss 
Karen Jacobsen, Advanced Nursing 1940), 
Sweden (Miss Ruth Abrahamsen, Public 
Health Nursing Advanced 1953), Costa 
Rica (Miss Alicia Montealegre, Clinical 


Supervision 1954) and India (Mr. Jesudoss 
Sigamoney, Nursing Education 1955). 
The tea given on Sunday afternoon by the 
alumnae association was the concluding event 
of the three-day celebration. It was attended 
by over 400 alumnae and friends. Miss Fidler 
and Miss Myrna Clark, president of the 
alumnae association, received the guests. 
Past presidents of the association acted as 
hostesses. Miss Kathleen Russel] and Miss 
Florence Emory both attended and seemed 
to enj oy themselves thoroughly. A brief 
ceremony highlighted the tea when Miss 
Fidler, aided by one of our earliest gradu- 
ates. Mrs. Josephine Clissold (Public Health 
Nursing 1923) and one of our most recent 
graduates, Miss Nancy Clark (B.Sc.N. 
1958) took part in cutting the anniversary 
cake. 


Strokes need not ongmate within the 
brain, as is commonly believed, and in many 
cases can be effectively treated through sur- 
gery outside the brain. In as many as one- 
fourth of those who suffer strokes, the 
brain's blood supply may be blocked by clots 
forming in vessels at points before they enter 
the brain itself. This circumstance makes 
it possible to remove or hypass the blocka
e 


and restore normal circulation to the brain. 
X-ray studies of arteries have shown that 
the obstruction is often located in an artery 
of the neck or upper torso. In such cases 
it may be possible to apply surgical pro- 
cedures similar to those through which cir- 
culatory deficiencies in the arms, legs and 
f'1!'cwhere have been successfully treated. 
- American Heart Association 


1958 INDEX 


SUBSCRIBERS WISHING TO RECEIVE COPIES OF THE 
1958 J
 
ARE REQUESTED TO' CO:\'1PLETE THIS COUPON AND 
MAIL IT TO 


THE CANADIAN NURSE 
1522 Sherbrooke St. West 

10NTREAL 25, QUEBEC 


Plca.fe þrillt all drtai/. f . 


Name 


Street 



ity 


N umber of copies desired 


.JÛ 


Zone No. 


Proy. 


THE CA
ADIAN Nt'P..
E 




..
 

 


Our Navy 
Needs Your 
Nursing Skill 



. 


. 


....... '-'Þ-' 



 


.. 


" 


, 


'.f--
':"'::' 
. 


:# 


n "-................ 


/\ 



 


"'- 
...... 




 


" 
'"....,-
, . " 
. 
 "t........ 


,.... 
. 
",
 
.;'4i;.... 
 
., 

." 



 


""'""'" 


, 


"'1' 



. 


A Naval Nurse is an important nurse - caring for the health of 
Canada's fighting sailors. 
She leads an eventful life - with opportunities to engage in special 
fields, both medical and surgical and others - to travel - to serve 
her country - to enjoy the status and privileges of an Officer in 
Canada's senior service. 


Our expanding Navy has openings now in its Nursing 
Service - for provincially-registered graduate nurses who 
are Canadian citizens or British subjects, single and under 
35 years of age. 
Apply todayl Upon entry you will be offered a permanent or short 
service commission with officer pay, allowan<e for uniforms, full 
maintenance and other benefits including 30 days annual leave with 
pay and full medical and dental care. 
As a Naval Nurse, you'll find real opportunity to advance in your 
profession I For full information apply to: 


MA TRON-IN-CHIEF, 
NAVAL HEADQUARTERS, OTTAWA 


or 


CN-5-57 


YOUR NEAREST NAVAL RECRUITING OFFICE 


Royal Canadian Navy 
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NURSING 


åcr'O$S the 
..
: 

-. NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURS::S' ASSOCIATION, Oí ,l\WA 


A Report 0/ the I.L.O. Ad Hoc 
Committee 


The CNA Nursing Secretary, F. 
Lillian Campion was invited by the 
International Labor Organization to 
represent Canada as a member of the 
Ad Hoc Committee on "Conditions 
0f \V ork and Employment of Nurses." 
111e meeting was held at the LL.O. 
Headquarters in Gene\-a from October 
6 to 11, 1958. 
At the opening session, Miss Cam- 
pion was named chairman and so had 
the privilege and responsibility of 
pI'esiding over the week-long meeting. 
Because of the interest in this 
significant international gathering, we 
ar
 devoting this column to a summary 
report prepared by Miss Campion. 


The I.L.O. 


The I.L.O. is an agency of 70 
governments united to work for lasting 
proce based on social justice. It deals 
with international labor and social 

røblems, much as the UN Food 
and Agricultural Organization handles 
questions relating to the earth's food 
supply and the \Vorld Health Organiz- 
ation works to improve the health of 
the people living on this planet. 
The I.L.O. is "tripartite." Each 
member country sends two government 
delegates, one emp10yer and one worker 
to the I.L.O.'s Annual International 
Labor Conference. 
The International Labor Office at 
Geneva, Switzerland is situated in a 
park on the banks of Lake Geneva, 
not far from the Palais des Nations. 
About 700 officials of 57 nationalities 
conduct a year round program of 
international action to raise living and 
working standards. They do the re- 
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search and prepare the reports which 
are discussed at the I.L.O. conferences 
and meetings in all rarts of the world. 


W.H.O. and I.L.O. 


Some years ago, a \V.H.O. Expert 
Committee on Nursing drew attention 
to the close link between the recruit- 
ment of candidates for nursing and the 
working and living conditions of 
nurses. They urged \V.H.O. to invite 
the cooperation of LL.O. in a joint 
investigation of the working conditions 
of nursing personnel including salaries, 
h0urs of work, health conditions and 
personnel policies. Other interested 
groups have since urged similar 111- 
vestigations. 


Study 0/ Conditions 0/ 117 o'rk 


The Director General of the LL.O. 
in 1957 arranged for a comparative 
study of the employment and conditions 
of work of nurses :md agreed to con- 
vene an ad hoc .meeting of experts to 
consider the results. The report of th
 
study was the basis of the Committee's 
discussions. Miss I\1argre1he Kruse. 
Executive Secretary, Danish Council 
of Nurses and Chairman of the Com- 
mittee on Exchange Privileges for 
Nurses, LC.N., a professional nurse 
of wide experience, was appointed by 
the I.L.O. after consultation with \V. 
H.O. to assist in the comparative study. 
The report was prepared on the basis 
of replies to a questionnaire circulat- 
ed by the International Council of 
Nurses, the International Committee 
of Catholic N" urses and Social \ V orkers, 
and the International Federation of 
Cnions of Employees and Public and 
Civil Services to affiliated organiz- 
ations in 67 countries. 
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The material contained in the report, 
covering 54 countries in all parts of the 
world, as is stated in the introduction. 
necessarily conceals wide variations in 
political and economic and social back- 
grounds, traditions and conditions. 


Ad Hoc Meeting 


The meeting was opened by Luis 
Alvarado, Assistant Director-General 
of the LL.O. who spoke on behalf of 
the Director-General, David A. Morse. 
Ambassador Julio A. Barboza-Carneiro 
of Brazil, Chairman of the Governing 
Body of the LL.O. was also present at 
the opening meeting. 
The study and the meeting were 
under the direction of the \V omen' s 
and Young \ V orkers' Division of the 
I.L.O. 1\f rs. Ana Figueroa, Chief, the 
Women's and Young \Vorkers' Di- 
yision was responsible for the vast 
amount of planning, organization and 
direction necessary for the comparative 
study and the Ad Hoc Committee 
meeting. This, together with her assist- 
ance during the deliberations, contri- 
huted greatly to the success of the 
meeting. 
The members of the Committee re- 
presented 14 countries including Aus- 
tria. Brazil, Canada, Chile, France, 
India. Japan, Liberia. Philippines. 
Sweden, Turkey, United Kingdom. 
l 
.S.S.R. and U.S.A. :\1rs. Tanet 
Budde, President of the Liberial) Na- 
t ional Nurses' Association was elected 
,'ice-chairman and :l\1iss Jnlita Sotejo. 
Dean of the School of Nurses, Uni- 
\'ersity of the Philippines, reporter. 
Simultaneous translation was avail- 
able in four languages, Spanish, Ger- 
man, French and English. The member 
from Russia was accompanied by a 
translator who translated into English 
as the rle1egate spoke. 


Observers 


In addition to the nurse members of 
the Committee, several inter-govern- 
mental and non-governmental organiz- 
ations were represented by observers. 
Included were the \\Torld Health 
Organization, the Council of Europe, 
International Committee of Catholic 

urses. International Committee of the 
Red Cross, International Council of 
)J urses. the International Federation 
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of Christian T raJe IT niuns. EllllJloyet 
of Public Services and P.T.T.N., Th. 
International Federations of Unions 0 
Employees of Public and Civil Service 
the League of Red Cross Societies, tht 
\Vorld Federation of Trade Union
 
and the \V orld ,l\Iedical Association 
These observers had the privilege 0 
speaking once to each of the four item
 
on the agenda. 
Topics of Discussion 
The first four days were spent ir 
discussion of the four items of tilt 
agenda which had been approved b) 
the goyerning body of the I.L.O. Thet'e 
were: 
EmploY1llcnt Sitl/ation - 
Shortage of nurses; influence ùf 
marriage on employment: part-time 
employment. 
Conditions of TV orll - 
Contract of employment; remuner- 
ation; social security. 
Economic and Social Status - 
Professional nurses; auxiliary per- 
sonnel. 
Rccruitmcnt including counselling and 
placement services. 


Recommendations 


The "ery able Secretariat of the 
Division was invaluable in recording 
the discl1s
ions, abstracting the salient 
points and recommendations, prepar- 
ing a draft report for the final con- 
sideration of the committee. Included 
in the recommendations were: 
That more complete, reliable and 
detailed statistical information be collect- 
ed as a basis for relating the supply of 
nurses to the demand for nursing 
services. 
That the prevalent shortage ùf I'ro- 
ic<:<;ional nurses, characteristic of most 
countries and acute in many, should be 
overcome by planned policies aimed at 
more cffecti\:e utilization and retention 
of a\';iilable nursing resources, 
That in view of the im
ortance of 
joint consultation in determining condi- 
tions of work, machinery for negotiating 
terms, and conditions of employment 
should be set up in every cOUl.try where 
it does not now exist. Nursing personnel. 
through organizations of their choice. 
should be associated directly in its nper- 
ation. 
That in order to meet the special re- 
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quirements of nursing service, and to 
avoid fatigue for nursing personnel, 
hours of work should not exceed an 
average of 40 per week, that strict limits 
should be placed on the working of over- 
time within any given work period and 
that weekly rest should be uninterrupted 
and should be not less than 36 con- 
secutive hours. 
That remuneration for nursing per - 
sonnel, should be raised to a level 
commensurate with their education, qua- 
lifications, responsibilities and duties. 
Salary scales should be calculated on the 
basis of job analysis and evaluation and 


the principle of equal remuneration for 
men and women for work of equal value 
"hould be adopted. 
That adequate opportunities should be 
provided for professional development 
and advancement through such measures 
as specialized post-basic education, stud}- 
and fellowships, security of tenure and 
safeguard of privileges on transfer. 
That recruitment programs should be 
planned on a long-term basis in relation 
to the demand for nursing service and 
skills and should be based on facts 
regarding conditions and needs of all 
bt-anches of the nursing service. 



e '1!evt ðbt 9 à (lz,atte'tð- te ftaflð- 


Rapport d'un Comité spécial de l'OJ.T. 


La secrétaire de la Section du 1\ ursing, 
1-flle F. Lillian Campion, fut invitée par 
I'Organisation Internationale du Travail à 
représenter Ie Canada auprès du Comité 
spéÓalement formé pour étudier "les condi- 
tions de travail et d'emploi chez les infir- 
mières." La réunion eut lieu aux quartiers 
généraux de l'O.LT., à Genève, du 6 au 11 
octobre 1958. 
A la séance d'ouverture, Mlle Campion fut 
nommée présidente, honneur qui lui donna Ie 
privilège et la responsabilité de présider 
les assises durant une semaine. 
Vu l'importance de ceUe réunion interna- 
tiona]e, toute cette chronique sera consacrée 
au rapport préparé par MIle Campion. 


L'Organisation Jute,.nationale du Travail 


L'O.LT. comprend 70 pays unis pour 
travailler à l' obtention d'une paix durable, 
basée sur la justice sociale. C'est un orga- 
nisme qui s'occupe des questions de travail 
et des problèmes sociaux tout comme 1'0rga- 
nisation Mondiale de la Santé s'occupe de 
I'amélioration de la santé des habitants 
de cette planète. 
L'O.LT. est "tripartite." Chaque pays 
membre y est représenté par deux délégués 
de son gouvernement, un employeur et un 
travailleur, à la Conférence Annuel1e de 
I'O.LT. 
Le Bureau à Genève, Suisse, est situé dans 
un parc sur les bords du lac Genève, non 
loin du Palais des K ations. Environ 700 
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personnes de 57 nationalités y travaillent de 
façon permanente à la réalisation d'un pro- 
gramme de portée internationale visant à 
élever Ie niveau de vie et de travail. On y 
fait de la recherche et 1'0n rédige des rap- 
ports qui 50nt discutés au cours des confé- 
rences et réunions de I'O.LT. dans toutes 
les parties du monde. 


L'O.JI.S. et l'OJ.T. 


II y a quelques années, un Comité d'ex- 
perts en Xursing de 1'0.
r.S. attira l'aUen- 
tion sur la relation étroite qui e' iste entre 
Ie recrutement des candidates infirmières et 
les conditions de vie des infirmières. Le 
Comité insista 110ur que 1'0.
1.S. sollicite 
la collaboration de I'O.LT. dans une étude 
conjointe des conditions de travail chez les 
infirmières: salaircs, heures de travail, con- 
ditions sanitaires, [ignes de conduite, etc. 
Depuis ce temps d'autres groupes firent 
la même demande. 


Etude sm' les couditions de travail 


Le directeur général de I'O.I.T. prépara 
une étude comparative sur les conditions 
d'emploi et de travail chez les infirmières 
et décida d'cn soumettre les résultats à 
un comité ad hoc d'experts qui en étudia et 
en discuta Ie rapport. MIle Margrethf' 
Kruse, secrétaire du Conseil des Infirmières 
du Danemark et présidente du Comité 
d'Echange entre membres du CLL, fut 
choisie par I'O.LT., après consultation avec 
rO.M.S., pour collaborer à ceUe étude com- 
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Gerber Junior Bananas with Pineapple 


Now. . . another delectable dish for those months when baby is 
making the transition from strained to regular family table foods. . . Gerber's 
Junior Bananas with Pineapple. Here is a combination of two popular fruits 
that have flavour appeal and good nutritive value. Only fully ripe bananas are 
used. After the bananas have passed a special test which determines proper 
degree of ripeness, they're blended with bits of pineapple for added flavour. . . 
extra vitamin values. Like the 7 other Gerber Junior Fruits the particles are 
soft, yet have enough bulk to encourage chewing action . . . pave the way 
for coarser foods. 


ALL GERBER BABY FOODS are prepared with this kind of specialized care 
to insure the utmost in nourishment and quality. 


Gerber BABY FOODS 
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parative. Le rapport de cette étude a été ré- 
digé d'après les réponses à un questionnaire 
envoyé par l'intermédiaire du Conseil Inter- 
national des Infirmières, du Comité Interna- 
tional des Infirmières catholiques et des Tra- 
vailleurs sociaux et de la Fédération Inter- 
nationale des Unions d'employés ainsi que 
des Services publics et civils, à des organisa- 
tions conn exes dans 67 pays. 
Le matériel de ce rapport couvrant S4 pays 
de toutes les parties du monde révéla une 
grande variété dans les idées politiques, 
économiques et sociales dans les traditions 
et les conditions de vie et de travail. 


A ssemblée ad hoc 


L'assemblée fut ouverte par Luis Alvarado, 
directeur-général adjoint de I'O.LT. qui 
parla au nom du directeur-général, David A. 
\1orse. L'ambassadeur Julio A. Barboza- 
Carneiro du Brésil, président du Bureau 
de direction de l'O.LT. était aussi présent 
à la séance d'ouverture. 
L'étude et I'assemblée étaient sous la direc- 
tion de la Division des Femmes et Jeunes 
Travail1eurs de l'O.LT. C'est Mme Ana 
Figueroa, chef de cette division qui assuma 
la vaste tâche de I'organisation et de la 
direction de I'étude comparative et du comité 
5pécial. Ce travail et sa présence aux débats 
contribuèrent grandement au succès de' cette 
réunion. 
Les membres du Comité représentaient 14 
pays: l' Autriche, Ie Brésil, Ie Canada, Ie 
Chili, la France, l'Inde, Ie J apon, Ie Libéria, 
les Philippines, la Suède, la Turquie, Ie 
Royaume-Uni, l'U.R.S.S. et les Etats-Unis. 

fme Janet Buckle, présidente de I'Associa- 
tion nationale des Infirmières du Libéria, 
fut élue vice-présidente et Ml1e J ulita Sotejo, 
Principale de l'Ecole d'Infirmières de I'U ni- 
n>rsité des Philippines, fut nommée rappor- 
teur. 
La traduction simultanée fut faite en quatre 
langues: I'espagnol. l'al1emand, Ie français et 
I'anglais. La représentante de la Russie était 
accompagnée d'un traducteur qui traduisait 
en anglais ce qu'el1e disait en russe. 


o bservatew"s 


En plus des infirmières membres du Comi- 
té, plusieurs organismes gouvernementaux et 
autres étaient représentés par des observa- 
teurs. Etaient ainsi représentés: l'Organisa- 
tion Mondiale de la Santé, Ie Conseil d'Eu- 
rope, Ie Comité International des Infirmières 
Catholiques, Ie Comité International de la 
Croix-Rouge, Ie Conseil International des 
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Infirmières, la Fédération Internationale des 
Unions Ouvrières Chrétiennes, les Employés 
de Services Publics et P.T.T.N., la Fédé- 
ration Internationale des Unions d'employés 
de services publics et civils, la Ligue des 
Sociétés de la Coix-Rouge, la Fédération 
Mondiale des Unions Ouvrières et l' Asso- 
ciation médicale Mondiale. Ces observateurs 
eurent Ie privilège de parler une fois sur 
chacun des quatre suj ets au programme. 
Sujets de la discussion 
Les quatre premiers jours furent consacrés 
à la discussion des quatre questions inscrites 
à I'ordre du jour, préalablement approuvés 
par Ie Bureau de direction de I'O.LT., savoir: 
Situation de l'emploi - Pénurie d'infir- 
mières; influence du mariage sur I'emploi; 
Ie travail à temps partiel. 
Conditions de travail - Contrat d'emploi; 
rémunération, sécurité sociale. 
Statut social et économique - Infirmières 
professionnel1cs, personnel auxiliaire. 
Recrutement comprenant services d'orien- 
tation et de placement. 


R ecotnllZandatiolls 


Le personnel du secrétariat de la Division 
a pris les délibérations avec toute la COm- 
pétence qui Ie caractérise, a fait un résumé 
des points saiI1ants des recommandations et 
a rédigé un rapport final pour être soumis au 
Comité. Parmi ces recommandations nous 
notons les suivantes: 
Que ell'S renseignements statlstHlues plus 
complets, plus sÎ1rs et plus détaiIlés soient 
cømpilés pour servir de hase à l'établisse- 
ment de comparaisons entre l'offre et la de- 
mande des services d'infinnières. 
Que I'on remédie à la pénurie d'infirmières 
professionnelles existant dans la !1lupart dec; 
pays et à l'état aigu dans plusieurs, par l'éta- 
blissement d'une ligne de conduitc visant une 
utilisation plus effìcace ainsi qu'à la conserva- 
tion des ressources disponiblec; dans Ie do- 
maine du nursing. 
Qu'en vue de l'importance d'llne consul- 
tation mutuelle dans la détermination des 
conditions du travail, un organisme servant 
à déterminer les conditions d'emploi et les 
traitements devrait être établi dans les pays 
où cela n'e"iste pas. Les infìrmières, par 
l'intermédiaire d'organisations de leU!" choix. 
devraient être directement associés à son 
fonctionnement. 
Qu'afin de répondre aux exigences parti- 
culières du soin des malades et d'évitcr la 
fatigue chez les memhres du personnel soi- 
gnant, les heures de travail devraiel1t ètre 
fixées de façon Que les heures supplémen- 
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LA CROSS UNIFORMS 


styled for a professional look . . . and now 
available at Reitman's famous budget prices! 


You'll enjoy being the smartest nurse "on the 
job" . . . you'll love wearing uniforms distinc- 
tively styled with trim, feminine lines that 
assure you of comfort as well as sheer good 
looks! Fashioned from "Sanforized" Super 
Poplin . . . these are uniforms that remain 
just as fresh after repeated washing.. 
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Model illustrated: "The Shirt-waister" with 
large practical pockets. Pearl-finished buttons 
easily removed. 


In SUPER POPLIN, sizes 12 - 44, 
1 00% TERYLENE, sizes 12 - 20, 


3.95 
10.95 


DOUBLE SKIRT SHADOW-PROOF SLIPS 


The perfect slip to wear under Reitman's pert 
uniforms . . . styled in crisp white cotton with 
all-around double skirt, guaranteed shadow- 
proof. Imported embroidered eyelet trim. 
Sizes 32 to 40 in proportionate lengths: Short 
(to. 5'2") Average (to 5' 4") Tall (over 5'5") 
2.95 each 
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REITMAN'S "BALLET" White nylon 
hose, daytime sheers, measured 
lengths, sizes 8% to 11, low priced at 
.99 pair 
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ALL ITEMS NOW AT YOUR FAVOURITE REITMAN'S STORE, or write to: 


Reitman'. Mail Oraer Dept., 
3510 St. Lawrence Boulevard. Montreal 11. P.Q. 



taires de travail soient judicieusement répar- 
ties et que Ie repos hebdomadaire ne soit pas 
interrompu pendant au moins 36 heures. 
Que la rémunération des infirmières soit 
proportionnée à leur instruction, leur pré- 
paration, leurs responsabilités et leurs fonc- 
tions. La barème des salaires doit être 
calculé en se basant sur l'analyse et l' éva- 
luation des tâches, en respectant Ie principe 
du salaire égal à travail égal, pour les 
hommes et les femmes. 


licto.tian Oltdl
r of Nu.tsrs 


The following is a list of recent staff 
changes in the Victorian Order of Nurses 
for Canada. 
Appo
ntments - Theresa Bergeron (St. 
Yincent de Paul Hosp., Sherbrooke, P.Q.) 
to Edmunston, N.B. Mary Bradley (Univ. of 
Ottawa) to Bathurst. N.B. Barbara Brannan 
(Saint John Gen. Hosp.) to Saint John. 
Shclb:V BOllthiller (Misericordia Gen. Hosp. 
\\Tinnipeg) to \Vinnipeg. Patricia Cave 
(Grace Hosp., Windsor) to Windsor. Af 07 ,is 
Chittick (Yale Univ. S. of N., New Haven) 
to Calgary. Beverley CoPithorne (Vancouver 
Gen. Hosp.) to Vancouver. Mrs. Olga Coyes 
(Saskatoon City Hosp.) to Edmonton. 
Judith F. Davis (Royal Jubilee Hosp., 
Victoria) to Montreal. Joyce Dickey (Vie. 
Hosp., London) to Digby, N.S. Audrey 
Drennan (Mack Training School for Nurses, 
St. Catharines) to Owen Sound. Susan Ge1111 
(Hotel Dieu, \Vindsor) to \Vindsor. Ruther 
Mary Gwillia11l (Hope Hosp., Salford, Lan- 
cashire) to Greater :Montreal. Emilia Hagel 
(St. Michael's Hosp., Lethbridge) to Carle- 
ton Place, Ont. Ruth Hayden (Univ. of 
B.c.) to Halifax. Ruby Henrickson (Win- 
nipeg Gen. Hosp.) to \Vinnipeg. M erilyn 
Ethel Hood (Vie. Hosp., London) to :Mont- 
real. Eli::;abeth Anne HutchÙlso11 (V.G.H.) 
to Victoria. Carol Irvine (Hamilton Gen. 
Hosp.) to London. Esther Jan::;ow (Royal 
Columbian Hosp. New \V estminster) to 
Victoria. Georgilla J olmson (Grace Hosp., 
\Vinnipeg) to \Vinnipeg. Patricia Ann 
Lallemer (U.B.c.) to Vancottver. Olive 
Legge (Moose Jaw Union Hosp.) to Van- 
couver. Donna Ilf cDougall (Kingston Gen. 
Hosp.) to Smiths Falls. Mrs. Mary !v! c- 
Evo)' (Royal "ic. Hos!,!., Montreal) to 

10ntreal. Mrs. Beverl}, Mclnt}rre (Univ. 
of Toronto S. of N.) to Toronto. Mrs. 
Barbara Ann MdVillia111s (V.G.H.) to 
Vancouver. Halley Anne MacBain (H.G.H.) 
to Hamilton. Patricia Ann Aladley (U.B.c.) 
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Que I'on favorise Ie développement et 
l'avancement de la profession par I'établis- 
sement de cours post-scolaires, études, bour- 
ses, assurance de la stabili
é de I'emploi et 
transfert des privilèges acquis lorsqu'une 
infirmière change d'employeur. 
Que les programmes de recrutement soient 
à longue portée, tenant compte de la de- 
mande, et basés sur des faits établis selon 
les besoins et les conditions de toutes les 
différentes branches du nursing. 


to Vancouver. Mary Patricia Malloy (V.G. 
H.) to Vancouver. Sheila Meiteen (Jewish 
Gen. Hosp., Montreal) to York Township. 
Gwendol}'n Miller (Metropolitan Hosp., 
Windsor) to Cobalt-Coleman. Barbara .11ills 
(Moncton Hosp., N.B.) to Moncton. Sheila 
_Hurray (V.G.H.) to Wolfville, N.S. Janet 
Penney (Grace Hosp., Halifax) to Pictou, 
N.S. Katie Peters (V.G.H.) to Trail, B.c. 
Dorothy Philips (Montreal Gen. Hosp.) to 
Arnprior. Noreen Plzillpot (MacMaster 
Univ. S. of N.) to Burlington, Ont. Mrs. 
Ga}'e Donna Pilling (MacMaster Univ. S. 
of N.) to Montreal. )'1rs. C}'nthia Powell 
(V.G.H.) to Winnipeg. Shirley Receveur 
(Holy Family Hosp., Prince Albert) to 
Prince Albert. Mrs. Mary Richardson (Vic- 
toria Hosp., London) to Toronto. Elaine 
Marina Rose (Toronto Gen. Hosp.) to 
Guelph. Mrs. Gaye Ross (V.G.H.) to Bur- 
naby. Olga Smuczok (Grace Hosp., Wind- 
sor) to \Vindsor. Mrs. Gloria Tufford 
(Moose Jaw Union Hosp.) to Ottawa. 
Maria Vandenijssel (V ronstein Park V ron- 
steil, Voorburg, Holland) to Montreal. Myra 
Ellen rVarren (Calgary Gen. Hosp.) to 
Greater Niagara. Af ary Dawn Webster 
McMaster Univ. S. of N.) to Hamilton. 
Gertrude rv odders (Diaconessenhuis, Haale, 
Holland) to Halifax. 


Transfers - Lola Bott, Mrs. Alma M et- 
calfe to Montreal. Patricia Copley to North 
Vancouver. DOllna Hackman to Prince 
_\lbert. Beatrice M. Hunt to Ottawa. Win- 
'Iifred James to North York. Ji,Iarie Kos- 
sowka to LaSalle, P.Q. Ada McEwen, Ethel 
Sit a 'lei , to National Office. Eli:;abeth Mac- 
Kcn::;ie to Saint John, N.B. F. Blanche 
MacPherson to St. John's, Nfld. May Louise 
Shaffner, Eli::;abeth Smith to Vancouver. 
Margaret Standerwick to Lethbridge. Ji,Iaria 
Van N oort to Edmonton. M argaret Warren 
to Sarnia. Lily Watanabe to York Township. 
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Available in handy tabsule form for adults and 
older children, and in taste-tempting liquid 
form for children and convalescents; at low 
daily cost. 
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Int,r,.national 

ssa,' fOlllprtition 


The International Council of 
 urses, 
through its Ethics of Nursing Committee, 
announces an international essay competition 
in which Graduate Nurses of all national 
member associations in membership with the 
I CN are invited to take part. 
The eompetition is designed to reach in- 
dividual members in the nursing field and to 
increase their awareness of the meaning and 
significance of nursing ethics. 
For more than half a century, at the 
closing session of each International Con- 
gress, the retiring President has given a 
"\Va-tchword" for the next four-year period. 
This has become a valued tradition for as 
one President, the late Baroness Sophie 
)'Iannerheim, has said: "W ords are not 
always solely words. Sometimes a word can 
he engraved on our hearts and be as a guide 
for our work" 
The subject of the essay is to be either: 
1. One of the watchwords given by an 
I CN President, or 
2. The International Code of Nursing 
Ethics, how it could be brought into nursing 
.,chools and ways and means of integrating 
teaching so that ethics may be included in 
all nursing subjects. 
The watchwords are as follows: 
1901-Buffalo-Mrs. E. Bedford Fenwick 
-117 ork 
1904-Berlin-Mrs. E. Bedford Fenwick 
-C ouragc 
1909-London-Mrs. E. Bedford Fenwick 
-Life 
1912-Cologne-Schwester Agnes KarIl 
-AsPiration 
1925-Helsinki-Baroness Sophie 
anner- 
heim-Peace 
1933-Paris, Brussels- 
IIle L. Chaptal 
-C oncord 
1937-London-Dame Alicia Lloyd Still 
-Loyalty 
1947-Atlantic City-Miss Effie Taylor 
-Faith 
1953-Petropolis-Miss Gerda Höjer 
-Responsibility 
1957-Rome-Mlle Marie 11. Bihet 
-lVisdom 
Conditions of Entry 
1. The competition is open to graduate 
nurses who are members of ICN member 
associations. If any question arises as to the 
eligibility of a contributor, the decision of 
the panel of judges shall be final. 


2. The Essay shall be typewritten on one 
side of the paper only and shall be approxi- 
mately 2,000 to 3,000 words. 
3. Each entry must be signed by a "pen- 
name." The name and address of the con- 
tributor must be enclosed in a sealed enve- 
lope and attached to the manuscript. 
4. The essay must be forwarded to the 
national Nurses' Association of the country 
concerned. 
5. National Nurses' Associations have 
kindly undertaken to assist the Ethics of 
Nursing Committee in the following ways: 
(a) To receive completed essays. 
(b) To judge essays nationally by a Na- 
tional judges' panel. 
(c) To translate the winning essays into 
English (if necessary) and forward 
them to the Headquarters of the Inter- 
national Council of Nurses. 
The closing date for Canadian entries \vill 
be May 15, 1959. 
National Nurses' Associations will forward 
not later than September 1,1959, five copies 
of each of the two winning essays on a 
\Vatchword or the International Code of 

ursing Ethics, or if one subject only has 
been selected, five copies of the winning 
essay only. 
6. A prize will be awarded for the winning 
essay (in each of the two subjects if both 
are selected by the National Associations). 
Credit will be given in the case of those 
essays which give evidence of a knowledge 
and appreciation of fundamental ethical prin- 
ciples. 
7. The winning essays will be published in 
The International Nursing Re'view. No entry 
may be sent which has previously appeared 
in print. 
8. No essay submitted may be published 
in any nursing journal or in any other form 
without the permission of the International 
Council of Nurses. Essays will be returned 
to the writers after the results of the com- 
petition have been announced. For this 
purpose a self-addressed envelope should be 
enclosed with the original material, and the 
cost of postage refunded. 
9. The International Judges' Panel will 
consist of five members: - 
The General Secretary, IC
. 
The Editor, The International Nursillg 
Review. 
The chairman and two other members of 
the Ethics of Nursing Committee. 


The antibiotic drugs and the development 
of the powerful new operating microscopes 
have enabled the ear surgeon to safely per- 
form operations on delicate middle ear struc- 
tures, previously impossible. They have also 
helped us to find out a great deal more of 
the effect of middle ear disease on hearing 
so that attention has been directed to the 
developing of new operations to restore dam- 
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aged hearing function. This has opened up 
a whole new field in ear surgery and 
promIses great benefit to all those who are 
suffering from middle ear deafness. 
. - G. ALEXANDER FEE, M.D. 
. * * 
Blessed are the forgetful: for they get the 
better even of their blunders. 
- FRIEDRICH WILHELM 
IETZSCHE 
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Hollister Ident-A-Band
 the original, 
the positive all-patient, on-patient identification 


Just a glance . . . a short "pause for patient identification." Bur a 
long step away from medication-errors. In hospital after hospit
l, the 
risk of liability due to errors went down when Ident-A-Band went in. 
Only Idem-A-Band is sealed. . . sealed so sure that the band must be 
destroyed to remove it. 
Your hospital name is printed on each Ident-A-Band, and the insert 
card has ample space for all the identification data you may want to in- 
clude. And it slips easily into the non-irritating, skin-soft band. The 
supple softness and custom-fit assure patients that you are thinking of their 
comfort as well as their safety. Write for free samples and information. 
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Ontario 


The full owing is the list of changes in the 
Ontario Public Health Services. 


Appojntm{'nts - Olga ROil/an (Royal 
\ïc. Hosp., Montreal, Cni\". of Toronto) and 
Dorotlzy Lcc Clzisholm (R.V.H., 
fontreal, 
McGill Univ.) to Belleville Board of Health. 
Ruth Tackabcrr)' (\Vestern Husp., Toronto, 
Univ. of \Yest. Ont.), Gwcndolyn A. Hud- 
son (Ottawa Civic Hosp., U.\\'.O.) and 
M argarct Farrel/ (St. J os. Hosp., London. 
U.W.O.) to E!gin-St. Thomas Health Unit. 
Aida G. Ruth-l'ell (Guelph Gen. Hosp., U. of 
T.), 1lar)'-El/cn MacD(lI/ald (St. 1Iary's 
Hosp., Timmins, U. of T.), Susie Eli::;aheth 
Beck (Hosp. for Sick Children. Toronto, 
McGill Univ.) to Elliot Lake Improvement 
District, Ont. Barbara Rnss Flell/illg (H.S. 
e, Toronto, McGill Cniv.) and Paulillc 
Tomlin (Victuria Hosp., London, U.\V.O.) 
to Etobicoke RH. .11 ari/)'11 (Deall/lldc j 
Hunter (T.G.H., Ont. Hosp., Queen's 
Univ.) to Fort \Villiam H.U. lUary Geor- 
gina (Scroggills) Stc'i.'er (Vie. Hosp., London, 
U. of T.) to Galt RH. Ruth .1/oycr (T.G.H., 
U. of T.) to Guelph RH. Bertha Reid 
(R.V.H., Montreal, McGill Univ., U. of T.), 
Norma E. O'Shea (St. Jos. Hosp., KiF1gston, 
Univ. of Ottawa), Etlzel HOllllslO'i.(, (Brant- 
ford Gen. Hosp., U. of T.) to Halton Co. 
H.U. Laura Eo'well (Kingston Gen. Hosp.. 
U. of T.) to Kingston B.H. 111ar)' Burlls 
(St. Jos. Hosp., London, U.\\-.O.) to Lamb- 
ton H.U. Joall Jlaric (Cor11lacl{) Gibsoll 
(H.S.e. Toronto, U. of T.) to Muskoka 
H.U. J/arion (JOIzIlSt01I-Dic/{SOIl) Rallhll 
(T.G.H., U. (.)f T.) to Northumberland and 
Durham H.U. Hellrietta (LaRocquc) Fi7ld- 
lay (Ottawa Gen. Hosp., Univ of Ottawa), 
Ruth H cllry (Brockville Gen. Husp., U. of 
T.), Mar}' S. (M cClIlloch) Bamler1llall (T. 
G.H., 
lcGil1 Univ.), Barbara A /III Gal/it'OII 
CSt. 
fichael's Hosp.. U. of T.) and ßarbara 
M. JfcJl.lat/1 (C. of T.) to Peel Co. H.C 
Joan Dictriclz (K.G.H., U.V..-.O.L Slzirley 
H ardiWI and Lorna Harris (Montreal Gen. 
Hosp., U. of T.), Jc'i.C'eI [{il/orill (Gre
 
Nun's Hosp.. Regina, C. of T.), Barbara 
(JlJacka)'J Miller (Dalhousie Univ.), JOIIC 
0' Louglzlill (St. J os. Hos!'>., Peterborough. 
U.\V.O.) to Pcterborough RH. LnYlza 
N elSOlI (General & Marine Hosp., Owen 
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Sound, U. of T.), Margarct Goodes (Hamil- 
ton Gen. Hosp., U. of T.), Gracc (Smith) 
KirkPatrick (H.G.II., U.\V.O.) and Norcell 
JlcQuccn (Hotel Dieu Hosp., 
Ioncton, N. 
R, Dalhousie Cniv.) to St. Catharines-Lin- 
coIn H.U. Dorotlz)' Gibson (St. Jos. Hosp., 
Hamilton, U. of T.) and Joan Ro'),lc (Mc- 
Master Cniv.) to Sault Ste Marie B.H. 
In}'cc Eli::;abctlz Longbottom (St. Jos. Hosp., 
Toronto, U. of T.) to Scarborough Board of 
Health. Ami P. Blair (\,Vel1esley Hosp., U. 
of T.) and Norah Bradley (St. Michael's 
Hosp., Univ. of Ottawa) to Stormont- Dun- 
das and Glengarry H.U. Helen (Epstcin) 
Glzent (:Mdlaster Univ.), .1larlccll (Lainc) 
FClltilla (Sudbury Gen. Hosp.. U. of T.), 
Lucille Thibault (St. Jos. Husp., Three 
Rivers, Que. Univ. of Mqntreal) to Sudbury 
and District H.U. Grace O'Leary (St. Jos. 
Hosp., Sudbury, Univ. of Ottawa) to Sud- 
bury Gen. Hosp., JeaJl E. Humphrcy (T.G. 
H., U. of T.) to Timiskaming H.U. Eli::;a- 
beth J. P. Davidson (Toronto East Gen. 
Hosp., U. of T.), Barbara AIlJl (Goddard) 
Fillelli-n (Victoria Hos!,>., London, U.\V.O.) 
to \\Taterloo Township B.H. }fary Anll 
Ladcsick (St. Jos. Hosp., Kingston, Univ. 
of Ottawa) to Wentworth Co. H.U. Esthcr 
V. \1athesoll (Oshawa Gen. Hosp., U.W.O.) 
to \\ïddifield RH. Franccs G. Hillcks (Ha- 
milton Gen. Hosp., U. of T.) to \Veston 
RH. 


Resignations - Eli::;abctlt Zadanyi and 
Sara Ami (Lambcrt) Siba}' from Haldi- 
mand School Health Service. Lynn (Dobbin) 
Spc/lccr and Annc (Allcn) ßech.cith from 
York Co. H.U. Dorem (.1laillsc) ApPlcton 
from Lennox and Addington H.U. Alice 
,
fa}' Lake from Muskoka H.U. Janet 
(Thomson) Recd from Huron Co. H. U. 
ElIlilie1l1{c Di()jl, Su::;all1IC Tambeau and Alii 
(Huhta) Schat::; from Porcupine H.U. Y'i.1cttc 
lIuir from \Vdlington Co. H.U. Ha::;cl 
Tholllpsnn from \Yaterloo Township B.H. 
Goldie _111m and Jean AIIII J/dVltirter 
from Oshawa RH. Glell1lO (.\1 mc'at) Crai.rl 
and Barbara J COIl N c/son from N orfulk Co. 
H.u. DorCl'/I X n()jIOJl from Deep River Im- 
provement Dist. Joan H'illsOlI and Kathlce/l 
ßarr}' from St. Catharines-Lincoln H.t-. 
J call- (Rnr/{c) Gilliard from Timiskaming 
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ke Advantage of the 


XCEPTIONAL 


'PPORTUNITIES 


for REGISTERED NURSES 


. 
III 


tAMILYON, CANADA 


resting Work · 


Excellent Salary 


. 


Pleasant Surroundings 


1 PROGRESSIVE ATTITUDE of the Hamilton General 
H :>itals offers sti mulating work in every field of the 
n ing profession. THIS THIR;) LARGEST HOSPITAL IN 
C 
ADA is equipped for the latest and most advanced 
b lches of medical science and service. 


S A.RY FOR REGISTERED NURSES is alT'ong the highest 
ir )ntario. Starting salary ranges from $56.50 to $63.00 
f a 40 hour scheduled week. 


RKING HOURS GIVE AMPLE LEISURE TIME. DAYS 


- normally 7:00 a.m. to 3:30 p.m.; EVENINGS 3:00 p.m. 
to 11:30 p.m.; NIGHTS 11:15 p.m. to 7:15 a.m. These are 
based on 40 hours weekly. Schedules include one half 
hour for each meal. A 15 minute break is given in each 
shift. Eleven paid statutory holidays annually - 3 weeks 
vacation with pay following the qualifying period. 


ACCOMMODATION in the comfortable modern Nurses' 
Residence is available until other suitable living quarters 
are located. 


,. complete information write: The Director of Nursing, Hamilton General Hospital, Barton Street East, Hamilton, Ontario. 


1 fM I LTO N is a pleasant place in which to live... 
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DI ; a beautiful city, offering the excite- 
.f 'e large city and the warmth of the 
1munity. 


Situated in Southern Ontario, Hamilton is on Lake 
Ontario close to the U.S.A. border. 


The stimulating pace of Canada is seen 
in this view of Hamilton's main street. 
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It vacation lands are nearby. This crystal 
mous Muskoka is within a few hours 
. travel. 
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However you choose to spend your leisure time - 
on the tennis courts or in the art gallery, you'll 
find every facility you could wish for. 


You'll enjoy meeting ather girls in your 
chosen profession, sharing your experi- 
ences and broadening your outlook. 



H.C. Arlie (If"right) Laxton from Algoma 
Tuberculosis Assoc. Frallccs (Taylor) Jamie- 
S01/, Beatrice .Hair and Joan1/e (Long) 
Gilro
/ from Halton Co. H.U. Joycc Nevitt 
from Tarentorus TO\nlshi
) RH. IVillzcl- 
1//{'IW D/tllle07.'c}' from Peel Co. H.U. Dellise 
(Tremblay) B{)/trgallit and Jfaryaret Bergi1/ 


The world's population increases 
by one every .83 seconds 
by 50 every minute 
h
 3,000 every hom 


from Ottawa B.H. .Y orilla (Skea) Bingham 
from Kingston RH. 
Retirements - F. Farr from York Co. 
H.U. IV. Ashþlant from Secondary School 
Health Services, Board of Education, London. 
A!. Fawcett from RH., Hamilton. lvl. Daley 
from Ottawa B.H. 


hy over ïO,OOO every 24 hours 
by half a milìion every week - more than 
the total of the present populations of 
Halifax, Quebec, Hamilton and Victoria. 


1teeu-4 ?totu 


ALBERTA 


Furnishing the new provincial office build- 
ing has become a matter of interest to the 
chapters of the A.A.R.N. Members of the 
Taber group recently donated $10 while 
High River nurses debated the question of 
assisting with this proj ect and increasing 
their membership. There were nine members 
present at a recent meeting. The Peace River 
chapter is investigating the possibility of 
joining with the Grande Prairie unit for a 
joint social or business meeting. In addition 
this chapter is also considering the matter of 
establishing Emergency Housekeeping Ser- 
vices and teaching home nursing. Jasper's 
Edith Cavell chapter has contributed to the 
provincial office fund and made arrangements 
for a course in First Aid for its members. 
I t is also hoped that a part time public 
health nurse will be obtained for the com- 
munity. In Hanna, each member donated $1 
towards furnishing the new building. 
V ulcan has decided to continue as a 
chapter with regular monthly meetings being 
held at the homes of the members. A gift of 
$15 was forwarded to the provincial office 
fund. Several members from the \Vainwright 
branch were present at the official opening 
of the new office building. The Banff chapter 
donated an electric tea kettle to the Nurses' 
Residence and a fund has been started to 
purchase a television set. Yearly membership 
dues were increased to $2. 
DISTRICT 2 


POl\;OKA 


A gift of $100 was sent to provincial office 
to help pay for furnishings in the new 
building. Latest figures show that the chapter 
has a total of 47 active members. A commit- 
tee arranged for a dance and supper party 
in November as a means of raising funds. 
Members were asked to consider their 
organization in the light of its value to the 
community. It was felt that there should be 
a definite program of activities and a specific 
aim. Several suggestions were made and a 
committee organized to investigate the ques- 
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tiun of presenting bursaries. Mrs. Margaret 
N ewfeldt was a special guest speaker on one 
occasion. She gave a report on the first 
convention held by the Alberta Certified 
Nursing Aide Association. 


DISTRICT 3 


CALGARY 
Forty members attended the supper party 
and annual chapter meeting held at the Holy 
Cross Hospital. Mrs. Duthie gave a brief 
and entertaining report of her attendance 
at the CN A general meeting and presented a 
scrapbook of clippings as a memento. The 
treasurer's report included mention of a 
bursary presented during the summer to 
Carol Osborne, a prospective CG.H. student. 
Miss W alton- J ones, a visitor from St. 
George's Hospital, London, Eng. outlined 
her tour of American and Canadian hospitals 
briefly. Miss M. Street spoke about the 
building program at CG.H. and the furnish- 
ings required. An obj ective of $700 was set 
to be contributed by the chapter for furnish- 
ing the lounge. 
The new officers for this season are: 
Pres., Mrs. M. Duthie; Vice-Pres., J. 
Cummins; Sec., D. Green; Treas., L. 
McComb; Committees: Institutional, L. 
Bibby; Public Health, G. Broad; Private 
nursing, Mrs. J. Harrison; Program, D. 
\ V atrin, K. 
IcLeod; Refreshments, Miss 
Brown, C Chukaluk; Public Relations, 
F. 1Ioore. 


DISTRICT 4 

IEDICI
E H.'\T 
R. Ziehran and D. Schafer described their 
experiences as delegates to the CN A con- 
vention at one of the fall meetings of the 
chapter. They illustrated their report with 
slides, much to the enj oyment of the 22 
members present. Miss Ziehran was the 
convener of the Harvest Tea held during the 
early fall. Inactive nurses are showing a 
lively interest in the refresher course 
planned for them. R. Ziehran has consented 
to teach home nursing to the St. John's 
Ambulance group. 
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DJ
TRICT 6 


RED DEER 
It was reported at a recent chapter meet- 
ing that 11 applications had been forwarded 
to the Bursary Committee - six of the 
applicants being eligible. The lucky reci- 
pient was Pamela Bower and the bursary 
was presented to her at a dinner attended by 
18 members. Mmes Forbes and Sirois are 
conveners for a bake sale to be held as a fund 
raising project. Everyone was pleased to 
learn that meeting rooms are available at 
the Memorial Centre. 


DISTRICT ï 


ATHABASKA 
Chapter meetings are under \vay again for 
the remainder of the year and although the 
group is small, it is enthusiastic. During the 
summer the members supplied First Aid kits 
at three points on the local lakes and were 
gratified to find that they were used and 
appreciated. 
If enough applicants turn up, the Auxil- 
iary of the local hospital plans to sponsor 
a home nursing course. Chapter members 
have offered their assistance. They have also 
helped the Civil Defence organization to 
arrange for a demonstration in the care of 
casualties. 


JASPER 
.Mrs. ]. Nordgren has been elected presi- 
dent of the Edith Cavell chapter for the 
remainder of its present fiscal year. Eleven 
members were present at a meeting held at 
the home of l\1rs. P. Pohlman. 
:\. letter from Mrs. Yan Dusen described 
the new provincial office and expressed the 
hope that the chapter would assist in fur- 
nishing it. A set of baby scales was donated 
to the hospital by :Mrs. Bruce on hehalf of 
the chapter. 


DISTRICT 
 


I.ETHBRIDGE 
Sister Beatrice and Miss D. \Vatson re- 
ported on their trip to Ottawa as CN A 
convention delegates at an early fall meeting. 
Sister Beatrice also presented a detailed 
summary of the Canadian Conference on 
Nursing held in Ottawa in 1957. A Civil 
Defence course was held during late Sep- 
tember and received the interested support 
of chapter members. 
TABER 

1iss Alice Reti who entereù Lt:thbrido-e 
Municipa} Hospital last September was p
- 
sented wIth a cheque for $50 at the Bursary 
Tea held by the chapter members during the 
same month. A display booth at the Family 
Fair in .November was used to good advan- 
tage to Interest young women of the area in 
nursing. Mrs. Vicol and Mrs. Malo were in 
charge of it. 
:\ telephone bridge and whist party has 
been planned. The following committee chair- 
men were appointed: Activities, Mrs. D. 
Enman; Membership, Mrs. B. Rash; Fi- 
nance, Betty Carnahan; Program. "!\1rs. B. 
Gibbings; Lunch, Mrs. D. Dick. 
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Your shoes are "on duty" and ready to wear 
any time, day or night. when you keep them 
sparkling white with Tana Super White. Gives 
spotless white finish - lasts longer - won't 
smear. 
Other Tana specialties: Tana White Buck 
Cleaner (in bottles), Tana Liquid Shoewhite 
for canvas shoes. and, illustrated below. Tana 
Rapid Shoewhite with tube-top applicator. 


Sold only at shoe stores and 
shoe repair shops 
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Shoe Beauty Preparations 
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 peutically valuable in the management of infection 

 and as a routine cleansing agent. Its refreshing 
.., odor appeals to the most fastidious patient. 
A vail able in 3 and 6 oz. jars. Samples on request. 
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BRITISH COLUMBIA 


COl"RTEN A Y 
Thirty-two members attended a meeting 
of the Plateau Chapter held in St. Joseph's 
Hospital, Comox last fall. Three religious 
sisters from Ontario were welcomed into the 
membership and a public health nurse from 
England was a visitor. G. McQuinn attended 
the institute for operating room nurses held 
in Vancouver. Several members represented 
the chapter at the district meeting held at 
Lake Cowichan. Assistance was provided for 
the Red Cross Blood Donor Clinic by 
addressing appointment cards and helping 
on clinic day. G. Skinner was elected to be 
in charge of the Future Nurses' Club for 
local high school students. She hopes to 
arrange a regular program to create interest 
in nursing as a profession. Mrs. \-V. K. 
Hind attended a Council meeting in Van- 
couver recently. 


V AKCOUVER 


St. Paul's Hospital 
A. T. Scullion has been awarded the 
Vancouver District bursary for use in post- 
graduate education. C Terry, a graduate of 
last year, is working with the Indian Health 
Department. N. Rumen of the R.CA.M.C. 
has been doing postgraduate study at the 
Royal Victorian Montreal Maternity Hospi- 
tal. K. Dufton, C Quan, M. Hildebrant, N. 
Martens and A. Klassen are at U.B.c. this 
year. D. Ritchie and H. Hull completed 
requirement for their certificates in teaching 
and supervision from the same university. 
More than 150 operating room nurses 
attended an institute sponsored by the Regis- 
tered Nurses' Association - the first of its 
kind in this province. Miss G. McFayden, 
supervisor of operating rooms, Shaughnessy 
Hospital directed the institute. Physicians 
and nurses from Vancouver and Victoria 
lectured and demonstrated. Miss E. Prickett, 
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S. E. I'V1.A.SSENGIL.L COI'V1P.A.NY 
FORT ERIE, ONT AR 10 


assistant professor, University of Pittsburgh 
"and consultant in operating room nursing to 
the National League for Nursing, New 
York, also participated. 
Sister Ann Emily has been appointed 
Superior at North Battleford. Helen McLean 
('52) has joined the staff of Huntingdon 
Memorial Hospital, Pasadena. L. (Logan) 
Hill is working as a doctor's' office nurse in 
Cocoa Beach, Florida. Ann Colson ('57) 
has enrolled at the University of Manitoba in 
public health nursing. 
The annual alumnae dance is to be held 
at the Commodore this spring and will be 
shared with the members of the graduating 
class. A fashion show replaced the usual fall 
bazaar last year and members enj oyed the 
new styles displayed by a local dress shop. 
A sale of home cooking, candy and miscel- 
laneous articles helped to increase profits. 


MA::\I"ITOBA 


BRAKDON 


General Hospital 
M. Petratz, P. McCunn and l\1rs. H. S. 
Perdue reported on the CN A general meet- 
ing as the alumnae association began its 
activities for the fall and winter. Mrs. Per- 
due had taken a number of colored pictures 
and she used these to illustrate her report. 
The annual meeting is to be held in January 
and the new officers will be elected then. 
It was a matter of pride to alumnae members 
and the hospital to learn that Christina M. 
MacLeod, a graduate and former director of 
nursing, had been among those chosen to 
receive an honorary life membership in the 
M.A. R.N. 


::\I"OVA 
COTIA 


TRCRO 
Co/chester C OUllty Hospital 
Mrs. La Verne MacEachern was appoint- 
ed superintendent late last fall. 
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THE ROOSEVELT HOSPITAL 
APPLICATION FOR APPOINTMENT 
NURSING SERVICE DEPARTMENT 


NAME 


ADDRESS 


BIRTHDATE 


MARITAL STATUS .. 


WHERE REGISTERED 


CLINICAL SERVICE DESIRED 


POSITION SOUGHT 


DATE A V AILABLE 


EDUCATIONAL BACKGROUND 


SCHOOL OF NURSING 


ADDRESS 


DATE OF DIPLOMA OR DEGREE 


EXPERIENCE (LIST MOST RECENT POSITION FIRST) 


POSITION 


HOSPITAL 


LOCATION 


DATE 


TRANSPORTATION PAID UPON APPOINTMENT TO STAFF. 


SEND TO: DIRECTOR, NURSING SERVICE 
THE ROOSEVELT HOSPITAL 
428 WEST, 59TH STREET 
NEW YORK 19, NEW YORK. 
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POSEY PATIENT SUPPORT 


Patent Pending 


The Posey Patient Support was designed to 
fill a long-felt need. It is used on wheel- 
chairs or conventional chairs. It is possible 
to get a bed-patient up into a chair with 
safety and with no fear of danger. Gene- 
rously designed to accommodate practically 
all size patients and all types of chairs. 
Available in smalt, medium and large sizes 
in two models. Standard Model, Cat. No. 
PP-753, $5.85 each. Adjustable shoulder 
strap model, Cat. No. PP-154, $7.50 each. 
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J. T. POSEY COMPANY 
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· 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 


ONTARIO 
DISTRICT 1 


\ \" IXD
OR 
Grace Hospital 
Senior Major 
fabel Crolly, a graduate oi 
1945, \vas appointed superintendent recently. 
She replaces Senior Major Gladys Barker 
who has retired. Over 200 nurses gathered 
for a party in honor of Major Barker, 
some of them travelling considerable dis- 
tances to be on ham!. Besides this she was 
the guest of honor at a tea held by the 
Ladies' Auxiliary, a luncheon arranged by 
the medical Advisory Group, a staff recepw_ 
tion and an officers' dinner meeting. 

Iajor Crolly, the new superintendent. 
received her certificate in teaching from the 
tJni'v"ersity of Toronto School of Nursing. 
She was director of nursing services succes- 
si\'ely at Grace Hospital, St. John's, G!"ace 
Hospital. Winnipeg and G!"ace Hospital. 
\Vindsor. Following this, she \\'ent to Grace 
Hospital, Calgary as superintendent where 
she remained for over three years before 
being sent to Ottawa's Grace Hospital in the 
<;ame capacity. She left that city to accept 
her present appointment. 
II otelLJicl( I I vspital 
The annual bazaar arranged bv the alum- 
nae association was held in -the Jeanne 

fal1Ce residence in November. The proceeds 
are directed mainly to the bursary presented 
each year. The annual meeting was also held 
(luring the same month. Tn December a 
Christmas party took the l)lace of the regular 
al
mnae meeting. Members exchanged gifts, 
enjoyed the program of entertainment. and 

pent a social hour following it. H. 
r asse 
is working at the Ottawa Civic Hospital. 
DISTRIcr 4 

 r. C.\THARINES 
General II{)spital 
The Mack Training School alumnae as so- 
ci
tion has Eli.z
b.eth Goold for its president 
this year. ActivIties for the fall got under- 
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way with a tea and bake sale, the proceeds 
t<? be used in celebrating the 85th anniversary 
ot the school in June. 1959. Miss Goold 
spent a year in Europe recently and has 
shared her experiences generously with the 
alumnae members through her colored slides. 
In December 
fr. 
L A. Seymour, local 
lawyer and secretary of the Board of 
Governors discussed legal as
ects of nursing 
when he attended a regular meetillO" as 
guest speaker. ,.., 
DISTRICT 
 


TOROKTO 
East Gcneral Hospital 
On October 25. 1958 the class of '57 held 
their first reunion supper and dance. Ever\"- 
one had a wonderful time renewing friend- 
ships with classmates who, in many cases, 
had not been seen since student days. R. 
( McInnis) Robinson, L. (Cunningham) 

 r ason and J. (Saunders) J ones were 
there. much to the pleasure of the group. 
The success of this first anniversary was due 
to the good work of J. U ackson) Stephany 
and her as
istanb, P. Farley, C. 
1cGhee. 
J. Dcnt and .N. Lamkin. 
GCl/eral Jlospital 
. \. Grenac he (' 57) , M. Smith C 55), J. 
Gauley ( . 51 ). l. Dreschner. J. Finlay:>on 
have returned to \-arious staff positions alter 
completing postgraduate university study. 
Jessie F. Young ('37) has becn åppointed 
neurosurgical supervi::;or in the Central 
building. 
r. Dzwin ('54) has returned from 
N" ew York to take up her ne\\" work in the 
Outpatient Department. V. Lindabury ('53) 
has been awarded the Business anù Profes- 
sional \\ 0111en'5 Club bursary which she 
will use to study for her B.Sc.N. at the 
Cniversity of \Vestern Ontario. B. (Duval) 
\-arey and 
1. Hudak ('55) are taking the 
public health course at the University of 
\ Vestern Ontario. J. Cameron ('48) returned 
to the city after two years in Khartoum 
\\"ith \VHO. M. Booth ('55) was recently 
appointerl clinic nurse at the new Scarbo- 
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rough Centre of the Children's Aid Society 
of Metropolitan Toronto. 
DISTRICT 8 


01'1' A W A 
Ch,ic Hospital 
The annual alumnae bazaar was held early 
in November of last year in the nurses' resi- 
dence. H. L. Towlan \\<"ho received the 
alumnae bursary-loan for 1958 is studying 
nursing education at the Cniversity of 
\Vestern Ontario. R. Rogers is on leave 
of absence to attend Johns Hopkins Cniver- 
sity, Baltimore. H. Cunningham has been 
appointed administrative assistant to the 
director of nursing. \V. Lowe is attending 
the University of Toronto School of Nursing 
where he is majoring in nursing education. 
B. (Towns) Haggerman is the supervisor 
of the Supply Room at Toronto East Gene- 
ral Hospita1. M. MacKay is on the operating 
room staff of Oshawa General Hospital. 
lL Tape and G. Hudson completed study in 
public health at the University of Western 
Ontario. S. (Holmes) McDougal is enrolled 
in the Public Health course at the Universitv 
of Toronto and M. \\' ood is attending the 
L' niversity of \ V estern Ontario. 
DISTRICT 12 
KIRKLAND LAKE 
The fall rally of the district organization 
of the R.N.A.O. was held at Red Pines 
Lodge, Lake Kenogami. A buffet supper 
preceded the business and program sessions. 
About 50 members and guests attended. 
Dr. Graham B. Lane, medical officer of 
health for the Porcupine Health Unit was 
the guest speaker. His subject, "Radiation," 
was of keen interest to all. He emphasized 
chest x-raying in particular and indicated 
the methods used to reduce radiation hannls 
to a minimum. 


PRINCE ED\YARD ISLAXD 
CHARLOTTETOW X 
The Association of 
 urses elected its 
officers for the current year recently. Those 
membcrs forming the executive are: Pres., 
lfrs. V. MacDonald; Past Pres., Ruth 1. 
Ross; Vice Pres., Bernice Rowland, Alice 
Trainor;; Hon. Treas., Mrs. R. Palmer: 
Hon. Sec., Frances 
lac
lillan; Exec. Sec.- 
Registrar, Mrs. Helen L. Bolger; Committee 
Chairmen: Nursing Education, Sr. 
L 
lo- 
nica; Nursing Service, Ida lIacKay; Public 
Relations, Hattie l\facLaine; Finance, Mrs. 
Lois MacDonald; Legislation & Bylaws, 
Katherine MacLennan. 


SAsKATCHE\\'AX 
PRI!\CE .\LHERT 
Hol-S Family IIospital 
The following mcmbers of the alumnac 
association form the executive for the cur- 
rent year: Pres., Mrs. Beth' Leland: \ Yice- 
pres., lIiss McLeod; Sec.':Treas., Olivette 
Belanger; Councillors, 
[mes Bruce. Kasko, 
\Veatherby, Melis; Committees: Program 

lrs. H. Redekapp: 
lembership, 
Irs. L. 
Kent, Mrs. Stene. 
rrs. 
lcLean; Publicity, 
O. Belanger. 
Iisses 
Ic Leorl. \\ïnnicki. - 
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LOOK FOR. ...". 


DURABiliTY. 


EXCLUSIVE SOURCE 
fOR 
EYEREST GREEN 


THE GREY -BLUE-GREEN 
PASTEL NOW USED 
IN SO MANY O.R.'s. 


THERE ARE MANY 
REASONS! 


HANDBOOK OF 
CARDIOLOGY FOR NURSES 
By \Valter 1\Iodell, Associate Pro- 
fessor. Cornell Cniversity 
[edical 
College, and Doris R. Schwartl, <\s- 
sistant Professcr, Cornell University- 

e\..' York Hospital School of Nursing. 
The only cardiology book written 
specially for nurses. Third editioll, re- 
\'ised and enlarged. 33-1 pages, 19
8. 
55.50. 


ESSENTIALS OF 
THERAPEUTIC NUTRITION 


Bv Solomon Garb. Associate Professor 
o{ Pharmacology, :\lhany ),[edical Col- 
lege. Discusses basic principles of 
nutrition. Outlines and explains thera- 
peutic diets in commonest use. 157 
pages, 1958. $.2.50. 
THE RYERSON PRESS 
299 QUEEN STREET WEST, TORONTO 2-B 
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Employment Opportunities 
AD\"ERTISING RATES - $5.00 for 3 lines or lcss; $1.00 for each additionallinc. 
U.S.A. & Foreign - $ï.50 for 3 lines or less; $1.50 for each additiol/al IiI/c. 
Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. W., 
l\Iontreal 25, Quebec. 


Director of Nursing for new 33-bed General Hospital with well equipped surgery wing, in 
new mining town, about 250-mi. east of Port Arthur & northwest of White River, Ontario. 
Starting salary commensurate with experience & qualifications. Apply, stating qualifica- 
tions, experience, age, marital status, etc. to Mr. W. Harrison, Room 1715, 44 King Street 
West, Toronto, Phone EMpire 4-1194, or to the Administrator, Manitouwadge General 
Hospital, Manitouwadge, Ontario, Phone TAylor 6-3251. 


Director of Nursing for 180-bed hospital with a school of nursing. Applicant with University 
Degree &/or postgraduate course preferred. Salary commensurate with experience & 
qualifications, position available May 1959. Apply: Secretary, Board of Directors, Victoria 
Union Hospital. Prince Albert, Sask. 


Assistant Director of Nursing Education & Surgical Clinical Instructor for 85-student 
School of Nursing, 200-bed hospital, good personnel policies. Apply Director of Nursing 
Education, S1. Michael's Hospital, Lethbridge, Alberta. 


Assistant Director of Nurses. Clinical Instructor and Siaff Nurses. Rehabilitation nursing 
in crippled children's center. Top salaries. For further information, write Crotched 
Mountain Rehabilitation Center, Greenfield, New Hampshire. 


Supervising Nurse to help plan, equip & operate a new & modern intensive C::1re unit of 
21-beds to be opened in the spring of 1959. Position available at once. Salary range 
between $345 - $410 depending on training & qualifications. Write, wire or call, collect, 
Director of Nursing, Samuel Merritt Hospital, Oakland, California, OLympic 5-4000. 


Assistant Night Supervisor - Head Nurses for Medical & Surgical Wards - General 
Duty Nurses for 450-bed hospital with training school. Excellent personnel policies. Apply 
to: Director of Nursing, S1. Joseph's Hospital, Victoria, British Columbia. 


Matron - Salary, depending on qualifications; some x-ray experience desirable. Apply to: 
Mr. K. A. Sinclair, Secretary-Treasurer, Little Long Lac Hospital. Geraldton, Ontario. 


Assistant Matron with postgraduate preparation for 140-bed hospital with building 
program in operation. For further particulars, write Matron, King Edward VII Memoria] 
Hospital. Bermuda. 


Superintendent of Nurses (Immediately) for 50-bed hospital. 3-room suite, 4-wk vacation, 
all statutory holidays, salary open. Apply stating references, age, experience, to Secretary- 
Treasurer, Great War Memorial Hospital, Perth, Ontario. 


Assistant Head Nurses excellent personnel policies. Apply Director, Shriners' Hospital for 
Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 


Clinical Instructor (Medical Nursing) salary $3,480-$4,440 per annum. 40-hr. week. Apply to, 
Director of Nursing, City Hospital, Saskatoon, Saskatchewan. 


Registered Nurse (1) Licensed Practical Nurse (1) immediately, for 10-bed hospital, 
salary R.N. $300 per mo., L.P.N. $200, less $25 per mo. full maintenance, living quarters 
in hospital. Apply: Birch River Hospital Unit, Birch River, Manitoba. 


Registered Nurses (2) for 16-bed hospital 130-mi. west of Winnipeg. Salary $265 gross 
with increments of $5 every 6-mo. for 4 increases; 8-hr. day; 44-hr. week. 10 statutory 
holidays; 3-wk. vacation first yr. then 4-wk. Living quarters in hospital; room & board 
$35 per mo. Apply: Secretary or Matron, Memorial Hospital. Crystal City. Manitoba. 


Registered Nurses for modern hospital comfortable home, Starting salary $250 per mo., 
maintenance $35 per mo. Apply: Superintendent, Lome Memorial Medical Nursing Unit, 
Swan Lake, Manitoba. 


Registered Nurses for 206-bed hospital. Basic gross salary $220 plus $5 increase after 
6-mo., for 4 years. Included are statutory holidays & sick leave. Positions available 
in all areas. Apply to Director of Nursing, Hotel-Dieu S1. Joseph, Edmunston, N.B. 
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Registered Nurses for 46-bed hospital in the Annapolis Valley, salary according to R.N.A. 
suggested policy. Apply: to the Superintendent, Western Kings Memorial Hospital, 
Berwick, Nova Scotia. 


Registered Nurses: for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital, Ajax, O!1tario. 


Registered Nurses for General Duty modern 18-bed Private Hospital in Iron Mining 
town, 180-mi. north of Sault Ste. Marie, Ont. Excellent accommodations & personnel 
policies. Starting salary $255 minimum to $290 maximum for experience, less $20 per mo. 
maintenance. Transportation allowance after 3-mo. service. Apply Superintendent, Miss 
O. Keswick, Lady Dunn Hospital, Jamestown, Ontario 


Registered Nurses for general duty in all departments - including operating room, pre- 
mature & newborn nursery. Good salary & personnel policies. Apply: Director of Nursing, 
Victoria Hospital. London, Ontario. 


Registered Nurses for Nipigon District Memorial Hospital, Nipigon, Ontario. Starting 
salary $265 per mo. & additional increment for 3-yr. experience or more. Board & room 
available at $28.50 per mo., 51fz-day wk. 8-hr. duty. 4-wk. vacation after l-yr. Sick leave, 
I day mo. Apply to. Mrs. G. Gordon, Superintendent, Box 37, Nipigon, Onbrio. 


Registered Nurses or equivalent European training (3) íor 3D-bed rurd General Hospital. 
Starting salary $160 per mo. full room & board free, Blue Cross paid, 46-hr. wk. 8-hr. general 
duty, I-wk. vacation each quarter (1/4), 20-mi. from Ottawa. Skiing, skating, swimming, 
boating etc Apply to: Miss Hardy, Matron, Gatineau Memorial Hospital, Wakefield, Que. 


Registered Nurses (2) $260 per mo. with increments each yr. 3-wk. vacation & sick leave, 
residence on grounds. Apply to Secretary, Vanguard Union Hospital, Vanguard, Sask. 


Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers 
casual California living at its very best. Many excellent schools & colleges within easy 
commuting distance. Progressive personnel policies include free hospital & su:-gical in- 
surance, paid sick leave, paid vacations, 7 recognized holidays & other benefits. No split 
shifts; evening & night duty salary differential, also differential paid for operaHng room, 
delivery room & nursery service. Uniforms laundered free. Basic salary for general staff 
duty, $320 per mo. Salaries for other positions commensurate with assignments. Please 
write: Personnel Managf'r, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, Cali!. 


Registered Nurses for new 157-bed General Hospital located In fast growing City of 
Fremont approximately I-hr. from heart of San Francisco. Good salary, vacation, sick 
leave & hospitalization plan. Contact Director of Nursing Services, Washington Township 
Hospital, P.O. Box 656, Niles, California 


Registered Nurses: Spend your winter in the Sunny Southwest - New Mexico, "The 
land of Enchantment". Vacancies for staff duty in Medicine, Surgery, Obstetrics, 
Pediatrics, and Operating Room. Salaries $285-$315, days; $10 differential for evenings 
& nights; $15 differential, operating room. No shift rotation. Excellent job benefits. Board 
and room in nurses' residence, $43 per month. Free transportation via 1st Class Air 
travel to Albuquerque and return in exchange for a l-yr. employment contract. Write 
or call collect Mrs. Margaret Nelson, Director of Nursing, Presbyterian Hospital Center, 
1012 Gold Ave. S.E. Albuquerque, New Mexico. Phone 3-5611. 


Registered Nurses for new 50-bed hospital. Openings on obstetrical wing, evening and 
night shift. Salary $310. Transportation paid to New Mexico in exchange for I-year 
employment contract. Write to Director of Nurses, Carlsbad Memorial Hospital, 
Carlsbad New Mexico. 


Registered Nurses & Certified Nursing Assistants (immediately) for 73-bed General Hos- 
pital on Lake of the Woods. Favorable salaries & personnel policies. Living conditions 
available. Apply Superintendent, Kenora General Hospital, Kenora, Ontario. 


Registered Nurses & Certified Nursing Assistants for new expanding 88-bed hospital in a 
pleasant progressive town. General Duty Registered Nurses start $220, annual increments 
to $240, Certified Nursing Assistants $150, annual increments to $180. 2-wk. shift rotation, 
bonus for 4-12 & 12-8 shifts. Accumulated sick leave to ôO-dy. Only I-hr. drive to Toronto, 
to other cities & resort areas. Local swimming pool. artificial ice arena, bowling, etc. 
Apply: Director of Nursing, Dufferin Area Hospital, Orangeville, Ontari:J. 
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Registered Nurse Ór Licensed Practical Nurse for general floor duty, Gross salary $290 per 
month for R.N., $200 per month for L.P.N. with $25 deducted for full maintenance. 44-hr. 
week. For further particulars please apply to John Hiscock, Secretary-Treasurer, Medical 
Nursing Unit, Baldur, Manitoba, 


Registered Nurses Ór Licensed Practical Nurses for new 33-bed General Hospital with well 
equipped surgery wing, in new mining town, about 250-mi. east of Port Arthur & northwest 
of White River, Ontario. Starting salary commensurate with experience & qualifications. 
Apply: stating qualifications, experience, age, marital status, etc. to Mr. W. Harrison, 
Room 1715,44 King Street West, Toronto, Phone EMpire 4-1194, or to Administrator, Mani- 
touwadge General Hospital, Manitouwadge, Ontario, Phone TAylor 6-3251. 


Registered Nurses for Operating Room Ór General Duty Nursing. for 20-bed private hospital, 
Rotating shifts, averaging 42-hr. per wk. Salary $259 per mo., plus full maintenance. 
Accommodations provided in nurses' residence - single rooms. Liberal personnel poli- 
cies, group insurance, pension plan, I-mo. vacation after l-yr. service. Sick leave. Excellent 
recreational facilities. Located in Thunder Bay District of Ontario, on Main c.P.R. Trans- 
continental line & Trans Canada Highway. Apply: Employment Supervisor. Marathon 
Corporation of Canada Limited, Marathon, Ontario. 


Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 


Registered Nurses for General Staff Ór Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $260 per mo. with 
semi-annual merit increments, plus annual bonus plan. Recognition for experience. Excel- 
lent personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury. Ontario. 


Registered Laboratory Technician (Male or Female) will consider recent graduate who has 
not taken the Registry. Good personnel policies; salary open. Write or phone: Administra- 
tor, Sidney A. Sumby Hospital, River Rouge 18, Michigan 
Surgical Registered Nurses. Staff Registered Nurses for 240-bed General Hospital. 40- 
hr. wk. 15 working days; paid vacation; 7 paid holidays; sick leave. Surgery starting 
base pay $338 stand by & call back time extra. Staff R.N. starting pay $322 monthly; 
regular pay increases; P.M. & night differential $10. Apply: Yolo General Hospital. 
P.O. Box 210, Woodland, CalHornia, 


Registered General Duty Nurses (2) Starting salary $260 gross, personnel policy upon 
request, living in residence. Apply, Matron, Myrnam Municipal Hospital, Myrnam, Alta. 


Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital, Cobourg, Ontario. 


Registered Nurses for General Duty good salary with full maintenance & laundry. Excel- 
lent accommodation in nurses' residence, single rooms. Good working conditions. For 
application please write to Superintendent of Nurses, Mount Sinai Sanatorium, Ste. 
Agathe des Monts, Quebec. 
Registered General Duty Nurses for lIS-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Salary: $340 for days, $370 for evenings, $360 for nights. 
5 day wk. Good personnel policies. Apply Personnel Director, Highland Park Hospital 
Foundation, 718 Glenview Ave., Highland Park, Ill. 


General Duty Registered Nurses for 100-bed general hospital in town of 6000 on the shore 
of Lake Huron. Good personnel policies, residence accommodation available. Apply: 
Superintendent, Alexandra Marine & General Hospital. Goderich, Ontario. 


General Duty Registered Nurses Ór Operating Room Nurse (1) for new 56-bed hospital 
on Georgian Bay. Attractive residence. Gross salary $225 per mo. for general duty, 
44-hr. wk. All statutory holidays, 12-dy. sick leave. 3-wk. vacation after l-yr. Apply to 
Director of Nursing, Meaford General Hospital, Meaford, Ontario. 


Baker Memorial Sanatorium. Calgary, Alberta, offers to Graduate Nurses a 6-mo. post- 
graduate Course in Tuberculosis. Salary: $3.480 to $4,080 per annum. Openings also avail- 
able for General Duty Nurses. Residence with board, if desired, $30 per mo, Excellent 
holiday, sick leave & pension benefits. Apply to: Superintendent of Nurses, 


General Duty Nurses (3) for 64-bed hospital. salary $250 less $35 for room & board, $5 
increase after 6-mo. for 6 increases, 44-hr. wk. 4-wk. paid vacation after l-yr. senice. 
Statutory holidays, Jlh-dy. sick leave per mo. Transportation up to $50 refunded after l-yr. 
service. Apply: Sister Superior, Providence Hospital, High Prairie, Alberta. 
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General Duty Nurses for R. W. Large Memorial H'Jspital United Church of Canada at Bella 
Bella 300-mi., north of Vancouver on B.G Coast. Transportation refunded after I-yr.. Apply 
to, Matron, R. W. Large Memorial Hospital, Bella Bella, British Columbia 
General Duty Nurses for a new 26-bed hospital in the Fraser Valley, 100-mi. from Van- 
couver. Good personnel policies, accommodation available in a new residence. Apply 
Director of Nurses, Fraser Canyon Hospital, Hope, British Columbia. 
General Duty Nurses for new 85-bed hospital. Good salary & generous personnel policies. 
Apply to the Director of Nursing, Portage Hospital Dist. # 18, Portage la Prairie, Manitoba. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $235 per mo. 
with annual increments. Good personnel policies with sick leave benefits, holidays & 
paid vacation. Residence accommodation available. Apply Director of Nursing, Douglas 
Memorial Hospital, Fort Erie, Ontario. 
McKellar General Hospital, Fort William. Ontario requires General Duty StaH Nurses 
interested in coming to northwestern Ontario. Basic salary, $250 per mo. 40-hr. wk. Good 
personnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 


General Duty Nurses for modern 42-bed hospital, starting salary, new graduates $255 with 
two (2) yr. experience $270 provided Ontario registration is obtained; these rates to be 
revised October 1st. Ontario registration required for maximum saldry. Annual increments, 
6
{, bonus for evening & night shifts. 44-hr. wk. with 8 statutory holidays, annual vacation 
21 days first yr. 28-dy. thereafter, monthly sick time allowance Good living accommoda- 
tions available. Apply to: Nursing Supervisor, Sioux Lookout General Hospital, Sioux 
Lookout, Ontario. 


General Duty Nurses for 163-bed Tuberculosis Sanatorium. Good salary & personnel 
policies. Residence accommodation available. Please apply Director of Nurses, Sudbury & 
Algoma Sanatorium, P.O. Box 40, Sudbury, Ontario, 


Generø:l Duty Nurses (3) for new lI-bed hospital, $260 per mo., benefits according to 
S.R.N.A. Apply with references to Matron, St. Walburg Union Hospital, St. Walburg, Sask. 


General Duty Nurses (English speaking) for 466-bed hospital. Nurses' residence available. 
Salary: 
315, California registered - $285, Canadian registered. $22.50 differential for 3-11 
& 11-7 shifts. Apply Ceders of Lebanon Hospital, 4833 Fountain Ave., Los Angeles, Calif. 


General Duty Nurses for 600-bed teaching hospital in central California. lnservice educa- 
tional program; 40-hr. wk., II-holidays yearly, retirement & sick leave plan. P.M. & night 
shiH differential. $337 per-mo. to start. Write Personnel Director, 732 East Main St., Stockton, 
California. 
General Duty Nurses Ór Operating Room Nurses for 434-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $250-$312. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.C 


Attention! General Duty Ór Surgery Nurses for 400-bed County Hospital located 2-hr. drive 
from San Francisco, ocean beaches, & mountain resorts in modern & progressive city of 
35,000. 40-hr. 5-day wk., 3-wk. paid vacation, II paid holidays, paid sick leave, retirement 
plan & social security. Accommodations in Nurses' Home, meals at reasonable rates 
uniforms laundered without charge. General Duty, $333 mo start plus shift & service 
differentials. Surgery $382-$460 mo. compo time if on call. Must be eligible for Calif. Regis- 
tration. Write Director of Nursing, Stanislaus County Hospital, 830 Scenic Drive, Modesto, 
California. 


General Duty Nurses Ór Certified Nursing Assistants for 86-bed hospital. Living ac- 
commodation available. Collingwood is situated on Georgian Bay & is noted as a 
vacation land in summer with 7-mi. of sand beach, along with great skiing on the 
Blue Mountains in winter. For further information apply Director of Nursing Services, 
General & Marine Hospital. Collingwood, Ontario. 
RegisterQd Nurses for general duty, obstetrics & operating room, starting salary $320 per 
mo., $10 differential paid for afternoon & night shifts, also for obstetrics, nursery & 
operating room; 40-hr. wk.; liberal vacation policy; sick leave; holidays; paid health 
insurance. Moving into new hospital building January, 1959. Apply: Personnel Director, 
Fresno Community Hospital. Fresno, California. 
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General Duty Nurses Ór Certified Nursing Assistants: living-in accommodation, comparable 
salaries, 44-hr. week. Apply Memorial Hospital, Durham, Ontario. 


General Duty Graduate Nurses for an active 76-bed hospital near Calgary & Banff. $250 
gross salary, $260 for Alberta registered, good personnel policy. Apply to Matron, Brooks 
Municipal Hospital, Brooks, Alberta. 


Graduate Nurses for 70-bed General Hospital. Salary $260-$280; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after I yr. Apply: Matron, St. George's Hospital, Alert Bay. 
British Columbia. 


Graduate Nurses for new 140-bed hospital. 1. Charge nurse for Central Supply, to open 
and organize dept. 2. Head nurse for Pediatric dept. 3. Head nurse for men's Medical 
and Surgical 24-bed dept. 4. Operating Room nurse (l) 5. General duty nurses. Positions 
I to 4 all to have postgraduate courses or equivalent in experience. Salaries and 
personnel policies in accordance with R.N.A.B.C. Positions open August to November I 
Apply, Director of Nursing, General Hospital, Chilliwack, B.C. 


Graduate Nurses: for new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For Salary rates & Personnel policies. Apply: Director of Nursing Maple Ridge Hospital. 
Apply, Director of Nursing, General Hospital, Chilliwack, British Columbia. 


Graduate Nurses for 37-bed hospital, salary $250 per mo. with annual increments - 28-dy. 
annual vacation, cumulative sick leave - $50 monthly; board, lodging, laundry. New 
50-bed hospital to be erected 1959. Apply: Administrator, Terrace & District Hospital, Box 
1297, Terrace, British Columbia, 


General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after I yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses. Nova Scotia Sanatorium, Kentville, N.S. 


General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $15 per mo. merit increases at 12,24 & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 13, 
California. 


Staff Nurses for 250-bed General Hospital, located on the Bay of Quinte; approved School 
of Nursing; planned In-Service education program; desirable personnel policies. For 
further information, Apply to: Director of Nursing, General Hospital, Belleville, Ontario. 


Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, Liberal personnel policies 
Salary $320-$360. Full maintenance available, Write - Director of Nursing Service, 
Fresno County General Hospital. Fresno 2, California, 
,
taff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
. for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kai
er Foundation Hospital, Oakland II, California. 


Staff Nurses: Relocate to Sacramento, Calif. Sutter Community Hospitals, 440-beds, offer 
$340 per mo. starting salary, $25 per mo. for p.m. & night differential. Tenure salary 
increase plan, 40-hr. wk., Social Security & liberal employee benefit program. Write to 
Personnel Office, 


Pediatric Nurses for 100-bed Pediatric teaching hospital; air conditioned. Good personnel 
policies. Base salary-rotation $290 per mo, Evenings or night $304 per mo. Apply: Director 
of Nursing Service, University of Texas Medical Branch, Galveston, Texas. 


Operating Room Ór General Duty Nurses for expanding active 350-bed General Hospital. 
8-hr. day, 5-dy. wk. with 3-wk. vacation for 1st & 2nd year; thereafter, 4-wk. Apply: Director 
of Nursing, Port Arthur General Hospital, Port Arthur, Ontario. 


Operating Room Nurse (P.M.) for 147-bed General Hospital located in a beautiful resi- 
dential surburb along the North Shore of Chicago. Modern ranch style nurses' homes 
with attractively furnished private bedrooms. 40 hr. wk. Salary: $365 for days, $395 for 
evenings. Other employee benefits. Contact the Personnel Director, Highland Park Hospi- 
tal Foundation, Highland Park, Illinois. 
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Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance & transportation arrangements. Write: Dr. R M. King, York County Health 
Unit, Newmarket, Ontario. 


PuBic Health Nurses for generalized program, rural & urban. Salary range $3,300-$4,300, 
annual increment $200, pension plan, Blue Cross, 4-wk. vacation, cumulative sick leave. 
Apply: J. R Mayers, M.D., D.P.H., Director, Norfolk County Health Unit, 58 Peel Street, 
Simcoe, Ontario. 


rLuses for floor duty in 54-bed General Hospital. 5-dy. wk. with sick leave & vacation. 
State Nurses Association pay scale. Write or phone McMinnville Hospital, Inc., 
McMinnville, Oregon. 


Public Health Nurse (Qualified) mimmum salary $3,200; allowance for experience. $150 
annual increments; 5-day week; 4wk. vacation; sick leave credits; Blue Cross, pension 
plan, car allowance. Financial assistance towards purchase of c.:xr. Apply to Mr. A. F. 
Stewart, Secretary-Treas., Wentworth County Health Unit, Court House, Hamilton, Ontario. 


Operating Room Supervisor. Operating Room General Duty Nurse for llO-bed modern 
h:Jspital. Excellent personnel policies. Apply: Superintendent, Charlotte County Hospital, 
St. Stephen, New Brunswick. 


Operating Room Nurse for 205-bed new hospital in Georgian Bay Area. Live in if desired. 
Apply: stating experience, to Director of Nursing, General & Marine Hospital, Owen 
Sound, Ontario. 


Operating Room Supervisor (Immediately) for 86-bed hospital. Good salary, employee 
benefits & statutory holidays, living accommodation available in residence. Locate in Col- 
lingwood & enjoy many winter sports along with excellent skiing in the Blue Mountains. 
Apply, Director of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 


Graduate Nurses for Eastern Townships Hospital. 28 days annual holiday. Complete 
maintenance. Salary commensurate with experience. Apply, E. Decker, Brome-Missis- 
quoi-Perkins HospitaL Sweetsburg, Quebec. 


General Staff Nurses for fully accredited private teaching hospital, located on Lake 
"', Michigan just north of Chicago. 5-day, 40-hr. wk. Salary range $337.35 to $363,30. Shift 
...bonus: $26 afternJons & $17 nights. Progressive personnel policies. Please indicate type of 
service preferred. Apply: Director of Nursing, Evanston Hospital, 2650 Ridge Avenue, 
Evanston, Illinois. 


Registered Nurses; staff positions; starting salary $355 per month. Competent nUrses 
who have had six months experience in accredited hospitals may qualify as Assistant 
Head Nurses, $395. Differential for evening and night duty, full Civil Service benefits, 
40-hour week, paid overtime. Choice of services. Current openings are on Medicine, 
Orthopedics, Communicable Diseases, G.U., or Neurology. RN.s must speak and write 
English. For full details, write: Mrs. Betty Hartwig, RN., Los Angeles County General 
Hospital. 1200 North State Street, Los Angeles 33, California. 


Staff Nurses (3 immediately) for 18-bed Community Hospital in scenic setting in the heart 
of the Canadian Rockies. Starting salary $250 per mo. Fulll maintenance available in 
modern nurses' residence. For full particulars write: C. F. Collins, Secretary, General Hos- 
pital. Golden, British Columbia, 


Nursing Supervisor for community owned 18-bed General Hospital. Full maintenance $48 
per mo., in new modern nurses' residence on hospital grounds. Scenic location, in Rocky 
Mountains west of Calgary, Alberta on Trans Canada Highway. For full particulars write: 
C. F. Collins, Secretary, General Hospital. Golden, British Columbia. 


Matron (Immediately) for 5-bed medical nursing unit, Salary $275 less maintenance, 44-hr. 
wk., excellent staff accommodation. 80-mi. west of Winnipeg on No.1 highway, good train 
& bus service. For further particulars, apply tò Mrs. M. C. Roberts, Sec'y. of North Norfolk- 
MacGregor Medical Nursing Unit, MacGregor, Manitoba. 


General Duty Graduate Nurses (2). Salary $260 per mo. with annual increments of $10 per 
mo Room, board & laundry: $40. 28-day vacation after l-yr. service. All statutory holidays 
paid. Customary sick leave. Graduate complement, 5. Apply giving full details to Matron, 
Slocan Community Hospital. New Denver, B.C. 
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PUBLIC HEALTH NURSES GRADE (1) 
British Columbia Civil Service 


Positions available for qualified Public Health Nurses in various centres in B.C. 
Salary: $290 rising to $345 per mo., car provided. An opportunity for 
interesting & challenging professional service in this beautiful & fast developing 
province. Competition No.: 58 :511 . 


For information & application forms, write 


THE DIRECTOR, 
PUBLIC HEALTH NURSING, DEPT. OF HEALTH, VICTORIA, B.C. or 
THE CHAIRMAN, 
B.C. CIVIL SERVICE COMMISSION, 544 MICHIGAN STREET, VICTORIA, B.C. 


Dietitian for gO-bed accredited Hospital. Help maintain patients contact; salary open, 
excellent benefits. Write or phone: Administrator, Sidney A, Sumby Hospital, River Rouge 
18, Michigan. 
Chief Dietitian for 140-bed hospital Training school affiliated with Montreal hospitals, 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda . 
General Duty Nurses for small active hospital. Salary $250 for unregistered. $260 
registered with yearly increments. Nurses' Home available. For further particulars write, 
The Administrator, Lady Minto Hospital, Ashcroft, British Columbia. 
Director of Nursing for approved J.C.A.H. 108-bed hospital planning a 100-bed addition. No 
school of nursing at present. Degree in nursing administration preferred but not essential. 
Successful experience in nursing education would be an advantage. Salary open. Person- 
nel policies include 40-hr. wk. pension plan, sick leave, 4-wk. vacation after I-year of 
service, 8-statutory holidays. Apply: Administrator, Civic Hospital, North Bay, Ontario. 


KINGSTON 
GENERAL HOSPITAL 


THE ONTARIO SOCIETY 
FOR CRIPPLED CHILDREN 
92 College St., Toronto 2 


KINGSTON, ONTARIO 


requires 


requires 


Experienced Public Health Nurses 
Good salary range & personnel policies 


Director of Nursing Education (l) by 
July, 1959. Qualifications - Bachelor 
of Science in Nursing Degree plus 3-5 
years experience. 


Apply: 
SCPER\"ISOR OF NURSIKG SERVICFS 


IMMEDIATELY 


1. Qualified Clinical Instructresses. 
Maternity (1) Medicine (1) and 
Surgery (1). 
2. General Duty Nurses (12) 
3. Practical Nurses (6) 


ASSISTANT DIRECTOR 
OF NURSING 


required 


Salary commensurate with preparation & 
experience. 


for 105-bed hospital 
Salary $275 - $325 
Good personn
1 policies. 


Apply: Director of Nursing 


Apply to Administrator, 
THE COTTAGE HOSPITAL, PEMBROKE, ONTARIO 
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NURSES WHO LIVE 
HERE N EVER STOP 
LEARNING. . 
GROWING 


. . . THEY WORK AT 


COOK COUNTY 
HOSPITAL 


in one of the largest 
Most Stimulating Medical 
Centers in the World 


...- '" 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$350 for a 37'/2 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


DIRECTOR -- SCHOOL OF NURSING 


For a school of 90-students, organized independently of Nursing Services. 
The school program follows the pattern of 2-years of nursing education plus 
l-year of internship. 
Requirements: Degree & experience in the administration of a nursing educa- 
tion program. 


Apply to: R. Buckner, Administrator, 
Metropolitan General Hospital, 
Windsor, Ontario. 


NURSES REQUIRED 


at 
Roseway Hosp., Shelburne, N.S. 
Superintendent of Nurses - required 
March 1 st and immediately 
Assistant Superintendent of Nurses 
General Hospital: General Duty Nurses 
Maternity Nurses 
Nursing Assistants 
Tuberculosis Hospital: General Duty Nurses 
Nursing Assistants 
Additional information may be obtained from 
Miss K. B. Harvey, R.N., Superintendent of Nurses 
Apply to: 
NOVA SCOTIA CIVIL SERVICE COMMISSION 
P.O. BOX 943, HALIFAX, NOVA SCOTIA 
2064 
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THE 
OF 


CENTRAL REGISTRY 
GRADUATE NURSES 
TORONTO 


Furnish Nurses 
· at any hour · 
DA Y or NIGHT 


TELEPHONE WAlnut 2-2136 
427 Avenue Road, TORONTO 7 
JEAN C. BRO\VN, REG. N. 
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SARNIA, ONTARIO 


CERTIFIED NURSING 
ASSIST ANTS 


As an employee of our modern well 
equipped hospital, you may enjoy 
the excellent opportunities offered 
as resident of this progressive in- 
dustrial city. 
Positions are available in all 
services. 


SALARY RANGE IS FROM 
$2,100 TO $2,508. 


Excellent employee benefits in- 
clude 40-hour, 5-day week. Shift 
differential for evening and night 
shifts. 9 statutory holidays. 


Please apply to: 
PERSONNEL DIRECTOR 
SARNIA GENERAL HOSPITAL, 
SARNIA, ONTARIO 


THE NATIONAL HOSPITAL 
QUEEN SQUARE 
London, W.C.1 
and 


MAIDA VALE HOSPITAL 
London W.9, England 
(Institute of Neurology, University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
8-mo. clinical experience, 1 mo. vacation. 
Certificate & badge of the hospital awarded 
to successful students. Staff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


For further particulars apply to the Matron, 
THE NATIONAL HOSPITAL 


PSYCHIATRIC NURSING INSTRUCTRESSES 


required by the 
SASK. DEPT. OF PUBLIC HEALTH 


SALARY: $375 per month for those with postgraduate training; $359 
for those without this training. 
REQUIREMENTS: R.P.N. and/or Reg. N., preferably both registrations and 
postgraduate training in nursing teaching and supervision. 
Consideration will be given to those who have registration 
in either field of nursing but who do not have the required 
postgraduate training but are interested in provisional 
appointments pending formal training for wh:ch financial 
assistance may be provided. 
DUTIES: Appointees will serve as instructresses in a three year, 600 
hour training program for student psychiatric nurses. They 
will give lectures, lead seminars and give practical demon- 
strations designed to co-ordinate classroom theory and 
work on the wards. 
APPLICATIONS: Forms and further information available at Public Service 
Commission, legislative Bldg., Regina. Applicants should 
refer to file number 5706. 
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GO NO 
FURTHER! 


You'll find 
the experience 
at HOPKINS 


JOHNS HOPKINS offers 


· 
ln eÅciting nU1sing career in a big and bus)' 
medical center. 


· Staff nurse positions in all clinical fields, with 
notable opportunities for advancement. 


· Liberal personnel policies. including Group Life 
Insurance and Retirement Income Plans. 
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JJ'RITE: 


DIRECTOR OF NURSING SERVICE 
THE JOHNS HOPKINS HOSPITAL 
HAL TI\10RE 5, 
IAR'YL.\ND 
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NURSING 


INSTRUCTOR 


School with 45 students - 1 class a year. 5-day a-hr. week. Personnel Policies 
excellent. Not necessary to teach science subjects. 


Sherbrooke, a very attractive & interesting City in the Eastern Townships, 
easily accessible to Montreal. 


Apply to 
DIRECTOR OF NURSING, SHERBROOKE HOSPITAL, SHERBROOKE, QUE. 


OPERATING ROOM NURSE 
(EXPERIENCED) 
For new 85-bed General Hospital. Situated in a city of 
10,000 population with (2) R.C.A.F. Bases and has 
many recreational facilities. 
APPLY: THE ADMINISTRATOR, 
THE PORTAGE HOSPITAL, DISTRICT 18, PORTAGE LA PRAIRIE, MANITOBA 


THE PROVINCE 
OF MANITOBA 


requires 
A Number of 
Public Health Nurses 
to work in rural 
Health Units 


Applicants should be nurses registered 
in Manitoba preferably with post- 
graduate training in Public Health 
Nursing or willingness after one year's 
employment to take postgraduate 
training in Public Health. 
Salary schedule with R. N. only 
$3,120-$4,020 per annum. 
With R. N. plus certificate in Public 
Health Nursing $3,480-$4,380 per 
annum. 
Full Civil Service benefits, including 
liberal sick leave with pay, three 
weeks vacation with pay and pension 
privileges. 


Apply stating training, experience and age to: 
THE DIRECTOR, 
PUBLIC HEALTH NURSING SERVICES, 
320 SHERBROOK STREET, WINNIPEG, MAN. 
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GENERAL HOSPITAL 
ST. JOHN'S, NEWFOUNDLAND 
CANADA 
OPERATING ROOM SUPERVISOR 


Applications are invited for an Operating 
Room Supervisor to organize and admin- 
ister a new 12 room operating theatre and 
a recovery room. 
Qualifications must include postgraduate 
study in operating room administration and 
experience of not less than two years in 
operating room supervision. 
Must be eligible for registration in New- 
foundland. 
liberal sick leave and annual leave 
policies. Salary open. 
Would be prepared to consider a 1 or 2-yr. 
contract. Transportation to Newfoundland 
will be paid on the basis of a minimum of 
one year's service. 
Position will be avai:able in the Spring of 
1959. 
Applications with full details should be 
addressed to: 
DIRECTOR OF NURSING 
GENERAL HOSPITAL 
51. JOHN'S, NEWFOUNDLAND, CANADA 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 
ø 
, 
ç- . 
" 
I 


(1) Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location. 


... 121 Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 


".':. , 


!. 131 Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location. 


,,-..- 


141 Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


151 Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


· Special pay and leave allowances for those posted to isolated areas. 


For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-1 28th Street, Ed monton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 


or 
Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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THE 
CANADIAN 
RED CROSS 
SOCIETY 


offers interesting and 
challenging positions in 
OUTPOST NURSING 
PUBLIC HEALTH NURSING 
BLOOD TRANSfUSION 
SERVICE 


Salaries are in proportion to 
experience and qualifications. 
Transportation arranged 
under certain circumstances. 


Bursaries available for 
postgraduate studies. 
Group insurance, pension 
plan and other benefits. 


For information please contact: 


NATIONAL DIRECTOR, NURSING SERVICES, 
THE CANADIAN RED CROSS SOCIETY 
95 WELLESLEY STREET EAST, 
TORONTO 5, ONTARIO 


+++++++++++++ 


Registered Nurses willing to 
serve as volunteer Home Nursing 
Instructors will be welcomed by 
the Red Cross Branch 
in your community. 


8-1 


VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 



S;L
R-;.-S:;A-;'-;; 
D - P-;;M
 1 
TIONS ARE DETERMINED IN I 
: RELATION TO THE QUALIFICA- I 
TIONS OF THE API
LICANT. I 
L _ _ __ _ _ ___ _____, 


Apply to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBURN AVENUE 
Otta wa 2, Onto 


PUBLIC HEALTH NURSES 
WANTED 


for the Municipal Nursing Service 
& for Staff positions in Health Units. 


Salary range - $3,000 - $4,140 
per annum, depending on quali- 
fications & experience. 


Excellent holiday, sick leave & 
pension programs. 


Apply to 


DIRECTOR, PUBLIC HEALTH NURSING, 
DEPT. OF PUBLIC HEALTH, 
GOVERNMENT OF ALBERTA, 
ADMINISTRATION BLDG., 
EDMONTON, ALBERTA. 
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DIRECTOR OF NURSING 
required for 
1 OO-bed hospital; located in busy town of 4000 people 
very well equipped hospital offering a challenging future 
to one qualified to meet the requirements. 


Salary offered & qualifications desired are in accordance 
with suggested R.N.A.O. schedules. 


Apply: ADMINISTRATOR, LADY MINTO HOSPITAL, COCHRANE, ONTARIO 


SUPERVISOR 


MEDICAL AND SURGICAL 
SUPPLIES 
THE QUEEN ELIZABETH 
HOSPITAL 


TORONTO, ONTARIO 


519-beds, good salary, 40-hr. 


work week, pension, l-mo. 


vacation & 8 statutcry holidays. 


Excellent living accommodation 
if desired. 


APPL Y: ADMINISTRATOR 


REGISTERED NURSES 


OFFERED 


Exceptional opportunity by progressive & fully 
accredited 200-bed Ohio Hospital. Regular 
salary increases, splendid housing & living 
quarters, paid tuition in college, paid vacations 
& liberal sick leave. Address all corre- 
spondence in confidence to 


DOCTORS HOSPITAL, 12345 
CEDAR ROAD, CLEVELAND HEIGHTS 6, 
OHIO. PERSONNEL DIRECTOR. 
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SARNIA, ONTARIO 
CANADA1S CHEMICAL 
V ALLEY 
AND 
PORTAL TO OUR BEAUTIFUL 
BLUEWATER COUNTRY 


You will enjoy being a part of this 
progressive, growing community 
as an employee of the Sarnia 
General Hospital. 
Positions available in all 
services for 
REGISTERED NURSES 
Excellent Personnel Policies include 
40-hour week, 3 weeks paid annual 
vacation, 9 statutory holidays. 
Salary range $2r938 to $3,640 


Please apply to: 
PERSONNEL DIRECTOR 
SARNIA GENERAL HOSPITAL, 
SARNIA, ONTARIO 


DIETITIAN 
(Immediately) 
for 250-bed hospital, with School 
of Nursing. 
Salary commensurate with training 
and experience. 


Apply to: 
Miss Noreen Flanagan, Administrator, 
MUNICIPAL HOSPITAL, MEDICINE HAT, 
ALBERT A 
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NEW BRUNSWICK 
ASSOCIATION OF REGISTERED NURSES 
'nvites applications for the position of 
NURSING SCHOOL ADVISER 


For further information apply to: The Secretary-Registrar 
The New Brunswick Association of Registered Nurses 
23 J Saunders Street - Fredericton, N.B. 


APPLICATIONS ARE REQUESTED BY 
WOODSTOCK GENERAL HOSPITAL 
FOR HEAD NURSE, MEDICAL FLOOR 3-11 
ALSO GENERAL STAFF NURSES 
5 DAY WEEK, GOOD PERSONNEL POLICIES 


APPLY TO: DIRECTOR OF NURSING, WOODSTOCK GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO 


REGISTERED NURSES 


Required by several of the nineteen (19) hospitals in Saskatchewan's 
beautiful Northwest. This area has excellent recreational facilities. 
General Duty Nurses: 40-hr. 5-dy. wk. with generous paid holidays. Excellent 
residence facilities. Salary $260 - $320. 
Superintendent of Nursing: Several required. Wonderful working conditions 
with first class residence facilities. Salary $300 - $385. 


Further information can be obtained, & application submitted to Co-ordinator, 


REGIONAL HOSPITAL COUNCIL, 1165 MAIN STREET, NORTH BATTLEFORD, SASKATCHEWAN. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
NURSES FOR GENERAL DUTY IN All SERVICES, INCLUDING 
OPERATING ROOMS & DELIVERY ROOMS. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $325 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 


Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $250 to $290 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


GRADUA TE NURSES - SUBURBAN TORONTO 


Are invited to enquire re: employment opportunities in a well-staffed new 
125-bed hospital in suburban west Toronto. General duty salary range: 
$240-$290 per mo. Residence accommodation optional. Personnel manual 
forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST. WESTON, 
TORONTO 15, ONTARIO. CHerry 4-5551. 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $255 monthly ($117.50 bi-weekly) if registered in Ontario, $235 
monthly ($108.20 bi-weekly) until registered. Annual increment $10 monthty 
($4.60 bi-weekly) for three (3) years. Rotating periods of duty, 40-hr. per wk., 
8 statutory holidays. 14-days vacation & 1 2-days leave for illness with pay after 
1-yr. Pension plan available. Ontario Hospital Insurance with Blue Cross 
supplemental & Physicians' Services Incorporated, partial payment by hospital. 


APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 
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CANADA'S CHEMICAL VALLEY 


SARNIA, ONTARIO 


DIRECTOR OF NURSING SERVICES 


Required for modern, fully approved (JCAH) 300-bed well equipped hospital. 
This progressive industrial city of 45,000 is growing; it is located on the shores 
of lake Huron and the St. Clair River. 


The hospital has approved schools for nurses, laboratory technologists, x-ray 
technicians, and is approved for intern training. 


Qualifications for applicants include registration in Ontario, at least a 
Bachelor's degree in administration, and successful experience in the field of 
nursing education as well as in administration. 


For more details and literature concerning the position and Sarnia, write to: 


PERSONNEL DIRECTOR 
SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL 01 NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


F or information write to: 


Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 
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THE WINNIPEG 
GENERAL 
HOSPITAL 


IS RECRUITING 


1. CLINICAL SUPERVISORS 
IN MEDICIN E & SURGERY 
2. GENERAL DUTY NURSES 
FOR All SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPIT AL, 
WINNIPEG 3, MANITOBA. 
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...when can I take 
my baby off formula? 


J 
, 
l 


Most doctors feel it is wisest to 
continue the infant's evaporated 
milk formula for six months, ad. 
justing it from time to time to 
meet his changing needs. Evapo- 
rated milk processing makes it 
easier to digest than fresh milk. 
This is an important point, since 
digestive upsets and diarrheas are 
more difficult to treat and poten- 
tially more serious during infancy. 
During baby's important first six 
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months, you can count on the 
known digestibility of his individ- 
ual evaporated milk formula to 
give him basic growth protection. 
It is far wiser to give baby this 
protection than to try to turn him 
into an adult too early! 


@ . ."".
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THIS little housewife had a 
problem - sweet-tooth Hubby on 
a sweet-free diet. (And beginning 
to get nervous about it.) She 
tried everything. Fancy salads. 
Bigger helpings. But Hubby's 
frown darkened by the day. Then 
one day she read in a magazine 
about a discovery, a new 
non-caloric sweetener. One that 
she could actually cook and bake 
with - in any food, at any 
temperature. One which gave 
the perfect taste of sugar - with 
no bitter aftertaste in ordinary 
use. That night there were 
cookies, pudding, coffee - sweet 
coffee - and a big, big smile across 


the table. . . 


(illßott. ) 


. . . and so she 
started using 


Sucaryl@ 
(Cyclamate, Ai;)bott) 


For samples 
and 
recipe booklets, 
write 
Abbott 
Laboratories 
Montreal. 


, 

 
--- 
.. ..... 
 ..
:
 
"""""" ...
 


IJ , 

,. 
... 
-.. 


91 





 ()
 


Ever since the Alberta Association of 
Registered Nurses was first formed the pro- 
vincial office has occupied rented accommo- 
dation. As their work expanded they have 
moved from a corner of one room into offices 
with sevcral rooms. Now, their moving days 
are over for a long time to come. In Novem- 
ber, their splendid ncw headquarters was of- 
ficially opened. Our co\"er picture depicts 
the front entrance. 
Though committees were responsible for 
decisions, the person 1110st intimately con- 
cerned to see that aJI details were correct- 
ly adapted to make a functional working unit 
was our guest editor. Mrs. Clara Van 
Dusen. .\ graduate of Regina General 
Hospital, 11r5. Van Dusen alternated be- 
tween pri\ate nursing and general staff, with 
time out for a postgraduate course in 
Mothercraft, including infant care and feed- 
ing. She commenced her work with the 
Alberta Association in 1949 as registrar, 
assuming fuJI responsibility for the associ- 
ation's work as executive director more 
recently. 


* * * 
\Vith radio and television advertising sO 
often lauding- the capabilities of various 
products to relieve "acid indigestion" most 
lay people have at least some idea of the 
significance of the feeling of bloating, of 
fulness or of actual pain in the epigastric 
area. They are unaware, however, of the pos- 
sible relationship of these symptoms to 
lesions in other organs such as the gall- 
bladder, duodenum or appendix. All of these 
organs are supplied by branches of the same 
nerves that go to the stomach. The stomach 
is such a sensitive organ that it may react 
quite violently in sympathy with the 
neighboring- organ. The first advice we 
should give any complainant, therefore, is 
that he or she should most certainly see her 
doctor rather than attempt self-medication. 
Taking- any variety of antacid - even bicar- 
bonatc of soda can be very much over- 
done. 
Peptic ulcer is the commonest organic 
disease of the stomach and the first part of 
the duodenum. \Vhen for any reason a small 


area of the mucous membrane in either 
organ is injured and becomes necrosed, the 
acid gastric juice digests that dead tissue 
just as it would act upon any piece of dead 
meat consumed in the course of a meal. Thus 
a hole or depression is made in the wall of 
the organ. If uncared for it may extend for 
varying depths. 
The role of the gastric juice in pro- 
ducing a peptic ulcer is easy to understand. 
The more difficult question is to discover 
what caused the necrosis in the first place. 
Since the ulcers occur most frequently in 
persons who are nervous, restless, irritable, 
prone to worry and upset by strain, the con- 
sensus today is that these factors may com- 
bine to produce a spasm in a small artery in 
the wall of the stomach or duodenum. Lack- 
ing nutriment from the blood, the small area 
becomes necrotic and an ulcer is the end 
result. 
1Iedical treatment always comes first with 
these patients. The primary aim is to give 
the ulcer an opportunity to heal. The de- 
scriptions given in the articles by Carole 
Eldridge and Helen Lemieux present a 
clear picture of the importance of thoughtful 
nursing care as an adjunct to the rest, food 
and medication ordered by the physician. 
* * * 
Last summer Hazel Naudett was the 
representative of Canadian nurses on the 
special tour of Japan arranged under the 
auspices of the United Nations Educational, 
Scientific and Cultural Organization. Since 
her return, Miss N audett has been besieged 
with invitations to tell of her experiences. 
We felt it was of interest to nurses in all 
parts of Canada as well so asked her to 
share her story with all of us. You will find 
it interesting reading. 
* * * 
We have been inclined to think of the 
province of Saskatchewan as an agricultural 
area, far removed from the field of industry. 
As an instance of how times have changed, a 
recent survey reveals that there are now 
thirteen nurses employed full-time in occupa- 
tional health programs, with four others en- 
g-ag-ed in this work on a part-time oasis. 


The days that make us happy make us 
wise. - JOHN MASEFIELD 
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Peace is happiness digesting. 
- VICTOR HUGO 
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. diaper rash? 


. DESITIN OINTMENT 
of course. * 


'" soothing, protective, 
anti-irritant Desiti
 Ointment 
has been the answer for 
preventing and clearing up 
diaper rash in millions 
of babies for over 
30 years. 


We would be pleased 
to send SAMPLES on request. 
DESITIN CHEMICAL COMPANY 
Sole Canadian Representative and Distributor 
LESLIE A. ROBB 
5 Traymore Crescent, Toronto 9, Canada 
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Edited by DEAN F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Phannaceutical Journal 


CHLORAMMON ENTmL 
Description-Each enteric tablet (entril) contains: Ammonium chloride 7 1 12 gr. 
Indications-The treatment of cardiac edema, Meniere's syndrome, pyuria, premen- 
strual tension. 
Administration-Six to 12 tablets a day as prescribed. 


KANTREX 
Manufacturer-Bristol Laboratories of Canada Limited, Montreal. 
Description-Kanamycin sulfate, a bactericidal antibiotic for control of infections 
caused by a wide variety of pathogenic organisms, both Gram positive and Gram 
negative. 
Indications-Especially in the treatment of infections caused by staphylococci 
resistant to other antibiotics and in infections of the urinary and respiratory tract. The 
drug is also suggested for presurgical intestinal antisepsis since it is poorly absorbed 
from the gut when given orally. 
Has not shown cross-resistance with any other major antibiotic. 
Administration-Intramuscularly in a total dose of 1 to 2 grams daily in 2 to 4 divided 
doses. 


PROSTIGMIN TIMESP AN 
Manufacturer-Hoffman-La Roche Ltd., Montreal. 
Description-Each capsule-shaped sustained release tablet contains 45 mg. neostig- 
mine bromide, (the dimethyl-carbamic ester of 3-hydroxyphenyl-trimethyl-ammonium 
bromide). Offers a more prolonged effect than does the regular form of prostigmin. 
Indications-Myasthenia gravis. 
Contraindications-Asthma; mechanical intestinal or urinary obstruction. 
Administration-Dosage should be individualized according to the patient's re- 
sponse. For control of symptoms in most myasthenia gravis patients, 1 to 3 tablets will 
be sufficient every 4 hours or more. However, the needs of certain individuals may 
vary markedly from this average requirement. 
TESSALON SUPPOSITORIES 
Manufacturer-Ciba Company Ltd., Montreal. 
Description-Tessalon (Benzononatine) for rectal administration, 50 mg. and 100 mg. 
Well-tolerated non-narcotic antitussive. Acts on sensory receptors in the respiratory 
passages, lungs and pleura, and, it has a central inhibitory action on the cough reflex. 
It does not impair expectoration, suppress voluntary cough or inhibit the respiratory 
centre. 
Indication-In acute and chronic respiratory diseases for control of cough. 
Administration-Adults: 100 mg. suppository 2 or 3 times daily. 
Children: 50 mg. suppository 2 or 3 times daily. 
When needed, may be given in higher dosages with safety. 
ULTANDREN 
Manufacturer-Ciba Company Ltd., 1235 McGill College, Montreal. 
Description-Fluoxymesterone, a new testosterone derivative; provides the potency 
of injected testosterone esters and up to 5 times that of ora. methyltestosterone. 
In addition to androgenic effect, it promotes protein anabolism and prevents loss 
of calcium. The anabolic effect appears to be relatively greater" than its androgenic 
effect, and, in recommended dosage, the frequency and degree of virilization in females 
has been less than with other testosterones. 
Indications-In men or women in all cases where an androgenic-anabolic effect is 
required. 
In the female: Menopausal symptoms, menorrhagia, metrorrhagia, premenstrual 
tension, functional dysmenorrhea and inoperable mammary cancer. 
In the male: Symptoms of the male climacteric and hypogonadism. 
In both sexes: Osteoporosis and where tissue repair and other anabolic effects are 
desired, Le., in burns, paraplegia, catabolism produced by long-term cortisone therapy 
delayed healing of fractures, chronic malnutrition. debilitating diseases and convales- 
cence. 
Administration-In conditions where a specific sexual effect is desired: initial dosage 
is usually 2-4 mg. (up to 10 mg. in hypogonaelism); maintenance dosage is 1-2 mg. 
daily. 
In conditions were anabolic effects are desired: initial dosage is 4-10 mg. daily 
(plus high protein diet); maintenance dosage may be as low as 2-4 mg. daily. 
In malignancies and where intensive androgen therapy is required: average daily 
dosage is 20 mg.; once the optimum dosage is ascertained it should be adhered to. 
The Journal presents Pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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McMASTER UNIVERSITY 
School of Nursing 


DEGREE COURSE IN BASIC NURSING (B.Sc.N') 
A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, 
Bachelor of Science in Nursing (B.Sc.N.J. It includes studies in the human- 
ities, basic sciences and nursing. Bursaries, loans and scholarships are 
available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.N') 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degre, Bachelor of 
Education in Nursing (B.Ed.N.J It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario. 


ENGLISH OR FRENCn 
 


Everyone is aware by now of the fact that 
two separate issues of our J ozernal will be 
published each month commencing with the 
June, 1959 number. This important mileston
 
in the history of the nursing profession in 
Canada will be marked by several changes. 
A smart new cover design for both issues has 
been approved. Weare departing from the 
dark blue color on the cover that has identi- 
fied Our Journal for the past 20 years. 
Arrangements have been made respecting 
publication dates. The Canadian Nurse, as 
the senior issue, takes precedence. It will 
come from the press at the beginning of the 
month. L'Infirmière cmzodiemle will follow 
in approximately two weeks. 
Currently, the separate mailing list for 
those who desire to receive the French issue 
is being built up. The A.N.P.Q. is helping 
us very materially by indicating with an as- 
terisk those of its members who are English 
and who will, therefore, be put on the mail- 
ing list for The CmlOdian Nurse. All other 
subscribers in the province of Quebec will 
automatically be placed on the list of those 
who will receive the French issue. Any 


FEBRUARY. 1959. VOL. 55. No. 2 


among the latter group who wish to receive 
the English issue instead are requested to 
notify the Journal office in writing before 
April 15, 1959. Please give us your registra- 
tion number as well as your full name and 
address to avoid the possibility of errors. 
Similarly, L'I nfir11lière calladienne will 
be available to any subscriber who wishes 
to receive the Journal in French. All that 
will be necessary is to notify us in writing, 
again giving the essential information for 
identification purposes : Your name, address, 
province of registration and registration 
number. 
Of course, changes can be made later at 
any time. But every nurse who wishes to 
make a change in the above-mentioned listing 
must notify us by April Its, 1959 if she 
wishes to receive the June issue. 
Such changes 'will only be made 'U..'heu they 
arc reqllestedin 'writillg. The address to 
which all of these letters should be sent is: 


The Canadian Nurse Journal, 
Its22 Sherbrooke Street West, 
Montreal 25, Quebec. 
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DALHOUSIE UNIVERSITY 


School of Nursing 
COURSES OFFERED 
1959 - 1960 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 


for further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


Undergraduate 
Degree Course, 5 years leading to 
BNSc. Degree 


Graduate Nurses 
a. Degree Course, two years. 
-b. Diploma Courses, one year. 
Public Health Nursing 


or 
Teaching and Supervision in Schools 
of Nursing. 


For illformation apply to: 


DIRECTOR 
SCHOOL OF NURSING, 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 
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THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUA TE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further illformation appl)' to: 
Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 
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The New Yorle Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 


. 


Organized 1 881 


The Pioneer Postgraduate 1J1edicallnstitution in America 
We announce the following Courses (Six Months DurationJ for 
Qualified Graduate Nurses: 
N. 1. Operating Room Management and Technic 
N. 2. Medical-Surgical Nursing-Supervising and Teaching 
N. 3. Organization and Management of Out-Patient Department 
(Clinics in all branches of Medicine, Surgery-and Allied Specialties) 
Courses include lectures by the Faculty of the Medical School and Nursing 
School; principles of teaching; principles of supervision, teaching and 
management of the specialty selected. 
Positions available to graduates of these courses. 
Full maintenance is provided 


For information address: 
Director of Nursing Education, 345 W. 50th St., New York 19, N.Y. 


PSYCHIATRIC COURSE 


for 


REGISTERED NURSES 


THE NO\"A SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Psychiatric 
Nursing. 


· Classes in March and September. 
· Remuneration. 


· Preference given to Nova Scotia 
applicants. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis NUI"sing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 
4. F uIl maintenance, salary & all staff 
privileges. 


5. Classes start May 1 st and N ovem- 
ber 1 st. 


F or information apply to : 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVlllE, N.S. 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 
1. A six month Clinical Course in 
Obstetrics. 
2. A six month Clinical Course in 
OPerating Room PrÌ1tciples and 
Advanced Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further information please 
'l.
rite to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


A COURSE IN 
ADVANCED OPERATING ROOM 
TECHNIQUE AND 
MANAGEMENT 


is offered by 


THE MONTREAL 
GENERAL HOSPITAL 


to 
Qualified registered nurses. 
Classes of 6 months' duration 
are admitted September and March 
and are limited to 6 students. 


For further information write to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL HOSPITAL, 
MONTREAL 25, QUE. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States, offers a six-month 
course in Nursing Care 0/ the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 


· $205 per month for the first four 
months. $215 per month for the last 
two months. 


· REGISTRATION FEE is $20 


. Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For information 'write to: 
Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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THE JOHNS HOPKIIS 
HOSPITAL 
SCHOOL of NURSING 


Offers to Qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 


Director, School of Nursing 
The Johns Hopl<ins Hospital 
Baltimore 5, Maryland, U.S.A. 
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ROYAL 


VICTORIA 


HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC. 


Postgraduate Courses 


1. (a) Six month clin ical course in Obstet- 
rical Nursing. 
Classes - September and February. 


(b) Two month clinical course in Gyneco- 
logical Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow 
once is provided for the full course. 


Salary - a generous allowance for the 
last half of the course. 


Graduate nurSes must be registered and in 
good standing in their own Provinces. 


for information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P .Q. 
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AS LONG AS THERE ARE 
PARTICULAR NURSES 
THERE WILL BE A DEMAND FOR- 
BLAND'S TAILORED 
UNIFORMS 
JUST WRITE TO US, AND SEE 
HOW EASY IT IS TO HAVE THEM- 
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No. 1599 
in the finest of Cottons 


Made and Sold only by 


BLAND AND COMPANY 
2048 Union Ave., Montreal, Canada 
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MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 
MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 


COURSES 
FOR 
GRADUATE NURSES 


In various clinical fields, 
beginning March 9, June 1, 
August 24, and November 
16, 1959. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


THE NATIONAL HOSPITAL 
QUEEN SQUARE 
london, W.C.1 
and 


MAIDA VALE HOSPITAL 
london W.9, England 
(Institute of Neurology, University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
S-mo. clinical experience, 1 mo. vacation. 
Certificate & badge of the hospital awarded 
to successful students. Staff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


For further particulars apply to the Matron, 
THE NATIONAL HOSPITAL 
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CHILDREN'S HOSPITAL 
OF WASHINGTON, D. C. 
OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, May 6, September 1, 
1959, January 5, May 3, August 30, 
1960. 


For complete information write to: 
DIRECTOR OF NURSING, 
212S-13th STREET, N.W., WASHINGTON 9, D.C. 


Epilepsy, known in ancient times as the 
Sacred Disease, was treated by many with 
preparations from mistletoc. The origin of 
this superstition is based on the fact that the 
mistletoe does not fall from the branches 
of the tree to which it is rooted. It was 
hoped that the epileptic who used the mistle- 
toe preparation would develop the same prop- 
erty, i.e., not fall to the ground. 
* * * 
Sympathy is never wasted except when you 
give it to yourself. 
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New 
5th 
Edition! 


Anthony ANATOMY AND 
PHYSIOLOGY LABORATORY MANUAL 


Adaptable for use with any text on anatomy and physiology, this new manual 
is designed to help students understand the basic facts and principles related 
to the human body. All of the exercises in this new edition have been 
",,-ritten in an entirely new scientific format which encourages students to 
work on their own without help from the instructor. The procedures require 
basic skills and since simple equipment is used, little time is required to set 
them up. The equipment needed is listed at the beginning of each exercise 
and sources of supplies are suggested. The exercises allow great flexibility 
- many can be used as demonstrations, some as guides and some as quizzes. 
By CATHERINE PARKER ANTHONY, B.A., M.S., R.N., Assistant Professor of Nur'lng, 
Science Department, Frances Payne Bolton School of Nursing, Western Reserve University. 
Just Published. 5th edition, 356 pages 7 3 /4" x 101/2'" 148 illustrations. Price, $3.50. 


New 
5th 
Edition! 


Karnosh-Mereness 
PSYCHIATRY FOR NURSES 


Written by two well qualified authors, PSYCHIATRY FOR NURSES is 
a clear, understandable presentation of the nurse's role in the care of 
psychiatric patients. Incorporating all the recent advances in the field, it 
helps students to understand the prevention, cause, treatment and rehabilita- 
tion of the mentally ill. This edition covers personality development, the 
development of defense mechanisms, cause and classifications of mental 
illness and the various therapies in use at the present time. The authors 
discuss nursing care for each type of mental illness, legal aspects of 
psychiatry and mental hygiene. 
By LOUIS J. KARNOSH, B.S., Sc.D., M.D., Clinical Professor of Nervous Diseases, School 
of Medicine, Western Reserve University; and DOROTHY MERENESS, Ed.D., R.N., Director 
of the Psychiatric-Mental Health Nursing Program, New York University. New. 1958, 5th 
edition, 406 pages, 5 1 /2" x 8 1 /2",37 illustrations. Price, $4.50. 


New! 


Lockerby 
COMMUNICATION FOR NURSES 


Modern nursing no longer considers it sufficient for the nurse to master 
techniques alone. She must also learn and apply certain principles that will 
meet the emotional, social and spiritual needs of the patient. This book de- 
signed for "Professional Adjustment," "Nursing Arts" or "Communication" 
courses helps students develop the communicative skills necessary to become 
an articulate, perceptive and efficient nurse. In an informal, conversational 
style, the author orientates the nurse to her profession, covering not only 
the communicative processes but function in planning and giving nursing 
care, in the hospital and in professional growth as well. 
By FLORENCE K. LOCKERBY, A.B., M.A., Chairman of the Communication Department and 
Co-ordinator of General Education, Presbyterian-St. Luke's Hospital, School of Nursing, 
Chicago, III. New. 1958, 175 pages, 5 1 /2" x 81/2", illustrated. Price, $3.75. 


Gladly Sent to Teachers for Consideration as Texts 


Write to 


The C. V. MOSBY Company 
3207 Washington Boulevard, St. Louis 3, Missouri, U.S.A. 


McAINSH and Co. ltd. -1251 Yonge St. - Toronto, Ontario 


Represented in Canada by 
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NEW PRODUCT 


in e.lJe infections.".. 
broader antibacteJ'iall'allge 
greater therapeutic ef}icac.lJ 


CMa....'ul. (tIil.OIAMPIIUtIUI. 
.,." P. .':::,

ø:I-:l

 


OPHTHOCORT" 


Par Dav 


n Ii J I. 


.lnk ulntment Parke-.Dan. 


CHLOROMYCETIN -lor effective, broad-spectrum therapy 
"...is effective against most gram-positive and gram-negative cocci and some gram- 
negative bacilli. It rarely produces dermatitis and resistant strains are uncommon.''' 
..... penetrates the noninflamed eye better than any other antibiotic, regardless ot 
route of administration.'" 
POLYMYXIN B-Ior control 01 gram-negative invaders 
.....gram-negative bacilli are being isolated with increasing frequency from the con- 
junctiva....." 
Polymyxin B .....is bactericidal against most gram-negative microorganisms...'" 
HYDROCORTISONE- for anti-inflammatory, antialle'I"gic action 
"Corti, one, hydrLcortisone and ACTH, by altering the inflammatory responses of the 
body, cause a decreased amount of scarring and vascularization."
 
"Hydrocortisone is about twice as potent gram for gram as cortisone, even when given 
local1y. 
U'DIôATI us: For topical use in ocular InCections due to organisms sensitive to Cb1oromyc:etin 
or pc.lyn'yxin B. 
ADMU .. rRATJON: Local application two to four times daily as required. 
PACKA
INC.: OPHTHOCORT ointment contains 1% Chloromycetinl.!Þ (chloramphenicol, Parke- 
DavlsJ, o.r < h drc wrti I)ne acetate, and 5,000 units of polymyxin 8 sulfate per Gm., and is 
'Jppli din %-0%. tubes. 
aDOf" E": (1) Perk nil. E. S.: Practåtio1ln 178,:676. 1957. (2) Queries and Minor Note!, J.A.M.A. 
161:1 2. lS'r... 1) Snith, C. H.: Eve. Ear. No.e & Thr04t M07IU.. 54 :680. 1966. (4) Dlakillton's New 
G Id M. al D . -,nary, ed. 2, New York. I4cG."&w-HIll Book Coml,any, Inc.. 1966. p. 946. (5) Ostler. 
H B.,'" ,'alroy. A. E.: J. Iowa M. 
oc. 44 :427, 1964. 
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PARKE. DA \'IS &: CO.. LTD'. MONTREAL. P.Q. 
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J Dream Comes True. 


T HERE IS A SENSE of real accomplish- 
ment when a goal is reached. All 
the long weary hours of planning, the 
countless meetings of committees, the 
infinite details of innumerable dis- 
cussions fade into nothingness as the 
curtain rises on a new chapter in our 
Association's history. The wish, the 
dream, toward the realization of which 
so much effort has been expended, is 
at last a thrilling reality. 
November 12, 1958 will be recorded 
in the annals of the Alberta Associ- 
ation of Registered Nurses, and in the 
hearts of its thousands of members, 
as the day when a dream came true. 
Then it was that the splendid new 
three-story building at l0256-112th 
Street, Edmonton, was declared official- 
ly open. Then it was that Miss 
Margaret 1\1. Street, President, assist- 
ed by other officers of the Association, 
conducted appropriate ceremonies in 
the presence of representatives of the 
provincial and civic governments, the 
University of Alberta, the Canadian 
Medical Association (Alberta Divi- 
sion), the Associated Hospitals of 
Alberta, and nurses from aU over the 
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province. It was a proud moment for 
one of the charter members of 1916, 
Miss Lottie Hunter, when she unveiled 
the bronze plaque: "Dedicated to Our 
Professional Heritage and to Continu- 
ing Growth Through Service." This 
plaque is now proudly viewed by all 
members who enter the reception area. 
Seventh of the provincial associations 
to own their administrative head- 
quarters, third to have constructed 
their own building, the nurses of 
Alberta are proud of the fact that this 
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entire project, yalued at approximately 
$100,000, has been financed through 
the gradual accumulation and careful 
husbanding of the Association's funds. 
Designed by :Mr. Xicholas Flak 
and erected by l\Iurmac Construction 
Limited, the building consists of three 
Hoors and is as practical and feminine 
as the modern nurse herself. It features 
a basic DU-AL block structure and at- 
tractive curtain wall construction with 
brick fàcing at the front exterior. The 
wall facing of baked pastel blue enamel 
on aluminum, with a touch of soft 
lemon yellow above the blue and silver 
entrance canopy, means there won't 
be any expenditures for paint repair 
jobs. The double-glazed glass windows 
assure \yarmth in winter and plenty 
of sunshine to accentuate the bright, 
cheerful atmosphere inside. In sum- 
mer, with the tightly-sealed double- 
glaze, the reverse effect is achieved. 
All the windows are draped in crisp 
"Terylene" material, a decorative note 
as pleasing from the outside as it is in 
the interior. 
Entering through the glass doors, 
a few steps lead up to the main floor 
and reception area. A small, recessed 
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(David M iIle,.-Edm
to;') 
The Reception Area 
planter in the white arhorite-topped 
desk, adds a cheerful spot of color 
to the area where the receptionist 
works under a well-lighted canopy. 
The hues throughout are soft sandal- 
wood alternating with turquoise. 
Immediately across from the recep- 
tion area is a waiting room with a 
louvred panel separating it from the 
general office. This use of louvred 
panelling gives an air of spaciousness 
to the office. A sette and armchairs, 
comfortably proportioned to the limited 
space, contribute to the pleasure of 
visitors who may choose to sample the 
magazines on the table. 
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The sunshine that streams in the 
windows isn't any more cheery than 
the cooperatiye-minded staff who work 
in the general office under conditions 
approaching the ideal. The desk area 
has been so designed that it provides 
the most efficient tools to do the job 
that has to be done. Beyond the general 
office is another compact working space 
devoted to the accounting duties. 
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(lJavid M flter-Edmonton) 
The Executive Director' s Office 
The executive director's office at the 
front of the building is designed with 
an eye to simplicity and function. 
Dominating the room is the overhung 
walnut desk made up in the modulaire 
style. A wall unit immediately back 
of the desk chair consists of a series 
of shelves, drawers, and filing space, 
all enclosed in panels 'with arborite legs 
in bronze-toned brass. The simply 
curtained glass-panelled east wall per- 
mits the maximum of light. This office 
affords the luxury of a synthetic Trilan 
Treebark rug in soft beige. With a 
small chesterfield settee, the room is 
sufficiently large to be used as a small 
conference area. An accordion-type 
door in the mahogany-panelled walls 
opens on a commodious clothes closet. 
As in all of the newer type of execu- 
tive offices, a small washroom with 
sink and toilet in seafoam green, com- 
pletes this accommodation. 
Framed by spacious windows at the 
rear of the building is the office of 
the registrar. Instead of four square 
walls. a much more pleasing effect is 
achieved with a thirty degree angled 
wall separating the registrar's office 
from the adjoining office, \vhich will 
be occupied by the Nurses' Community 
Service staff. It it just another of those 
innoyations that lends a distinctive air 
to the nurses' new building. Similar 
type walls are featured in other offices, 
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including the downstairs lounge. 
A general purpose room at the back 
of the building houses the mechanical 
equipment, such as addressograph, etc. 
Another small area is devoted to the 
business of sorting mail. 
In addition to the girls' modest, 
streamlined powder room, there is a 
staff cloak room and additional toilet 
and washroom facilities for male and 
female visitors as well as a janitor's 
utility room. 
On the first floor, just below ground 
level, the stairs lead directly to the 
cloak room, a sensibly-sized space 
where one may sit down and remove 
outside winter footwear. Equipped with 
coat-hangers on either side, provision 
is also made to take care of gentlemen's 
hats. 
To the right of the stairway is the 
lounge. One wall is panelled in rotary- 
cut mahogany veneer in suntan finish. 
Underneath the glassed east wall, eight 
custom-built seats are to be finished in 
turquoise and white to match the smart 
Kroehler sofa-bed of nylon and fabrilite 
fabric. 
Across the hall is the board room 
where the mahogany finish is contrast- 
ed with a knotty cedar panelled wall. 
This room. which will be equipped with 
close to lOa stacking armchairs, finish- 
ed in plastic Fabrolite, will be available 
for board meetings, conferences, as well 
as social events. It lends itself ad- 
mirably to buffet service when a social 
event is scheduled. A blackboard and 
movie screen is yet to be installed 
opposite the windowed wall. \Vhen not 
in use they will be concealed by Flite- 


Deck turquoise drapes. 
A well-appointed kitchen in natu- 
ral mahogany finish is equipped with 
an electric stove as well as ample 
refrigerator and cupboard space. Lead- 
ing off from it is the lunch room, very 
modestly equipped with a chrome 
dining suite. 
Across the hallway from the lunch- 
room is the library, furnished in sub- 
stantial oak pieces. 
A storage vault, stationery and fur- 
nace room, washroom and janitor 
facilities occupy the balance of the 
space on the lower floor. 
With an eye to a source of revenue 
to help complete the payments on the 
building, a third floor, comprising some 
2800 feet, was added. Divided into 
spacious quarters, equipped with wash- 
rooms and janitor space, they will 
make ideal office accommodation for 
some lucky tenants. 
Each floor is individually heated and 
air-conditioned, with access to front 
and back stairs. 
A large parking space will accom- 
modate cars of staff, tenants and 
visitors. 
Bricks, mortar, steel and glass are 
inanimate objects until they have been 
translated into working areas. \Vith 
this thought in mind, and the A.A. 
R.N.'s record of achievement in 
making this building a reality, we 
believe the new Provincial Office of the 
Alberta Association of Registered 
Nurses will be a place where dreams do 
come true. 


CLARA VAN DUSEN 
Executive Director 


The convener of the program committee 
might find it helpful to consider these points 
as she and her committee members plan 
activities for the organization. 
1. Are you bringing more members into 
active participation? The responsibility 
for planning the program should not fall 
on the same old faithfuls every year. 
2. Do your programs help the members in 
their work ? You will want to make certain 
that there is something to appeal to 
nurses in all types of positions and speci- 
alties represented in your section. 
3. Do you make a point of avoiding the 
"same old thing" every year? Too pre- 
dictable a pattern can kill interest. 
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4. Do you have specific short-term goals? 
Some groups may find it worthwhile to 
choose a particular theme for one year's 
emphasis. 
5. Do your members know your calendar of 
forthcoming events? This may help to 
increase the size of your meetings. Plan- 
ning the full year can help your budget 
committee. 
6. How many meetings should you hold? 
No matter how large or small your com- 
munity, people are going to be busy. 
Schedule only as many events as can be 
handled well. 


- American Journal of Nursing 


105 



Gastrointestinal Intubation 


\Y. GROBrK, 
I.D. 


G ASTRIC INTUBATION has been prac- 
tised for well over 150 years. Dr. 
Physick. of Philadelphia, is known to 
have been the first on this continent to 
pass a tuhe into the stomach for medi- 
cal purposes. That was Ï-n 1812. Since 
that time many procedures of intu- 
bation ha ve been developed. Each in 
turn had its adherents for a while. 
Most of them are not in use any more 
since the modern methods of x-ray ex- 
amination ha \"l' brought much greater 
accuracy to the diagnosis of diseases 
of the gastrointestinal tract. In spite 
of these advances, however. and in 
some calSes hecause of them, some 
procedures of intubation are coming 
hack into use more and more. The 
fol1owing are still heing used almost 
universally: 
1. Go.ffri, analysis - for diagno:-i
 
unly: 
(a) Fractional with CHO meal - 
Rehfuss method 
(b) Insulin test 
( c) Histamine 
(<1) Caffeine 
2. Duodcllal draillage - mainly for 
diagnostic, hut sometimes for treatment 
purposes. 
3. J/iller Abbott tube - mainly for 
treatment; also for diagnosis in conj unc- 
tion with x-ray. 
4. IVallgrJ/sfccJl. tube - treatment pur- 
poses. 
5. Gastric !enrage - mainly as a treat- 
ment but has some diagnostic value. 
More elaborate procedures, based 
on the above, are used in research 
laboratories to study the gastroin- 
testinal tract. There are the double 
and triple lumen and balloon tubes 
that enable one to remove gastric juice 
from one area without arlmixture from 
ahove. The ctouble balloon tube is now 
used with increasing frequency to 
arrest hleeding from esophageal or 
gastric varices. 
It 1S the writer's impression that 
some of these procedures, ahhough 


Dr. Grobin. formerly of St. John's, 
)J'ewfoundland, is practising in Toronto. 
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ordered routinely Ly most doctors and 
carried out on the \Yards of most hospi- 
tals as a matter of COUTse, are usually 
unsatisfacton" anù the results obtained 
unreliable. This particularly applies to 
g'astric anaIvsis. 
. The \\"rit
r may be forgiven if he 
feels rather strongly on this subject. 
Having himself pas'sed many tubes into 
the stomach and the duodenum, he 
kno"'
 ho,," eHsiIy it can be accOll1plish- 
ed if an expert does it. On th
 other 
hand. the inexperienced can reduce a 
patient to tears and cause an uproar 
hecause the patient "could not swal- 
low the tube." Admittedlv, the in- 
stances of complete inability to pass 
the tube are rather rare. The percent- 
age of cases in which excessive gagging 
takes place du ring the act of swallow- 
ing. and even later throughout the 
procedure, is undoubtedly high. Gag- 
ging causes a reflux of bile into the 
:,tomach, At the same time more saliva 
is being swallowed than would onli- 
narily be permitted to happen. Both of 
these juices dilute the gastric contents 
and alter their composition to such 
an extent that the results of the tests 
are largely rendered valueless. 
The fractional gastric analysis \vith 
a carhoh,"drate meal as a stimulant 
is generålIy considered as the hest 
method of examining the total work of 
the stomach. It includes both its motor 
work and its secretions. The motor 
work i
 gauged by measuring the 
amount of breact left in the .;amples 
of juice aspirated throughout the test. 
Fast disappearance means overactivity; 
large amounts of bread in the last 
sample - delayed emptying. If record- 
ed on a chart designed for the pur- 
pose. this information can be useful. 
The degree to which the bread has been 
ch\"ll1ified is also of interest. Other 
faéts that emerge are the amount of 
fasting juice. its appearance, the pre- 
3'ence of abnormal constituents, such as 
food from the day before, pus, (swal- 
lowed pus ,,"ill be mixed with mucus, 
hile-stained pus will point to the duo- 
denum ), malignant cens. blood (if only 
pre"ent in the samples which are bile- 
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stained. it points to the duodenum I. 
Lactic acid indicates gastric retention. 
The degree of free and total acidity 
in the fasting as well as the fractional 
samples can be estimated. Each one of 
these findings has its s.ignificance. and 
the total information can be of great 
help especially in cases where the x-ray 
im-estigation has failed to provide a 
clear diagnosis. In other cases it will 
help to form an idea about the course 
of treatment that should be followed 
and the chance thílt medical treatment 
will or will not be successful. 
The mnjority of docto.rs order gastric 
analysis as part of the routine of a 
gastrointestinal in,-estigation, They 
tend to glance only briefly at the 
acidi.ty cun"e and perhaps at the pre- 
sence of lactic acid and malignant cells 
if this examination was done. The 
finding of occult blood is usually ignor- 
ed because it is suspected to be due 
to trauma during aspiration of gastric 
juice. This suspicion i
 unfortunately 
justifil-'d. Low acid findings. if they do 
not fit one's expectations in a given 
case. make one suspect that the tube 
had been allowed to pass into the 
duodenum, or had not been passed 
into the stomÐ.ch at all. but had remain- 
ed if.} the lower esophagus. The aspirate 
is in reality, saliva. Again. experience 
has taught us that such suspicions are 
justified. In order to obtain correct 
readings of free ane total acid. the 
samples should be tested as soon as 
possible after extraction. Some hospi- 
tals haw' not the facilitie
 for titration. 
All the samples are collected and then 
sent to a central laboratory, arriving 
there perhaps one or two hours later. 
This will undoubtedlY alter the actual 
aciditv levels. - 
Th
se are just a few of the pitfalls 
which serious1\- diminish the value of 
this otherwi
e- excellent test. 
I n the case of the histamine test. 
the situation is somewhat simpler, but 
it also has its pitfalls. Its main use is 
to establish whether the patient has .an 
absolute achlorhydria - that e,-en after 
an injection of a potent preparation 
of histamine. his stomach i" unahIe to 
secrete hyrlrochIoric acid. This helps 
in the diagnosis of pernicious anemia. 
in particular. Ii the histamine is in- 
active. or if the tube is not in the 
stomach, the results ,\"ill be useless. 
On the other hand, if the fa
ting speci- 
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men contains free acid. it is unneces- 
sary to proceed with the test. Achlor- 
hvdria has been ruled out. 

 The insulin test is based on the fact 
that the stomach secretes hydrochloric 
acid if the individual has been given 
enough insulin to lower his blood 
sugar to hypoglycemic levels. This re- 
action takes place if the vagus nerves 
to the stomach are intact. After vagoto- 
111\" this test has some value in esti- 
m
ting how thoroughly the sHrgeons 
have been able to disrupt the vagal 
nerves to the stomach. If, after an 
adequate dose of insulin, the sugar has 
been depressed to, say, 0.50 mg. ro and 
the gastri.c j ui{:e samples during the 
following hour fail to show a rise in 
free hvdrochloric acid. one can assume 
that "
gotomy was satisfactory. 
The caffeine test has been used in 
some places instead of the carb0hydrate 
meal. It is claimed that when high 
aciditv C1tn-es are obtained after stimu- 
lation"' with caffeine, it indicates 
duodenal ulcer or potential rluodenal 
ulcer. 


Duoden.al drainage was developed by 
Lyons, of Philadelphia, in the 1920's. 
[t was used primarily for diagnosis of 
diseases of the biliarv tract. Lyons 
claimed great successes" from its use as 
a treatment of earlv infections of the 
gallbladder. Duoden
l drainage enjoyed 
great popularity in the 1930's and 
early 1940's. especially in European 
medical centres. _\s the x-ray exami- 
nation of the bilian' tract becä'me more 
efficient. interest iñ duodenal rlrainage 
naturally decreased. 1Iany present-day 
doctors and nurses have never even 
seen it performed. As a method of 
treatment, it has never been accepted 
without challenge, though there are 

till some clinicians who report its use 
in certain conditions. such as the ob- 
structive phase of infectious hepatitis. 
The "Titer has u
ed this "non-surgical 
drainage of the gall tract" in a few such 
case
 with undoubted benefit. 
The main value of duodenal drain- 
age i
 in the rliagnosis of diseases 
of the duodenum. bilian" tract and 
pancreas. During recent years it ha
 
b('t'n used 111ainlv in the re
arch labo- 
ratories for thë study of pancreatic 
function. The tip of the tube is guided 
into the second part of the duodenum 
under fluoroscopic contro1. An injec- 
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tion of Secretin is given, which acts as 
a stimulus to the pancreas. The volume, 
chemical and cytological composition 
of the juice obtained is then studied. 
An injection of magnesium sulphate 
through the tube relaxes the sphincter 
of Oddi and permits bile from the 
gallbladder and from the liver to reach 
the duodenum and thus to be aspirated. 
The bile so obtained can be examined 
for abnormal constituents. It can be 
cultured and its chemical composition 
studied. 
Cholesterol crystals are good evi- 
dence of stones in the biliary tract; 
blood or pus, especially if bile
stained, 
has great diagnostic significance. 11alig- 
nant cells may be found in the duo- 
denal juice. If, after repeated injections 
of magnesium sulphate, no bile can be 
obtained and the same failure to obtain 
bile is verified by a second duodenal 
drainage, obstruction of the common 
duct is almost a certainty. In clinical 
practice this examination becomes par- 
ticularly useful when x-ray exami- 
nation of the biliary ways is un- 
satisfactory or impossible, as, for ex- 
ample, in many cases of severe jaundice. 
Little need be said about the use 
of the Miller-Abbott tube in the treat- 
ment of bowel obstruction. Thanks 
to the cooperation of the radiologists, 
this method has become very success- 
ful and has permitted the surgeons 
to wait until the patient is in good 
shape for operation. By injecting a 
small amount of barium through the 
tube, the site and nature of the ob- 
structing lesion can be determined. 
In cases of paralytic ileus, the 11i11er- 
Abbott tube enables us to carryon 
with intravenous replacement therapy 
until the bowel has recovered normal 
function once again. 
Both the Wangen steen tube and 
gastric lavag-e are used mainly for 
treatment. Preoperative and postoper- 
ative management of patients has great- 
ly improved thanks to the judicious 
use of the 'Vangensteen tube. It is 
of grcat value in cases of paralytic ileus 
if for some reason a Miller-Abbott 
tube cannot be passed. The rationale 
of its use in this condition is that 
most of the air found in the bowel is 
swallowed air. Acute dilatation of the 
stomach is another very important 
condition in which both the Wangen- 
steen tube and lavage are of great 
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value. One must not forget, however, 
that tubercle bacilli and malignant cells 
can be recovered from gastric contents 
by special techniques. 
Finally, the indwelling tube used 
mainly for tube feeding has to be 
mentioned. It, too, finds a place in 
diagnosis. Overnight collection of gas- 
tric juice is being used in many centres 
as a method of study as well as for the 
proper evaluation of the ulcer patient. 
Night secretion is considered to be of 
great importance in the production and 
persistence of peptic ulcer. Continuous 
neutralization by indwelling tube with 
antacids had its vogue some tcn years 
ago and still has its use in the re- 
fractory case of peptic ulcer. 
As mentioned under gastric analy- 
sis, the success of all these procedures 
depends on careful attention to detail. 
Though essentially medical, they have 
to be standardized in the same way as 
surgical procedures. A routine has to 
be followed in each case, and yet there 
must be an experienced person super- 
vising the crucial stages of each pro- 
cedure. He may order a change in roU- 
tine, if necessary, or discontinuc the 
procedure altogether if conditions so 
require. Nobody can claim that intu- 
bation is a pleasant procedure. 11any 
patients dread the thought of a tube. 
Patients with digestive disorders have, 
for obvious reasons, difficulty in swal- 
lowing tubes. The experienced tech- 
nician can greatly facilitate the pro- 
cess of swallowing. This is especially 
important because not infrequently in- 
tubation has to be repeated. 
After many years observing the un- 
satisfactory results of gastroduodenal 
intubation in general and that of frac- 
tional gastric analysis in particular, 
the writer is of the opinion that intu- 
bation should be considered as a spe- 
cialty and be placed under the direction 
of a nurse or technician \vith special 
training and interest in this field. This 
person could then in turn train others, 
so that the hospital would he sure to 
have at all times somebody available 
who is well versed in the proper tech- 
nique of gastroduodenal intubation for 
therapeutic as well as diagnostic pur- 
poses. 


* * * 


I am a man, and nothing that concerns 
a man do I deem a matter of indifference to 
me. - TERENCE 


THE CANADIAN NURSE 



Duodenal Uluer 


HELEN LEMIEUX 


II R. BAKER, 65 YEARS OLD, well 
educated, intelligent, had recently 
retired from an executive position with 
a national firm after a useful, busy life. 
A father, and grandfather, he was 
obviously devoted to his seven children 
and their families. These ties plus an 
avid interest in music and photography 
had helped him adjust to his retire- 
ment from a more active life. He was 
admitted to hospital for treatment of a 
recurrent ulcer. 


MEDICAL BACKGROUND 


Physicians have for years argued 
about the relationship between worry 
and excitability and the so-called ulcer 
patient. It is believed by many that 
there is a definite tendency towards 
the condition in the person who pos- 
sesses these characteristics. Ulcers oc- 
cur more often in males between the 
ages of 20 and 40 and seem to favor 
the spring and fall seasons. 


MEDICAL HISTORY 


A peptic ulcer is an excavation found 
in the mucosal wall of the duodenum, 
the stomach, or the distal esophagus and 
is due to the erosion of a circumscribed 
area of its mucous membrane. The 
etiology is poorly understood, but it 
seems to develop in persons who are 
emotionally tense; however whether this 
is the cause or effect of the condition 
is uncertain. 
Mr. Baker had been in hospital five 
years previously for treatment of an 
active peptic ulcer. He recovered well 
from it and was discharged after a 
brief stay. A year later he was re- 
admitted for removal of an enlarged 
prostate gland. The operation apparent- 
ly left no ill effects. It might also be 
well to mention that he suffered from 
hypertension and was periodically 
treated for this condition. He had a 


Miss Lemieux wrote this nursing care 
study while she was a junior student at 
St. Mary's Hospital, Montreal. 
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coronary thrombosis several years ago, 
but apparently had recovered rather 
well from it, as he was quite active and 
had no handicap. A superficial phle- 
bitis of the left leg was also revealed 
through his history. This left no ill 
effects. F or four da ys prior to this 
admission, Mr. Baker had been passing 
tarry stools. He had also felt extremely 
weak but had no acute pain in the 
abdomen or other regions. On the 
evening of his admission, he had a 
massive hemorrhage from the bowel. 

his prompted him to call his physi- 
Clan. 
On admission :Mr. Baker's face was 
noticeably pale, he was extremely weak 
but very alert, and he looked worried. 
A blood pressure of 118/78 on ad- 
mission revealed loss of blood. 11r. 
Baker was ,-ery apprehensive. Special 
care and patience were necessary to 
put him at ease and ensure proper 
understanding of and cooperation in 
the treatments he would receive. 
This apprehensiveness was partly due 
to the fact that he was suffering from 
a temporary anemic condition due to 
loss of blood. It seemed probable that 
1\11r. Baker was suffering from a bleed- 
ing duodenal ulcer. 
Although he was not in pain at the 
moment, there seemed to be some 
tenderness in the left lower quadrant 
upon palpation. The pain, character- 
istic of this condition, is a dull burning 
one which usually occurs from two to 
four hours after a meal and is usually 
relieved by an alkaline or milk. Other 
symptoms typical of ulcer are exhibit- 
ed, one of which is vomiting. This is 
usually due to pyloric obstruction, 
either muscular spasm of the pylorus, 
or mechanical obstruction. Mr. Baker 
frequently vomited a dark "coffee- 
grounds" emesis. This was probably 
due to destruction of the mucous mem- 
brane of the stomach with some blood 
and vessel destruction. Hemorrhage 
is sometimes found in the ulcer patient, 
although this is considered a complica- 
tion rather than a symptom. Tarry 
black stools show eyidence of hemor- 
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rhage and frequently fresh Lluod is also 
found upon defecation. The blood loss 
explained why 1\lr. Baker\ hemoglobin 
was 6.7 gm. per 100 cc. on admission 
instead of a normal 12.0. 
The diagnosis was ga:,trointestinal 
hemorrhage due to a hIeeding- duodenal 
ulcer. 
An x-raf revealed that the esopha- 

us was normal. as wàs the stomach 
whose curvatures were well-clefined 
and whose l11.t1cos-aI pattern \\'as weIl- 
preserved. The pylorus vças patent. 
Howevel- the duodenal cap was deform- 
ed by deep indentations on ib greater 
cunature, and in the center a large 
barium spot was present. The duodenal 
ring was not enlarged. but e\-idence 
of a large diverticulum on the medial 
aspect of the second duodenal portion 
\\'as noted. This confirmed the origi- 
nal diagnosis of hleeding- rlumienal 
ulcer. 
IT rinalvsis was essentialh. normal. 
A chë'st x-ray is usualÏ\- routine 
in order to detéct any seri'ous chest 
deformity or lung diséase. in particu- 
lar tuberculosis. It rð.ealed an deva- 
60n of the right diaphragm. that had 
been noted during a previou
 t:'xamina- 
tion in 1954. However. it further 
reyealed a horizontal densit\" inul1edi- 
ately aLO\'e the upper limit of the dome 
of the right diaphragm probably due to 
a pkural effusion of r('cent d('\'(>lop- 
ment. 


T H ER.-\PV Ai\. \) :\ n{SIX(
 l" -\RF 


.\lr. Baker's anemia from the hemor- 
rhage was corrected by hlood trans- 
fusions. He was kept Oil complek hed 
rest to p.re,-ent excessive hleeding- and 
to help heal the ulcer. mooel pressure 
rearling
 every four hours were used to 
detect possible shock. 
The main medical treatment of a 
hleeding peptic ulcer is diet. l\1 r. Baker 
""as treated medically for approximate- 
ly two weeks. Diet therapy con:,istecl 
of giving him no solid food. hut 
frequent feedings of milk and cream. 
This protected the ulcer from exposure 
to gastric juice by neutralization. They 
are bland and non-irritating. Feedings 
a re Riven in frequent small amounts so 
that the stomach at no time is o"er- 
loadt'(l. and se\ ere peri sta I:, i s is pre- 
vf'nted. 
.\Tt-dication also play... an imponant 
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role in the treatment uf ulce1". 
Atropine is a drug derived from the 
plant Atropa belladonna. It is anti- 
cholinergic - that is, it blocks the 
action of acetylcholine. By blocking 
this chemical, which is normally released 
when the parasympathetic nervous sys- 
tem is stimulated, the vagus nerve is 
depressed. In turn, ga
tric secretions are 
lessened as well as gastric motflity. The 
drug is given gr. 1/150 t.i.d. and at h.s. 
Amphojel is an antacid. It lowers the 
acidity of the gastric coutent, mainly by 
neutralizing the ex-ces5ive stomach se- 
cretion of hyd.rochloric acid. It may be 
given in doses of two drams every hour. 
Pre'lllarin 20 mgm., was @rdered in this 
instance to be given directly into the 
blood stream with the intravenous fluids. 
to help control excessive hemorrhage. It 
is a synthetic drug composed of conjugat- 
ed estrogenic hormones. 
Phenobarbital was also given. It has 
a long -acting sedative and hypnotic 
effect on the hody, promoting muscle 
relaxation. It was ordered gr. 
 t.i.o. 
and at h.s. 
M orþliillC helpcd to keep the patient 
sedated. It is a derivative of opium and 
is commonly used as a central nervous 
system depressant. [t was given in doses 
of gr. y,í, immerliately follo\\ ing ad- 
mission. 
Chloralol was also given. It is a mem- 
her of the chlorinated hypnotic group. 
I ts action depresses the cerebrum and 
spinal reflexes. and produces slf'ql. 
Grains 10 was given at h.s. 
T otasS;lllll chloride was addeù to each 
intran'lluus inj eetion of glucose and 
saline solutiun tu ensure electrulyte 
balance. It was gi\.en hoth preoperative- 
ly and postoperati\.ely. 
Vitamins B anù C \\'ere a necessity 
both heiore and after operation, because 

r r. Baker harl not hcen eating. 

I r. Baker's heart function was not 
adequate. This was noticed by 
on1t" 
distention in the neck \.eins due to blood 
hacking up into the inierior vena ca\.a 
from the heart. For this reason, hl' was 
digitalized. '\ patient is said to he 
"digitalized" when the optimum cardiac 
effects fl-om the drug have heen reach- 
ed. \fr. Baker was given 0.5 mg. of 
Digoxin h,i.d. for two days until he was 
digitalized, then a maintenance dose of 
0.25 mg. h.i.d. \\ as ordered. Digm, in is 
a purified substance eJ\tracted from the 
lea\.cs of white foxglove. These suh- 
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stances act on tht: heart muscle itself 
:o.trengthening its contractions and im- 
proving the output. This. in turn, relieves 
pulmonary edema and poor circulation. 
It is important to take the patient's 
pulse before administering the drug. It 
should be withheld if the pulse is lower 
than 60. 
S econa/ 10 grains \\ as ordered when 
the patient required a hypnotic after h.s. 
Seconal belongs to the barbiturate family, 
is short acting and produces a restful 
sleep. 

Ir. Baker's intake and output were 
noted to check his electrolvte halance 
and to detect any cardiaé deficiency 
resulting in edema. H is general health 
had to be improved so that surgery 
could be performed. Blood transfusions 
were continued until hi
 hcmoglobin 
\\"a
 normal. 
J fe presented some nursing problems 
during this period. He was restless. 
apprehensin'. worried and nauseated. 
The latter was especially distressing 
to him. He felt he would never get 
well unless he could reach a satisfacton. 
nutritional state. His nausea secmed to 
last up to about one hour after his 
feedings. and he often yomited half 
digested milk with fresh clots of blood. 
For this reason he was finally left at 
complete rest following his -feedings 
anrl if he vomited. a second feeding 
was attempted after a half hour. usually 
\\ ith success. 
:\ It-. Bakeí' s :-;tool became free of 
yi
ible hIood and for three days speci- 
mens for occult blood were collected. 
Examination showed that hi
 stools 
were completely free of hlooo and it 
was at this point that surgery wa
 
decided upon. 
1 t is a hard task to deknlline which 
uker patient \vill h
llefit from surgery 
amI which one will not. It is certainly 
not considered a curt' for the conditioñ. 
The old statement of "once an ulcer 
patient. always an ulcer patient'. seem:' 
to prm.e true in many cases. Surgery 
is oftl'l1 performed when the patient is 
over 50 years of age and when severe 
hemorrhage has occurred more than 
(Hlce. Subsequent hemorrhage might 
hecome uncontrnl1ahle and en'ntuallv 
prove fatal in older persons since thei-r 
phvsicaI state is already on the decline. 

r 1". Baker seemed ,,-ery happy about 
t he surgeon' s decision and confided 
that he felt sonwthing wa
 at Ia
t going 
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to be done about hi:- condition. 
Specific orders were written for fur- 
ther tests. An electrocardiogram, re- 
quested becat1
e of the patient's known 
heart condition. reyeaIed an increasing 
left ventricular ischemia that would 
certainly be important to the surgeon 
,LI1d ane
thetist during and immeòiately 
following the operation. 
Intravenous the.rapy. consisting of 

'lucose and wate.r and glucose and 
saline was started about three days be- 
fore the operation in onle,r to keep up 

[r. Baker's electrolyte balance. to pre- 
\ ent òehydration and build up his 
general health. Several blood trans- 
fusions were given also. Intake ancI out- 
put were recorded throughout thi.- 
period. 

piritual and psychological prepara- 
tion is ,-ery important. [t wa.s explain- 
ed to :\[ r. Baker that although part of 
hi
 stomach would be excised. he 
\\"ould still be able to eat. although 
moderatt'h at first. The remaining 
portion ot his stomach would enlarge 
somewhat and his nutritional needs 
would be met ,.erv easilv. It was also 
important to tell - the pátient that he 
might ieel un.comfortable after the oper- 
ation and that a tube \vould be inserted 
for a ",hilt'. .-\ ,"isit from the clergyman 
may also help to put the patient at east'. 


T If E ()PU{.-\TlOX 


.-\ major sha\-e preparation was done 
on the preceding day. It consisted of 
sha \ ing the patient from the nipple 
line down to six inches on each leg, and 
on either :-.ide from bedIine to bedlinl'. 
. \ soap suds enema was given in order 
10 empty the colon before surgery. 
Sedation, consi
ting of seconal gr. 
1 
 was given at bedtime to ensun' 
as re4ful a sleep as possible. 
I n the morning a J 
evinf' tube was 
inserted. This tube. which was passed 
through the nasopharyn'\: down throug'h 
the esophagus into the stomach. drains 
off the gastric juices and pre\ enls 
postoperati\ e nausea. \'omitin
 and 
gastric distention. 
\ seçond skin preparation wa
 done 
in the morning. This consisted of paint- 
ing the 
h;\\'en area with ether then 
alcohol and finally iodine. The pn'- 
operative medication t'on
ist{'d of Dt'nw- 
rol 100 mgm.. and atropine. gr. I II .50. 
\ r r. Baker':- 1))oorl pre
"l1re wa.; 1 ïO 
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110 and temperature, pulse and respi- 
rations normal prior to operation. 
The abdomen was entered through 
a right paramedian incision and a 
partial gastrectomy performed. This 
consisted of removing the ulcerated 
area in the duodenum and % to 
 of 
the stomach. An end to end anas- 
tomosis was made between the end of 
the stomach and the jejunum. A ciga- 
rette drain was inserted into the duo- 
denal stump to drain any discharge 
to the exterior and to prevent leak- 
age through the duodenal suture into 
the peritoneal cavity. 


POSTOPERATIVE NrRSING CARE 


l\1r. Baker was brought down from 
the operating room at 2 :00 P. M. and 
placed in a quiet ward on surgery 
A nurse remained with him for the 
next hour. He was pale, conscious 
and drowsy. Nasal oxygen was started 
at 2 :15 P.M. and continued for six 
hours. At 2 :30 P.M. he complained 
of pain in the operative area and deme- 
roI was given "stat." Demerol had 
been ordered q.4 h. p.r.n. for 48 
hours to relieve pain. Meperidine HC1 
(Demerol) , is one of the synthetic 
substitutes for morphine. It is not a 
potent drug but has a distinct ca- 
pacity to cause addiction. Its analgesic 
effect in man is slightly stronger than 
codeine and lasts for 2 to 6 hours. 
I t is most effective in relieving post- 
operative pain. 
Blood pressure and pulse readings 
were ordered q.15 m. for two hours 
then every half hour until stable. It 
was 140/110 on return from the oper- 
ating room and remained fairly stable 
throughout the day, rising to 160/120 
in the late evening. A small area of 
bright red blood on the outer dress- 
ings was noticed at 3 :00 P.M. At 3 :30 
P.M. Mr. Baker was visited by the 
anesthetist and appeared to be re- 
sponding satisfactorily although very 
drowsily. 
An intravenous of 5 % glucose and 
water that had been started in the 
O.R. was checked and appeared to be 
running well. The Wangen steen suc- 
tion was draining thick, dark reddish 
fluid. At 4 :30 P. M. the patient was 
again visited by the anesthetist. He was 
perspiring freely and his bed linen 
was changed frequently to keep him 
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comfortable. The Levine tube was ir- 
rigated frequently all day to ensure 
proper drainage. A sponge bath was 
given to lower :Mr. Baker's temper- 
ature \vhich was elevated to 101 0 . 
Back care was given to prevent the 
development of pressure areas. Chang- 
ing his position every two hours was 
also helpful. 
Deep breathing exercises are very 
important in the prevention of hypo- 
static pneumonia and Mr. Baker was 
encouraged to do them. He was also 
encouraged to cough frequently while 
his suture line was held by the nurse. 
At 8:00 P.l\I. the nasal oxygen was dis- 
continued since Mr. Baker's breathing 
was greatly improved. Mouth care was 
given q.3 h. throughout the day. At 
10 :30 P.M. Mr. Baker felt very distend- 
ed and voided 480 cc. 
Alevaire inhalations were given 
twice daily for four days to ensure 
a clear passageway into the lungs and 
prevent accumulation of mucus that 
might lead to pneumonia. 
Intravenous therapy postoperatively 
prevented dehydration. Glucose and 
water 1000 cc. was alternated with 
1000 cc. of glucose and saline. The 
intravenous therapy was continued for 
three days. Mr. Baker received 1000 
cc. the first day, 2500 cc. the second 
day, and 3000 cc. on the third and 
fourth days. \i\Tydase, an enzyme, was 
added to hel p absorption. 
After the first 48 hours, Demerol 
was replaced by aspirin phenacetin 
compound with codeine to prevent ad- 
diction or even a psychic dependence 
on the drug. A preparation of peni- 
cillin and streptomycin (Fortimycin) 
was given twice daily for five days 
prophylactically. Iron, in the form of 
ferrous gluconate was given t.i.d. after 
meals. It was used to combat the 
anemia due to hemorrhage. 
Nothing was given by mouth im- 
mediately postoperatively, and only sips 
of water on the second day. Mr. Baker 
followed the special gastrectomy diet. 
On the third day, he was given one 
ounce of milk alternating with one 
ounce of water every hour. The fourth 
day junket, ice cream, jelIo, milk and 
water were added. The clysis was de- 
creased to 1000 cc. On the fifth day, no 
intravenous was given. Fluids were 
taken ad lib., with additional pureed 
food and soft eggs. Mr. Baker tolerat- 
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ed all of this food very well. 
His diet was kept at this le\ el until 
the twelfth postoperative day when a 
bland No. 2 diet was substituted. His 
meals, apart from what he had been 
taking, consisted of cottage cheese, 
mashed potatoes, minced meat, white 
chicken, white fish and melba toast. 
This was continued throughout his 
stay, and was changed to a bland No. 
3 diet when he was discharged. 
On the fourth postoperative day, Mr. 
Baker's Levine tube was clamped. He 
was carefully watched all that day for 
nausea and vomiting. By evening, he 
had shown no signs of distress, and 
the tube was taken out completely. 
His drain was shortened then removed 
on the following day. 
The fifth day after his operation 
the patient was allowed up in a chair 
for 15 minutes. No ill effects were 
noted and each day thereafter, 11r. 
Baker although still quite weak and 
not too sure of himself, spent some 
time out of bed. 
On the 12th day, most of the small 
black silk sutures were removed. The 
incision appeared clean, but at the site 
of the third stay suture, a reddened 
area was noted and a slight purulent 
discharge seemed to be seeping out. 
Magnesium sulphate with glycerine 
compresses were applied to the inflam- 
ed area, in an attempt to halt the pro- 
cess. This was not effectual. On the 
14th day Mr. Baker had a fainting spell 
while in the chair and was immediately 
put on complete bed rest with blood 
pressure readings every half hour for 
two hours. The following day, the 
remaining stay sutures were removed. 
The discharge was still purulent and 
copious in amount. A culture and 
sensitivity test were ordered. The re- 
sults showed a heavy growth of 
Staphylococcus pyogenes and measures 
were immediately taken to control this 


infection and prevent its spread. Mr. 
Baker seemed perturbed about the 
whole thing. His mind was set at ease 
by an explanation and the assurance 
that treatment would be successful. 
A small incision was made and one 
inch packing inserted. The purulent 
discharge became greenish and con- 
tinued in large amounts. Hot com- 
presses were applied q.3 h. and a hot 
water bottle continuously. A few days 
later, when the discharge still con- 
tinued, irrigations with saline were 
ordered and carried out three times a 
day with very good results. 


HEALTH TEACHING 


Essentially 11:r. Baker has taken 
good care of his health. His person- 
al hygiene was good. It was important 
to try to help him to relax and to dis- 
cuss his difficulties. 
Mr. Baker was anxious to cooperate 
with the doctor and nurse. He sincere- 
ly believed that they had done an es- 
sentially curative treatment by remov- 
ing the afflicted organ. He was dis- 
charged on a bland No. 3 diet. This 
consisted of a nearly normal diet based 
on milk. It was eXplained to him that 
he must take approximately six glasses 
of milk per day, eat cottage cheese 
often, and avoid spices, broth, roughage 
and bulk. His wife was told that he 
should have simple cooking, no fried 
foods, tender meats often and two eggs 
daily. She was anxious to comply 
with this as she had seen a definite 
improvement in her husband and wish- 
ed to help in whatever way she could. 
Mr. Baker was given one month's 
supply of digoxin 0.25 mgm., and both 
he and his wife were instructed that 
he must take two doses daily. Finally, 
he was advised to revisit his doctor 
frequently at first and to have periodic 
medical check-ups later. 


The apparent self-liquefaction of clotted 
blood and auto-digestion of necrotic tissue 
are age-old clinical observations . . . Recent 
studies indicate that clotted blood is di- 
gested by the proteolytic enzymes present in 
the blood and that necrotic tissue is digested 
by enzymes produced by bacteria, leukocytes 
and body tissues. 
When the proteolytic enzymes are applied 
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10cal1y to an infected wound or abscess, they 
digest the complex proteins and pus to de- 
crease the viscosity of the material. The 
degree of phagocytosis is increased and pus 
can be removed from the wound more easily. 
The changes produced by the enzymes thus 
initiate a series of biochemical changes lead- 
ing to healing. 
- American Journal of Nursing 
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Prptic Ulcer 


CAROlE ELDRU)(;F 


THE Co:-,uI'no:\ 


' PEPTIC ULCER IS an exca\-ation In 
1 the mucosal wall of the stomach, 
the distal esophagus or the duodenum 
that may extend to the muscle layer. 
or even to the peritoneum. 1\105t uker
. 
whether gastric 01- duodenal. are found 
near the pyloric sphincter of tht' 
stomach, and usually appear singly 
although more than onc' may he present 
at a time. 
Peptic ulcers belong to a group of 
psychosomatic conditions. Their excit- 
ing cause is unknown, but is probably 
clue to the digestiye action of gastric 
juice OIl a part of the stomach whose 
nutrition has bcen impaired by a local 
circulatory disturbance. Contributing 
factors include poor eating habits, ex- 
cessive smoking, emotional tension, 
worry, and other mental stress. 
\ V O1'
iers, excitable types, and persons 
who are emotionallv t-ense hut han' a 
calm exterior, are aÍ1 prone to digestiH' 
ulcers. Statistical studies have shown 
that certain occupations which involve 
a great deal of mental stress and 
tension predispose to the den'Iopment 
of peptic ulcers. and "there is much 
to suggest that the increase in duodenal 
ulcers may be due to the increase in the 
stresses å'nd strains of modern life." 
. \n ulcer may remain latt'nt for an 
indefinite period and later be an- 
nounced by hemorrhage or perforation. 
hut g
nerally symptoms of dyspepsia. 
cpigastric pain and tenderness. nansea. 
\ omiting and hyperchlorhydria. occur. 
Complications that may result from 
,1 peptic ulcer are: perforation and 
peritonitis. hemorrhage. edema or scar 
formation that may obstruct the pyloric 
sphincter. 
The prognosi
 of a patient with a 
peptic ulcer is guardedly favorable. 
Hemorrhage Or perforation may occur 
without warning. and relapses with the 
formation of new ulcers are not un- 
common. To pren'nt recnrrence the 



liss Elridge will graduate this year 
from Royal Columhian Hospital. 
e\\" 
\Ve,t11lin"Ìer. RC. 
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patient must be taught to a void stres
 
situations, use good eating habits, follow 
his prescribed diet, avoid the use of 
alcohol and tobacco, get adequate rest 
and eÀercise, practise good hygiene. A 
medical examination at least once a 
year, and early reporting of symptoms 
if they return are essentials that mnst 
not be forgotten if this condition is to 
ht' controJled. 


THE P.\TlE:'\T 



lr. Carter, the youngest of 10 children, 
was born in Birmingham, England in 
1&93. Most of his formal education was 
gained there while he went to public 
school, served an apprenticeship, and 
later attended technical school to stud) 
mechanical engineering. 
In t914 he came to Canada where he 

pent the next eight years living in the 
i\T orthwest Territories while serving as 
an R.CM.P. officer, and tater as an 
employee of the Hudson's Bay Co. Al- 
though M r. Carter has been in all the 
Canadian provinces, British Columbia 
has remained his favorite. He has lived 
there for the past 29 years. For thi
 
length of time he has been employed as 
a machine shop instructor in the pro- 
vincial penitentiary. 
Recreational activities include reading 
and short story writing. He derives 
much enj oyment out of his affiliation 
with a men's club. Mr. Carter has led 
a very interesting tife which contained 
its share of tragedy, as well as joy. Hi
 
first wife. whom he married before lea\'- 
iug England, was killed in a railroad 
accident and his second wife died in a 
fire. Later he remarried. and now has 
a son, daughter, and six grandchildren 
I)f whom he is very proud. 

f r. Carter is a large man who stands 
five feet eleven inches tall. and weighs 
230 pounds. He seems to have an above 
average intelligence. Outwardly, he is 
very calm and complacent, always cheer- 
ful. willing and cooperative. He mixes 
well with the other patients, and ad- 
justs himself easily to the ward and 
hospital life. His relationships with other 
patients give him n1Uch pleasure. It 
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\\ as a real joy to care for him. 


PAST HISTOR\ 


E..xcept for a case of recurrent lumbago 
:\1r. Carter had been in excellent health 
until 1953 when he was admitted to the 
hospital in severe shock with a diagnosi
 
of gastric hemorrhage, and a history of 
hematemesis and melena. After eKtensive 
examinations he was discovered to be 
suffering from a duodenal ulcer. F 0110\\- 
ing treatment that included blood trans- 
fusions, other intravenous therapy, drug 
therapy, and diet regulation Mr. Carter 
made a satisfactory recovery, 
He was released from hospital at the 
end of three weeks for further c
mva- 
lescence at home. On the advice of hi!' 
doctor, he refrained from the use of 
alcohol and tobacco. He began to realize 
that emotional disturbances caused him 
distress, and he tried to avoid them 
whenever possible. For a period of time 
Mr. Carter adhered to his diet and its 
restrictions, then, due either to lack of 
understanding of the importance of diet 
in ulcer healing, inadequate teaching or 
sheer neglect, he became very lax about 
it, and still later made no attempt at 
diet control. 
In early 1955 Mr. Carter spent sevt'J-al 
weeks in bed at home while being treat- 
ed for angina pectoris and persistent 
hypertension. His usual blood pressure 
was 200/110. At this time attempts were 
made to reduce his weight, but they fail- 
ed. About six months before his second 
admission to hospital Mr. Carter hegan 
to experience gastric distress and a fe
 
months later, because of its persistence. 
he again visited his doctor. Following 
a barium meal, stomach and duodenal 
x-rays were taken, and revealed that the 
original duodenal ulcer was still present 
and unhealed. A gastric ulcer had appear- 
ed on the lesser curvature of the stomach 
near the pyloric sphincter. He was again 
placed on medical treatment in an at- 
tempt to control his symptoms. ;ulIl 
appeared to do fairly well. 


PHESE:>;T I 1.1. "'1-5
 


:\ cuuple of years later. .\1r. Carh r 
\\,a
 admitted to the emergency ward III 
acute shock following a .,e\'ere hemate- 
mesi5, He was very pale and diaphoretic 
B.P. liO/1oo, pulse rapid and thready 
He complained of epic:a.;;trir tenòenh. '" 
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Physical eXdminatiol1 revealed that l') es, 
ears, nose, throat and glands were 
normal. Heart sounds and respirations 
were normal, and chest sounds were 
clear. Questioning at this time revealed 
the presence of melena for about two 
weeks, but apparently the patient did not 
realize the significance. 
For six to eight weeks previOlb to 
this admission, 
fr. Carter had been ð- 
periencing dull, aching epigastric pain 
approximately two hours after supper. 
It usually lasted two to three hour
, 
and some relief was gained by the use 
of aspirin and a hot water bottle applied 
to the upper abdomen. Later it was found 
that bismuth preparations and milk of 
magnesia would bring about some relief. 
There seems to have been little or no 
attempt on the part of the patient to pre- 
\'ent and control pain by diet. Dyspep- 
.;;ia, found commonly in ulcer patienb, 
was not one of Mr. Carter's symp- 
toms. He could and did eat anything. He 
found that when he got excited, worried. 
or "mad," epigastric discomfort would 
result. This is a typical ulcer symptom, 
Vomiting, the second classic symp- 
tom of a peptic ulcer, was absent in 
Mr. Carter's history until 30 minute!' 
previous to this admission. 
Hemorrhage, as manifested by hema- 
temesis and melena was present in 
1 r, 
Carter's case, as it is in about 25% of 
all ulcer patients. For about two week,. 
pJ-ior to admission he had been passing 
hlack stools. and on the night of ad- 
mission was nauseated, with a "coffee- 
grounds" emesis that revealed the pre- 
..ence of blood in the stomach for some 
time. Following this there was an emesi.. 
of bright red blood which indicated the 
presence of a frank hemorrhage in the 
upper gastrointestinal t.ract. After this 
unusual occurrence 'Mr. Carter's f
l1lily 
rn
herl him to the hospital, 


LAHOR-\TORY REPORT
 


H ollatocrit 
1 st day 40.5% 
2nd clay 45 '7r 
3rd day -tJ.5lfr 
The tìrst hematocrit estimatlun Wé.l:o' 
low hecal1
e the blood had been thinned 
by hody fluids. Following transfusio1l 
",ith 2000 CC. whole blood it returned 
to normal. .\fter the transfusions ceas 
,,(I more hody fluid..; entered the cir 
nt1atin1l ,\1ld thimwd the hlnod 
Iighth' 


normlll 
ct 5 C?- 
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so the number of red cells in each cc. 
of circulating blood was slightly below 
normal. 
H e111oglobin 
1st day A.M. 


normal 
14.6 Gm/lOO cc. - 99% 
14-16 Gm/lOO cc. 
P.M. 13.5 Gm/lOO cc. - 91% 
2nd day 14.4 Gm/lOO cc. - 98% 
3rd day 14.6 Gm/lOO cc. - 99% 
8th day 12.8 Gm/lOO cc. - 86% 
Although on admission it was esti- 
mated that Mr. Carter's blood volume 
was 50 per cent below normal his 
hemoglobin was high. This can be 
attributed to the fact that body fluids 
had not yet had time to pass into the 
blood stream and dilute the blood to 
its normal volume of circulation. The 
giving of 2000 cc. of whole blood intra- 
venously during his first 24 hours in 
hospital replaced a large number of 
the red cells lost in the hemorrhage, 
and helped keep the hemoglobin esti- 
mation high. After 8 days in hospital 
his hemoglobin dropped to 86 per cent. 
One might assume this was caused by 
the fact that the transfusions had ceased 
so no more blood cells were being 
added, and body fluids had ample 
chance to dilute the blood to its normal 
volume. Therefore the blood was thinner 
than normal and the cell volume per 
cc. was lower. 
N ott Protein Nitrogen normal 
1st Day 43 mg/lOO cc. 23-45 mg/lOO cc. 
3rd Day 36 mg/lOO cc. 
The N.P.N. estimation is lower on 
the 3rd day because the body cells are 
utilizing the ingested proteins more 
completely; therefore there is a smaller 
volume of waste to be excreted. 
Urinalysis 
Urinalyses were carried out daily and 
the results showed an occasional epithe- 
lial and white blood cell, but this can 
be considered normal. 
sugar + 2 normal - neg. 
acetone strong + normal - neg. 
The + 2 sugar may be explained 
by the fact that in gastric ulcer pa- 
tients the glucose tolerance curve is 
frequently abnormal. There is some 
disagreement concerning the possible 
pathogenic significance of this fact. 
The presence of acetone in the urine 
denotes an improper fat metabolism. 


TREATMENTS AND MEDICATIONS 


Treatment of the peptic ulcer IS 
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essentially medical. Surgery, if indicat- 
ed is usually undertaken for the com- 
plications and not for the lesion itself. 
Aims: to avoid complications, to 
create best possible conditions for heal- 
ing, to prevent recurrence. 
Immediately following Mr. Carter's 
admission to hospital a consultation 
was held. The following orders were 
written and carried out: 
Complete bed rest 
Hemoglobin estimation 
Typing and cross matching for blood for 
immediate transfusion 
Blood pressure and pulse q.l h. and 
report changes 
Record intake and output 
First week ulcer regime 
Morphine gr. 
 stat, and gr. 1/6 Q.6 h. 
Probanthine 50 mg. q.i.d. 
Daily urinalysis including microscopic 
examination 
Sodium luminal gr. ii h.s. 
Physical and mental rest for Mr. 
Carter was striven for at all times. 
An attempt was made to alleviate ap- 
prehension and fear because the gastro- 
intestinal tract is so sensitive to emo- 
tional stress. By encouraging him to 
voice his fears, by paying attention to 
any worries he expressed, and by ex- 
planations of all treatments and proce- 
dures, we felt that a major step was 
taken towards our aim of mental rest. 
Because of hourly pulse and blood 
pressure readings for the first few 
days physical rest was a real problem, 
but by the wise use of sedation to 
keep the patient drowsy we gained our 
objective. On all occasions he was 
disturbed as little as possible, and he 
did manage to sleep between intrusions. 
On his third hospital day Mr. Carter 
was allowed up in a chair. He tolerated 
this very well, and his activity was 
gradually increased. 
The relief of pain is of extreme 
importance in ulcer patients because 
pain leads to mental distress which 
in turn leads to more pain. Pain also 
increases gastric contractions and this 
can promote the possibility of hemor- 
rhage. Upon his arrival in the ward 
Mr. Carter received morphine gr. 34 
and at the end of each six hour period 
following this for eight days he receiv- 
ed morphine gr. 1/6. This kept him 
completely pain-free. After his eighth 
day the morphine was ordered to be 
given only when necessary and the pa- 
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tient was watched carefully for signs 
of pain. :!\ one appeared, and the mor- 
phine was unnecessary thereafter. 
· Probanthine 50 mg. was given to 
1Ir. Carter four times daily to de- 
crease gastric motility and secretions 
thereby eliminating a source of irrita- 
tion and pain. By careful observation 
it was decided that this drug was 
achieving its effect. After three days 
the doctor felt that it was no longer 
necessary. In connection with the use 
of Probanthine, it is well to remember 
that constipation and urinary retention 
are two of its untoward effects. On 
one occasion it was necessary to cathe- 
terize :Mr. Carter. One half ounce of 
milk of magnesia given twice daily 
helped avoid constipation. 
Antacid therapy in the form of 
amphojel played a major role by pro- 
tecting the irritated gastric mucosa 
from acid secretions. It helped to 
eliminate the cause of increased pain, 
hemorrhage, and mucosal damage, and 
to provide a better environment for 
tissue repair. The dosage started at one 
ounce hourly day and night, and was 
gradually decreased to one half ounce 
four times daily. 
The doctor chose phenobarbital as 
the agent to he used to keep 1\1r. 
Carter as relaxed as possible. Sodium 
phenobarbital gr. ii hypodermically 
kept him fairly drowsy during his 
first night in hospital. During the 
following day phenobarbital gr. 
 
q. 1 h. was given until the patient 
became soporific. The order was then 
changed to gr. 0 q.i.d. This kept 
the patient relaxed. and fairly drowsy 
at times, but did not allow him to 
become stuporous. 


DIET 


Diet is yery important in ulcer 
treatment. It is cs:,ential that the pa- 
tient understand the reasons for his 
diet so that his cooperation may be 
gained and he win realize the necessity 
for cFetary restrictions following his 
discharge. 
Dietary aims": Arlequate nutrition to 
keep something in the stomach at all 
times to neutralize the acid; 
avoid stimulation and irritation of the 
mucosa; 
high caloric value; 
easily digested foods. 
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high protein intake to promote repair; 
Sippy milk (9% cream) is ideal for 
this purpose. 
1\1r. Carter received his first feed- 
ings (sippy milk three ounces, and 
amphojeI one ounce) by gavage. Care 
was taken that the feeding was warm, 
and that no air was introduced into 
the tube. Gravity drainage was used 
to introduce the feeding into the stom- 
ach so that no undue pressure would 
be exerted against the gastric walls. 
A small quantity of warm water was 
introduced after each feeding to clear 
the tube. 
Early in his second hospital day 
Mr. Carter complained of epigastric 
distress, was nauseated with 24 ounces 
of yellow emesis, and expelled his 
Levine tube. It ,vas decided that the 
tube was no longer necessary. The 
patient tolerated his diet very well 
without its use. The gradual progres- 
sion to second and third' "week ulcer 
diet was tolerated extremely well. It 
had a definite psychological value in 
that the patient recognized dietary 
progression as a sign of an improve- 
ment in his condition. . 
Vitamin supplements in the form 
of B-plex'2' ascorbic acid, and hali- 
but liver oil were added to the diet 
after the first week to help achieve 
adequate nutrition. 


BLOOD TRANSFUSIONS 


Because of the severity of the hemor- 
rhage 1\Ir. Carter had suffered before 
his admission, it was necessary to 
replace 2000 cc. of blood th rough the 
use of transfusions. Laboratory ex- 
amination disclosed his blood type 
as 0 negative, but because of an in- 
adequate supply in the blood bank, 
and the fact that this was a male pa- 
tient, it was acceptable to use 0 posi- 
tive blood that had heen carefully cross- 
matched against his. 
It was necessary to watch constantIv 
for signs of an mltoward reaction such 
as flushing of the face, headache, chills, 
muscle pain, or dyspnea which ,,'ould 
show an incompatihility between donor 
blood ami that of the recipient. Early 
in the administration of his second 
1000 cc. of hIood 1\1r. Carter's face be- 
came very flushecl. The transfusion was 
slowed ánd the untoward symptom 
vani:,hed. This was the only reaction 
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that arose during the transfusions. If 
a reaction had been suspected at any 
time the transfusion would have been 
clamped. and the proper authorities 
notified. 
On admission 
Ir. Carter had a 
blood pressure of liO/lOO, but about 
three hours later it had dropped to 
80/60 - an extremely low level for 
a hypertensive patient. Next morning 
his doctor remarked: 
.\ t the termination of 1000 cc. blood 
the patient's general condition is onl
 
satisfactory - B.P. 138/80. He needs 
more blood but I think it can be assumed 
that he has stopped bleeding. Any sign 
today indicating further hemorrhage 
would be an absolute indication for 
operation as an emergency. 
After the absorption of the second 
1000 cc. of blood :\1r. Carter's blood 
pressure reached 150/92. For the fol- 
lowing two weeks it ranged between 
125/i4 - 150/92. No signs indicating 
further hemorrhage were noted. 



URSING CARE 


The nursing care gi" en 11r. Carter 
always aimed at establishing his con- 
fidence in his nurses and doctors. the 
hospital and its staff in general. Rou- 
tine nursing measures were used to 
keep the patient and his linen clean. 
'md his bed comfortable. Special at- 
tention to oral hygiene was very im- 
pOl-tant. Doc-tor's orders were c:\ rried 
out promptly, and the patient's re- 
sponse to treatment was charted ac- 
curatel\'. 
}h. -Carter was observed at all timt:'
 
for restlessness. This is a significan.t 
sign that may mean the presence of 
hemorrhage. urinary retention, or ner- 
vous tension. all of which must be 
ayoideò. Any special change in con- 
dition must he reported and recorded. 
The taking of hlood pressure and pulse. 
and the recording of the rate and 
lluaIity each hour for his first three 
days in hospital. ami twi-ce daily there- 
after helped the doctor to gain an 
LCcurate estimation of :\ r r, Carter\; 
ci fCU la tory picture. 
In respect to diet it wa:, extremely 
important that feedings were gi \ t'n Oil 
time, that the proper amount \Va
 given, 
that the milk \\'as alwavs fre
h. anri 
at no time \\"ere dirty giasse
 alloweri 
to collect at the hedside. An accnratt' 
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record of intake and output was kept, 
and the patient's tolerance to diet in- 
crease was noted. Because hourly feed- 
ings and constant repetiti.:m of the 
same food was already a strain on the 
patient. it was essential that feedings 
should be delivered with the right at- 
titude. that the patient was not allowed 
to feel that the feedings were a bu rden 
to the nurse. and something to be dis- 
posed of as quickly as possible. Record- 
ing the amount and type of emesis 
\vas a nursing responsibility also_ 
:\.s the patient's condition improved 
he was encouraged to gradually de- 
crease the time spent in bed, and to 
increase his exercise. Care was taken 
that he did not become tired. 
It is easier on the patient, and on 
his relatives. if they are informed 
before entering his room of any special 
treatments that are in progress. A 
simple explanation is all that is neces- 
sary. and it will save the relatives a 
great deal of mental distress. The pa- 
tient will also feel better because his 
friends will not be exchanging worried 
glances. 
11r. Carter had been informed dur- 
ing his early hospitalization that an 
operation was essential and a date 
was decided. I t then became a nursing 
responsibility to give the patient an 
adequate physical and mental prepa- 
ration for this procedure to pre- 
yent him from going to the operating 
room in an apprehensive and anè\ ious 
::;tate. Explanations of proceciurt's that 
could hI.:' expected both pre- a.
d post- 
operatively were given. The pat ient 
was encouraged to exercise his arms 
and legs. and to practise deep breat hing- 
in prepa ration for this postopt.'t-a ti \'e 
period. He was crossmatched for six 
pints of blood in preparation f01- sur- 
gery. :\Ir. Carter was transferred to 
a surgical Aoor to allow for adequate 
orientation before his operation. 
He wa." yerv cheerful when h(' left 
our ward. hut J he was sorry to lea\ t' 
his new friends. He had a -good atti- 
tude to\\'ards his coming surgery. and 
looked forward with anticipation to a 
rapid po
toperatiYe recoyery. and the 
d<t
. tha t he \\"ol1lrl kaye the ho"pita I. 


TilE ( )PER.\TIO:'\ 


Undcr ..odiulll pentothal ;md nit rOll.. 
"" iile. and l1..in!.:! the drng Fl::\xedi
 to 
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gain the desired IlltbL'ular relaxation. a 
two-thirds subtotal gastric resection was 
performed on 
1 r. Carter. The surgeons' 
task was made more difficult because the 
patient's obesity had cau:-ed the trans- 
\"erse colon to become \-ery enlarged, 
and the mesentery Yer) short. Before 
the incision was closed a I-inch Penrose 
drain was placed near the duodenal 
stump and broHght out at the lateral 
end of the incision_ _-\ Leyine tube \\"a'i 
pas-sed via the patient's nares to the 
stomach. During the operation the anes- 
thetist kept a constant check on 
Ir. 
Carter's blood !>re
sure, and administered 
2000 cc. of blood, and 500 cc. of l. \ . 
solution 1:0 help replace the blood lo
:-, 
to help maintain the blood pru.sure, and 
to lessen the chanct's of shock. 


POSTOPFRA lïn
 C_\RF 


()11 return to the \\-anl a retention 
catheter was inserted and left in place 
for the first three postoperati,'e days 
to avoid the complication of urinary 
retention. The doctor also ordered 
chloromycetin to be gi\ en daily as a 
precautionary measure. <md Biond 
lozenges eyery two hours to help re- 
lieye the throat irritation caused by the 
Le,'ine tube. The irritation of the throat 
mucosa b,' the tube caused an increase 
in mucous production. This resulted in 
much discomfort. 
Blood chemistry readings were taken 
frequently, and very extensive intra- 
n'notls therapy was instituted to main- 
tain the patient's electrolyte balance. 
The doctors ordered demerol to relieve 
pain. ann Largactil to hdp the patient 
rest. 
\ftn fuur da,'s. becau
e of a con- 
stant 
eepagt.' of hile onto the dres
ings 
a catheter was inserted into the wound 
;l1ld a Stedman motor attached to the 
drain. The doctor I)rden:d aqueous 
penicillin as the agent to ward off in- 
fection. _-\11 throughout the postopera- 
ti,'e period the drain ,,-as a constant 
source of trouble. Bile seepage still ap- 
peared aroull(l it amI caused a large 
red e,coriated area on the patient'
 
skin. narrière cream and ,aseline 
dressing
 were ordered for the area 
hnt the patient seemed to get little 
relief. The order
 were changed to 
c()(l lin'r oil dressing
. zinc oxide. 
;md later to aluminum paste hefore 
Ihe desire(l effect \\"a
 achin'ed. r .l'a\- 
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ing the abdomen e
poseù and applying 
the infrared lamp three times daily 
gaye the patient a great deal of com- 
iort. The area gradually became less 
troublesome. Eleven days postopera- 
ti,'eh' the skin sutures were removed, 
anrl 
about three weeks later the drain 
,,'as taken out and the patient was 
taught to do his own rlressing:,. 
The Levine tube ,,"as left open im- 
mediately postoperatiye1y, and the 
length of time it was clamped off was 
.
radual1
 increased. 
-\t fìrst the clamp- 
ing caused the patient much discom- 
fort. but this decreased little by little. 

I r. Carter was restricted to 
1pS of 
water for m'er t,,"O weeks until the 
Le,'ine tube ,,-as removed. He gradu- 
<lted to clear fluids, but the tuhe had 
to he reinserted next day because of 
persistent nausea and 
hile emesis. 
\\'hen the tube was again removed the 
patient was placed on a postoperative 
ga::;tric regime of equal parts milk and 
water which he tolerated very poorly. 
This diet was changed when it was 
found that chicken hroth was more 
agreeable to the patient. and better 
tolerated. Because nau
ea was still 
troublesome at times the rlietan in- 
crease to pureed and bland food; had 
to be made verv slowlv. Vitamins 
.-\ and B. ascorb1c acid. - and B-plex 
"'ere given throughout the postopera- 
ti"e period to supplement the intra- 
"enous therapy and the diet. .\ care- 
ful record of intake and output was 
kt'pt at all times. 
\[1'. Carter was encouraged to move 
:Ibout in hed ancl dangle his legs early 
in his recm'ery period, hut he seemed 
reluctant to do so. T .ater when the tubes 
,,-ere clamped, he was helped up into 
a chair each day. Getting him up was 
a prohlem for his nurses because of his 
size amI weakened condition. Also. his 
periods out of bed had to be fitted 
in h('tween the intravenous Huids that 
were running almost constantly. As 
he became stronger, the cloctor encour- 
aged him to get up for at least one 
half hour hefore and after each meal. 
anù to spend as much time as possible 
out of heel. ::\1 r. Carter lost a great deal 
()f weight. 1 T e was '"ery depressed at 
times because of his slow recoverv. and 
the complications that had arisen. Í3ut as 
his 4rength returned he hegan to look 
forward to his ,'isits with other am- 
lmlatory patient
 and was \ erv cheer- 
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ful at the thought of being home for 
Christmas. The sp
cialist called in to 
perform the operation stated that the 
complications encountered during Mr. 
Carter's recovery period will in no 
way alter the fact that only 3-5 per 
cent of ulcer cases of this type are re- 
current. 1\lr. Carter's prognosis then is 
very good. 


PATIENT TEACHING 


The morning bath provided an ex- 
cellent opportunity for patient teaching. 
During discussions about peptic ulcers 
in general, and his case in particular 


Pyloriu Stenosis 


ADELINE PAVAN 


1"TELL, IT DIDN'T TAl\.E ME too long to 
" make a second trip to hospital! I 
am just one month old and hardly yet 
accustomed to my pretty blue bassinet! 
It seems ever since I can remember, 
although I enjoyed my bottle very 
much and could hardly wait for it, 
I just could not seem to retain my 
feedings. Our doctor advised Mother 
to take me to the hospital. She seemed 
quite surprised when the nurse placed 
me on the scales (without a stitch 
of clothes on!) and informed her that 
I weighed 7 lb. 8 oz. - quite a dif- 
ference from my birth weight of 8 lb. 
6 oz. Mother explained that since she 
never did get around to buying a pair 
of scales she hadn't realized that I 
had lost so much in such a short time 
(and with me crying such a great 
deal!) These new mothers! - it's not 
always an advantage to be a "first." 
I was all set, I thought. My doctor 
had left orders that my lactic acid 
formula (boiled, acidified milk, curdled 
for easier digestibility) was to be 
thickened with rice pablum. I was 
to be propped up with pillows in a 
high Fowler's position to see if that 


This nursing care study was written 
by Miss Pavan during her pediatric 
affiliation as a senior student at St. 
Joseph's Hospital, Guelph. 
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the importance of proper diet, rest, 
exercise, and hygiene was stressed. He 
is not in the habit of using alcohol and 
tobacco, and was cautioned against 
their use in the future. The avoidance 
of stress situations will play a major 
role in the prevention of ulcer recur- 
rence. A regular medical examination, 
and prompt reporting of any of his 
previous symptoms if they return were 
advised. Mr. Carter was cautioned 
against self-medication and the use of 
patent medicines. Only medications 
ordered by the doctor should be used, 
and care should be taken that the doc- 
tor's orders are followed carefully. 


would help me to keep my formula 
down. But it didn't. VVell, anyway it 
was the latest in comfort. Later on in the 
evening, when I was certain that every- 
one had forgotten that my feeding was 
due, along came a nurse and strapped 
a test tube to me. This would be easier 
on the diapers I supposed, as well as 
on the nurses! 
N ext morning the fun really began. 
A new nurse came in and tried to make 
friends in a real hurry. No wonder, 
all she wanted was to make my toe 
bleed! Then I had no sooner closed 
my eyes when I had company again. 
He turned out to be a doctør who had 
been sent by our family doctor to see 
me. I was promptly transported to 
the treatment room where Dr. Barry 
poked me again and again in my 
tummy. His first remark was that I 
"looked" like a "pyloric" (and having 
lost some more weight didn't help the 
situation any!). 
Then there was some talk about 
waves! He turned to the student nurse 
and asked if she knew what my symp- 
toms should be. She replied emaciation, 
loss of weight. projectile vomiting 
and peristaltic waves. "Exactly what 
kind of waves," he queried, "everyone 
has visible, peristaltic waves." She 
seemed bewildered. J tried to tell her 
that they were reverse peristaltic waves 
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since that was the only kind I had 
ever known. I realize now that this 
was abnormal. Then the doctor pro- 
ceeded to feed me and poke my tummy 
at inten-als. Yes, those special wayes 
were certainly there along with some 
kind of firm, hard mass about the size 
of an almond which, on palpation, was 
felt going from left to right. Dr. Barry 
was quite convinced that it was pyloric 
stenosis. Just as if to yerify his 
thoughts, up I spit (although I didn't 
want to) clear oyer the side of the 
tab
e ! 
At that same time Dr. Kay entered 
and they started talking about such 
things as surgery, dehydration and 
loss of skin elasticity (the results of 
becoming all dried up!) :\1 y laboratory 
reports which I didn't understand at 
all went something- like this: 
Hematology: Hemoglobin 108%, \YB 
C 13,600. Urinalysis: Alkaline reaction, 
occasional epithelial cells, 1-2 pus cells, 
ammonium phosphate crystals present. 
The,- finalk concluded that J should 
go do
\-n to the x-ray department for 
a b
rium swallO\\- to confirm the diag- 
nOS1 s. 
\ \ Yhate,-er that was going to be I 
felt it would be bad enough and was 
already working myself into a sweat 
when to l1W horror I heard Dr. Barrv 
tell the nt
rse to prepare for a cut- 
down! That wa:,; it, I was sure! :J1 y 
leg was strapped securely to some im- 
moyable object to keep me from mov- 
ing so the cannula would stay in the 
vein and all I could remember after 
that was a sharp prick. In a matter of 
minutes it was all O\-er. Dr. Barry 
gave explicit orders that the solution 
of 570 glucose in water and Sc-;.. glucose 
in saline was to run at 25 cc. per 
hour or the equivalent of 6 gtts. per 
minute. He went on to explain that 
too much fluid could he just as dan- 
gerous as a deficiency in that I could 
de,"elop a fatal pulmonary edema. The 
nurse was also cautioned to observe 
carefully for signs of muscular twitch- 
ing due to tetany which result
 with 
a loss of chlorides from the body in 
which case calcium must be immediate- 
ly administered. 
From the way everyone was buzzing 
around I just knew there was some- 
thing else -brewing. The next thing I 
knew I was eagerly sucking a new for- 
mula that someone from x-ray had 
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been so kind as to make up for me. Oh, 
such a tasteless, chalky mixture to feed 
to a starving infant! It was only a 
matter of seconds until up it all came 
to the dismay of everyone around 
me. The next step entailed a quick 
change from the treatment room, down 
the elevator onto another floor into 
another dark room only to be fed that 
awful formula again. The doctor here 
stated that there was a marked dila- 
tion of my stomach with apparent ob- 
struction at the pyloric end. Surely 
all this inhuman treatment was bound 
to end soon. 
I had had a most trying day and 
could hardly wait to get to sleep. 
Thev must haye read mv mind because 
the "'next thing I kne,; I was trans- 
ferred to another bed with a glass top 
and sideview. 1\ly. it was nice and 
warm in there! 
Iol11my and Daddy 
had made fancy plans for my baptism 
that was to ha,-e taken place the fol- 
lowing Sunday but since I was sched- 
uled for the operating room the next 
day. I was baptized in the hospital. 
The next morning they started to 
work on me bright and early. This 
time when the lady with the tube tray 
jabbed my toe, I overheard something 
about being typed for cross-matching.' 
Following this a ,ery petite nurse 
came along ancl slipped a long narrow 
tuhe into one of nn' nostrils. J sim- 
ply swallowed it in' order to get it 
out of the way! Before J had time 
to ,vorrv or frét. I ,,-as \\'hisked a\vav 
to the "'operating room and put fa;t 
asleep. I )eace at last! 
I don't rememher too nmch about 
what happened during- the rest of the 
afternoon. I was so drowsy. In one 
instance. I remember that same little 
nurse suctioning my throat and how 
Hmch better it felt after it had been 
cleared of all that mucus and the tube 
had been removed. Then I listened 
while mv doctor told her about what 
he had - done to me. 
Pyloric stenosis is a narrowing or 
tight constriction of the lumen through 
the pyloric orifice of the stomach which 
produce5 an obstruction, more often 
partial than complete. Two factors cause 
constriction. One is hypertrophy of the 
circular muscle about the pylorus, and 
the other is spasm of this muscle, Pro- 
jectile vomiting is the chief symptom. 
Jimmy is a typical case being a one- 
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munth old, male infant. Pyloric stenosis 
occurs about three times more frequent- 
ly in male than female infants and ap- 
pears to involve first-born children 
primarily, It does not usually appear 
before two to three weeks after birth 
or after two. months of age. 
The operation that we performed tú- 
day is the one of choice for this con- 
dition and is kno\\n as the Fredet- 
Ramhlstedt operation. It consists of an 
incision through the hypertrophied circu- 
lar muscle down to. but not through the 
mucosa, and parallel to the pyloric 
lumen. thus allowing the pylorus to 
expand. 
All this meant very little to me 
but I became most attentive when I 
heard the word "formula" mentioned. 
A schedule to start four hours post- 
operatively, had been made out for 
me in which I would be given alternate 
feedings of two drams of glucose then 
two drams of formula (full-strength 
lactic acid milk). This was to be in- 
creased by hvo drams every feeding 
every four hours thereafter until 1\vo 
ounces were reached. Should I vomit, 
the next feeding would revert to the 
amount I had last retained ancl work 
up again. I was to be fed slowly with 
"'a small-holed nipple and feedings ,vere 
to he interrupted frequently for bubbl- 
ing. At the end of the feeding I was to 
be placed 011 my right side to lessen 
the emptying time of the stomach, and 
also to prevent any aspiration of 
vomit us. 1\ 1y hut they were fussy! 
My f eedings did stay with me and J 
could tell everyone was so pleased 
I was so thankful that at last my doctor 
had straightened everything up. I long- 


ed to tell him so, but 1 \Vas a little 
too young then. 
Oh, I had my difficulties with bouts 
of emesis after some feedings, but I 
had a lot of mucus in 111V throat that 
I just had to get out. Jtlst retaining 
part of my formula was a whole new 
experience for me and that is prob- 
ably why even the addition of N es- 
targel to thicken my formula didn't 
really help too much. 
'\ctually all I 
needed was a little bit of time to get 
adjusted. 
A small dressing cO\'ered the in- 
cision on my tummy. The nurses wuuld 
peek at it now and then for any sign 
of bleeding. I was given antibiotics 
to prC\ ent any infection from develop- 
ing. I managed to progress quite 
favorably, and with the appearance of 
one soft yellow stool, the nurses seemed 
very pleased and said something about 
resumption of peristalsis. They must 
have sensed my hunger because on the 
third postoperative day sugar prepa- 
ration was added to my formula and 
the amount was increased to one and 
one half ounces every two hours and 
gradually to three ounces every three 
hours the following day. Now I was 
really living! 
Before I realized it, it was time 
to go home. Although I was ever so 
grateful to everyone for taking care 
of me so faithfully, (I now weighed 
a pound more than my hirth weight!), 
I was very happy to see Mommy. The 
nurse told her to be sure to burp me 
often when feeding me, to keep a clean 
dressing on my incision and to be sure 
to see doctor for a checkup before too 
long. 


Nursing Sisters' issociation 


Appointed to the National Executive of 
the Association were: E. Purdy, Dartmouth, 
N.S.. pres.; E. Pcpper, Ottawa, past pres.; 
M. Haliburton, Halifax, vice-pres.; D. B. 
Lodgc, Ottawa, vice-pres.; H. Corbett, Vic- 
toria Gen. Hosp., Halifax, sec.-treas.; A. 
Egan, 85 vValnut St., Halifax, corr. sec.; }r!. 
J. Russell, Halifax, social convener; Mmes. 
M. C. M acdonucll, Halifax, L. Vatcher, 
Dartmouth, councillOl s. Honorary presid
nts 
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are: Mrs. S. Ral/lsa}', Montreal and 
iisse5 
E. L. Smellie, A. }r!ac/eod, Ottawa. 
Th
 following members wer
 d
ct
d to 
office at th
 annual meeting of th
 Halifax 
Unit, held in conjunction with the Armistic
 
Day dinner: Mrs. L. V atcher, pr
s.: Mrs. 
.\f. C. MacdonHcll, vice-pres.; Mary Romans, 
treas.; :Mary Fraser, sec.; Mrs. Vera Fien- 
dol, conven
r, sick visiting; Mrs. S. A. 
Bushell, conv
n
r, entertainment. 
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Jursing Care. in lIernorrhoideutomy 


PATRICIA RmYLAND 


HEMORRHOIDS 
H EMORRHOIDS OR "PILES" consist of 
varicosities in the hemorrhoidal 
veins in the rectum. There are two 
types - internal and ext
rnal hemor- 
rhoids. Internal hemorrhOIds are those 
occurring in the superior and middl
 
hemorrhoidal veins. They are found 
within the rectum or prolapsed through 
the anal sphincter and are covered 
only by rectal mucosa. External hemor- 
rhoids are those originating from the 
inferior hemorrhoidal vein and occur 
outside the anal sphincter being cover- 
ed by anal skin. 
The etiology in almost every case 
has proved to be a congenital or he- 
reditary weakness of the venous struc- 
ture that has been aggravated by one 
of the following conditions: 
1. A direct or local pressure on the 
veins of the rectum caused by = 
a. poor bowel hygiene, for example 
chronic constipation 
b. pelvic or abdominal tumors either 
benign or malignant 
c. a pregnant or misplaced uterus 
2. A central obstruction of venous re- 
turn due to = 
a. decompensated heart failure 
b. cirrhosis of the liver. 
The weakness may be present but 
hemorrhoids are not usually found in 
children. However, it is a very com- 
mon ailment among adults of all ages 
with the most frequent causes being 
pressure upon the veins from preg- 
nancy and/or poor bowel hygiene. 
The blood supply to the rectum is 
returned via the inferior. middle and 
superior hemorrhoidal veins that emp- 
ty into the common iliac veins. Like 
other veins, the hemorrhoidal veins 
consist of three layers - intima, media 
and adventia. Veins are thinner-waIled 
than arteries and less elastic due to 
the poorly deyeloped medial layer. The 
veins have many tiny semilunar valves 
which form the adyential laver. These 
numerous valves do not obstruct the 
return flow of blood to the heart, but 


Mis:". Rowland will graduate this y
ar 
from General Hospital, Belleville, Onto 
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they do prevent a backflow. 
When the blood flow is obstructed 
due to local or central pressure, the 
volume of blood in the veins builds up. 
The task of trying to force blood up- 
hill is difficult enough without added 
burden. The inability of the veins to 
cope with the obstruction results in a 
breakdown of the valves. The veins 
become dilated, tortuous, and elongat- 
ed. Hypertrophy of the medial layer 
takes places followed by atrophy and 
replacement fibrosis. The intima and 
adventia layers also become fibrosed 
and thickened. As thickening is ir- 
regular, pouching occurs in the vei.n 
wall. Thrombosis in these pouches IS 
common. Internal hemorrhoids fre- 
quently prolapse through the. anal 
sphincter causing considerable dIscom- 
fort. if the blood within them clots and 
bec
mes infected they are said to 
be thrombosed. 
When thrombosis takes place or in- 
ternal hemorrhoids prolapge there is 
considerable pain. This is often called 
an "attack of hemorrhoids." Ordinari- 
lv, there is pain in the passage of stool 
å'nd there mav be itching and burning 
sensations between and especially after 
defecation. Internal hemorrhoids often 
bleed at defecation. The amount of 
bleeding may range from a few drops 
to several ounces. If bleeding is allow- 
ed to persist over a long period, second- 
ary anemia may result. 


THE PATIENT 


On
 spring evening a tall thin gentle- 
man Mr. Stone, was admitted for elective 
surgery of internal and external prolaps- 
ed and thrombosed hemorrhoids. 
Since his birth, 48 years before, he 
had lived and worked in a lumbering 
district. Family financial difficulties made 
it necessary for him to leave school 
when a boy of twelve. A boy doing a 
man's work does not produce the 
healthiest specimen of mankind, and this 
certainly proved the case for young 
"Jim" Stone. A very poor diet, meals 
at irregular times, little or no health 
teaching in the large family at home, 
resulted in generally poor health and a 
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rather scrawnily built man. Howe\-er, 
Jim developed his skill as a lumber- 
jack and at the age of twenty decided to 
go into the business for himself. Long 
hours of backbreaking labor proved 
worthwhile to him as he ,,'as able to 
support a wife and a family of three 
boys and two girls. He never mention- 
ed any clubs to which he might have 
belonged but spoke briefly of family 
get-togethers around the fireplace and of 
the occasional visit to the little church 
near his home. 
:\lr. Stone was introduced to his fellow 
patients and the evening nurse explained 
to him the hospital routine so that he 
would have some idea what to expect 
and thus would be more at ease. 


MEDICAL H rSTORY 


His admission temperature, pulse, and 
respirations were normal but his blood 
pressure was only 90/56. He was very 
pale and thin. 
His family history disclosed a mark- 
ed tendency towards anemia. His father 
had had hemorrhoids but had never 
received medical attention. Upon ques- 
tioning he told us that his mother had 
been bothered by the veins in her legs 
and by sores on her ankles. These 
were most likely varicose veins and 
ulcers which stem from the same venous 
weakness as do hemorrhoids. :\1r. Stone's 
living circumstances had been partially 
responsible for his slide into poor health 
habits. In childhood he had had the 
usual diseases but had always seemed 
to be ill with them longer than normal. 
For the past 15 years he had been expe- 
riencing severe pain and bleeding on 
defecation. Thus over the years he had 
often disregarded the urge to defecate 
to prevent the discomfort he knew would 
ensue. Chronic constipation and increas- 
ed pain and bleeding during defecation 
proved to be the result of his efforts 
to overcome the condition. 

lr. Stone had not been to a doctor 
about his condition until now when he 
found that he could no longer endure 
the constant itching, burning, and severe 
pain. He realized, too, that lately he 
tired more easily, that his work seemed 
increasingly strenuous. 


ÐIAGKOSTIC PROCEDuRES 


When the doctor visited, he did a 
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rectal examination to determine the 
location and extent of the hemorrhoids. 
Although it was yery evident that 
hemorrhoids were present, bright blood 
in the stool is an important clinical 
sign. The doctor realized the great 
importance of searching the alimenta- 
ry canal thoroughly for other causes 
of the bleeding such as cancer of the 
rectum, bleeding ulcer, or hiatus hernia. 
He ordered a barium enema and x-ray 
of the lower colon on the following 
day. For this test it is very important 
that the 10\"".er howel be completely 
emptied. Otherwise particles of fecal 
material might lead to a wrong diag- 
nosis. This cleansing ,,"as done by giv- 
ing 
[r, Stone enemas until the return 
soap suds solution ,vas clear. 
A gastrointestinal series of x-rays 
were also ordered for the following 
morning. The nurse eXplained to 1\1r. 
Stone that he was not to eat or drink 
after midnight and that he could have 
no breakfast the following morning. in 
order that the x-rays might be accurate. 
To make sure no one tempted him 
with foocl she hung a "no breakfast" 
sign on his bed. 
Following the x-rays, low residue 
diet was ordered for }Ir. Stone in 
order that the fecal content or bulk 
would be small and the hemorrhoids 
less irritated. 
Tuinal grains 3 was ordered as a 
sedative so that }Ir. Stone might ob- 
tain a good rest prior to surgery. As- 
pirin phenacetin compound with co- 
deine grains Yí was ordered for pain. 
\Yyanoid rectal suppositories were also 
orclered three times daih. for the same 
reason. \Yyanoid is an 
nalgesic com- 
pound prepared in cocoa butter. The 
cocoa butter melts at body temperature 
releasing the analgesic compound. 
Several laboratory tests were order- 
ed for 
Ir. Stone. They were urinaly- 
sis, white blood count. hematocrit, 
prothrombin time and standard test for 
syphilis. ( See Hcxt page) . 
The x-rays proved to be negatIve 
for any ahnõrmalities. Since the patient 
must rlrink a barium solution for the 
gastrointestinal series. a laxative was 
ordered that night and the following 
morning to clean out the bowel as 
barium can be very constipating. 
During his second day, Mr. Stone 
developed a cold. He began to ex- 
pectorate thick, yellowish bIood-streak- 
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fEST 


1. C rinal)'sis 
color 


specific gravity 
albumin 


sugar, microscopic examination of 
sediment for casts, red blood cells, and pus cells 


RESCLT XOR
AL 


clear, bright yellow clear, straw-colored 
or amber 


1.019 1.005-1.023 


negative negative 


negati\-e negative 


Significancc : 
a) Abnormalities of color may denote such things as hemorrhage of the urinary system; or 
disorder of the liver or gall bladder since bile is noted in the urine at an early stage. 
b) Sugar in the urine might denote that the person was a diabetic. 
c) Pus cells would denote the presence of infection in the body or kidneys. 


) \\"hite BIOfJd Cell Count 


12.9úU per cubic 
millimeter oi blood. 


5,000-9,000 per 
cubic millimeter_ 


Sig1lificaucc : 
The white blood cell count increases under certain circumstances, for e.:-..ample infection 
and leukemia. The increase in 
fr. Stone's white blood count was due to infection that might 
be present in the thrombosed hemorrhoids or from some other source in the body. 


3. Hematocrit 


3ï"r 


-t 5lJr 


Significancc : 
The hematocrit measures the number of packed red blood cells per cubic millimeter of 
blood. Mr. Stone has had rectal bleeding for some years which account.; for the hematocrit 
being slightly low. 


-t. Serum Test for Syphilis 


negative 


negative. 


Significance: 
This is a standard blood test done on all patients cntering the ho:>pital to di
c(Jver and 
prevent the spread of venereal disease. 


5. Prothrombin Time 


20 second:-.. 


15-30 seconds. 


Significance: 
This test showed that MT. Stone's prothrombin time was normal. Prothrombin is impor- 
tant in the clotting process; if the time is longer than normal \'itamin :K would be given to 
lessen the bleeding time since vitamin K influences the production of prothrombin in the liver. 



d phlegm and \vas coughing consider- 
ably. The nurse telephoned the doctor 
who postponed the operation until the 
cold had cleared up. :ßlr. Stone \Va:' very 

l'nsitive and embarrassed about his 
condition and was anxious to have the 
opt:ration' done. The nurse had to ex- 
plain to him that although the operation 
was a minor one, a heavy cold such as 
his could easily develå p into )>ost- 
operati\"e hypostatic pneumonia. 
Ir. 
Stone's anemic condition also render- 
ed him more prone to infection. He 
was not considered a good operatiye 
ri sk. 
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Penicillin with streptomycin grams 
o was ordered to m"ercome his cold. 
It \\ as to be gi\'en twice daily by intra- 
muscular preparation. 
Syrup of codeine was ordered tor 
his cough. Tablets of aspirin phena- 
cetin compound \\"ith codeine were or- 
dered to relieve the headache accom- 
panying his cold and to keep his tem- 
perature clown. 
Two c1a\"s later :ßlr. Stone was much 
better. H
 was giyen a chest x-ray 
to make sure that his lungs were clear 
and to see if definite operatiye plans 
could be made. He was also given an 
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intramuscular injection of vitamin K 
to lessen the danger of hemorrhage. 
Vitamin K stimulates the synthesis 
of prothrombin by the liver. This is 
important in the clotting process of the 
blood. 
Clotting Process: \Vhen injury oc- 
curs: thromboplastinogen forms thrombo- 
plastin 
thromboplastin + calcium + pro- 
thrombin forms thrombin 
thrombin + fibrinogen forms fibrin 
fibrin + cells of blood forms clot, 


PREOPERATIVE CARE 


The operative area was sha\ ed thor- 
oughly by the orderly. It is necessary 
to remove all the hair since bacteria 
are harbored in it. The colon must be 
clean so that there will be no bowel 
movements for a few days to give the 
operative site a chance to heal. A bowel 
movement too soon after operation 
would cause pain, trauma and hemor- 
rhage. 
Mr. Stone \'"as given his usual dose of 
Tuinal grains 3 in order to get a good 
night's rest. At 7 :00 the following 
morning, morphine grains 1/6 and 
hyoscine grains 1/150 were given 
hypodermically. :\Iorphine is given 
preoperatively to enhance the action 
of anesthesia as it depresses the central 
nervous system. Hyoscine is given to 
dry secretions of the mouth, throat 
and nose thus preventing their aspira- 
tion. 1\1r. Stone had not been allowed 
to have anything by mouth since mid- 
night; thus any previous food would 
have left the stomach by the time of 
operation. At 8 :00 A.1\!. he was taken 
to the operating room. 


TIlE OPERATJO!'\ 


Sodium pentothal fi\"e percent was 
gi yen intr;lYenously as an induction 
anesthesia. r t is rapid in action and is 
used mostly for induction or for very 
short operative procedures. The recov- 
ery from pentothal i
 quick but occa- 
sionally it causes a mental clepression 
that lasts for se\"eral hours. 

 1: r. Stone \vas further anesth etized 
with nitrous oxide and oxygen given by 
mask. 
itrous oxide is one of the oldest 
inhalation anesthetics known, It is 
g-iven ,,"ith oxygen hecause when given 
alone it may produce asphyxia. 
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For the operation 1\1r. Stone was 
placed in lithotomy position. Before 
being draped with sterile drapes the 
area about the rectum was cleansed 
well with sterile water, Phisohex, and 
merthioIate tincture. The operation 
consisted of ligation of the base of the 
hemorrhoid and then amputation. In 
this manner internal and external 
hemorrhoids were removed from three 
different areas about the rectum. 
\ 
vaseline pack and a catheter were in- 
serted into the rectum to keep the anal 
sphincter dilated and allow for drain- 
age of any internal bleeding. This also 
makes it easier to recognize hemor- 
rhage as otherwise it may be insidious. 
Proctocaine was in i ected in tramus- 
cuIarly at several poÍnts proximal to 
the anus. Proctocaine is similar to 
novocaine in that it is a local anesthetic 
but it is prepared in an oil base so that 
it is long-acting. It is effectual for 24- 
to 48 hours. The dressings were held 
in place by a firtn T -binder. 



CRSIXC CARE 


:Mr. 
tone was taken to the recoverv 
room ,,-here he could be closely watcl{- 
ed until he had reco\"ered from the 
anesthetic. His pulse and blood pres- 
sure were checked frequently to denote 
the presence of shock or hemorrhage. 
A rise in pulse or a drop in blood 
pressure are signs of hemorrhage. His 
dressings were also checked frequent- 
ly for excessive hleeding. His pulse 
remained stable at 80 and his hlood 
pressure at 110/64. 
Upon his return to his room the 
vitamin K was repeated to insnre 
against hemorrhage. It was the nurse's 
responsihility to check for hleeding 
and to check the pulse and hloocl pres- 
sure e\.ery hour for eight hours. 
During the next few days. IVlr. Stone 
experienced a great deal of severe rectal 
pain. He was given morphine grains .% 
every three hours as necessary. It has 
powerful analgesic properties amI so 
it is very useful for relief of pain. 
Ho\\"eYer. with certain individuals. n'rv 
little relief is ohtained from it. Th
 
nurse noticed that the morphine was 
not giying l\f r. Stone much relief. She 
notified the eloctor who changed the 
orda to Demerol 100 mgm. to he giyen 
intra111u"cularh" eyerv four hours as 
necessary. Derllerol i; a synthetic drug 
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that often gives relief to those who do 
not get it from morphine. It is not 
as constipating as morphine though it 
is habit-forming. 
The penicillin ancl streptomycin in- 
jections twice daily were continued as 
a prophylactic measure against infec- 
tion. 
The nurse encouraged 
Ir. Stone 
to breathe deeply and to cough oc- 
casionallv in order to expand his Iung
 
and pr
Yent any upper respiratory 
infection. She also encouraged him to 
lllO\'e about in hed especially exercis- 
ing his legs to pre\'ent formation o
 a 
thrombus. 
I r. Stone obeyed these 111- 
strnctions H
ry well needing only an 
occasional subtle reminder from the 
nurse. He \vas startecl on a fluid diet 
that was gradually increased to soft on 
the second dav and to a full diet on 
the third postóperative day. 
Preoperati\'ely the nurse had notic- 
ed that :\Ir. Stone rather neglected 
good health habits. Health teaching 
had to be done in such a wav that 
Mr. Stone would be learning \vithout 
reali7ing it and his pride in himself 
would not be hurt. As she was bathing 
him, they discussed general good health 
and hygiene. The nurse stressed the 
importance of well balanced, nutritious 
meals and the importance that diet 
plays in the regular emptying of the 
howel. She told him that good bowel 
hygiene was important to prevent re- 
currence of the hemorrhoids. At meal 
times she pointed out what slw had 
meant by a well balanced diet. 
During a \'isit from his \vife 1\1r. 
Stone introduced her to the nurse who 
remained for a moment to hecome 
acquainted \vith her. Before she left 
Mrs. Stone asked the nurse if there 
was anything she could do to help. The 
nurse explained \vhat she had told l\Ir. 
Stone. She suggested to 1\1 rs. Stone 
that she could encourage good health 
hahits and also prepare nourishing 
rather than just filling meals. Sufficient 
rest wa:, also important to her hus- 
hand's general health. This he ohtain- 
ed in the hospital but would he at 
hOllle' ? 
r r. Stone wa
 not getting 
any younger. Tn the next fe\\" yea rs 
he would have to cut clmvl1 on the 
amount of lahor he could do. He no 
longer had children to support and he 
had 
'ounger men working for him who 
coulC} gradually assume the lllore 
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strenuous tasks. 
\1I these little sug- 
gestions the nurse also discussed with 

lr. Stone, hoping that he would con- 

ider them when he returned home. 
During his stay in hospital the 
several "isits of 
Ir. Stone's minister 
seemed to encourage him although he 
would ne, er haye admitted it. He did 
not have many visitors and often be- 
came very 11100dy around visiting 
hours. J f e appeared to feel out of tune 
with the busy hospital routine cQmpar- 
ed to his fr(.edom in the bush. Onh' 
once did he take his feelings out iÍ1 
rage. It seemed to gi,'e him a sense 
of satisfaction that just once he had 
"ruffle(l the quiet feathers" of the husy 
hospital schedule. 

[r. Stone's progress was ,'ery good 
in the days that foHowed surgery. 
I I e was turned from side to side ior 
comfort or gi,"en a ruhher air ring 
tu take the pressure uff the rcctal area 
,,-hen lying on his back On the second 
pustoperative day the rubher drain and 
,-aseline pack ,,'en' remO\-ell. A digital 
examination was done. Diothane oint- 
ment ,,'as then insel"tecl into the rectum 
and whene\'er necessary ior discomfort 
thereafter. Diothanc fs an analgesic 
anesthetic ointment used to relieve rec- 
tal pain by dulling the sensory pain re- 
ceptors in the area. 
rineral oil was 
ordered every morning and e,'ening to 
soften the fecal material so that a bowel 
mon'ment would not traumati-zc the in- 
cisions. Thirtv cuhic centimeters of 
mineral oil w<
s ordert'd to be instilled 
into the rectum prior to evacuéltion 
to facilitate the passage of stoo!. 

r r. Stone was 'erv anxious to he 
up and ahout. The doctor explained 
how the veins of the rectum would 
dilate and that undue pressnre on them 
from the upright po.c;ilion at this point 
might canse hemorrhage. This simple 
explanation satistìed 
Ir. Stone who 
settled hack on hi,,; pillow:; ,Vithont 
a word. 
On the third posloperati\.e d;IY he 
\\.a
 gin'n hath room privileges and 
beg'an Sitz haths t,,-ice daih-. Sitz baths 
cO
lsist of soaking the body in moder- 
atel) hot ,,'ater: cm'ering the hips. 
The
e haths prc)\'ide much reIa
ation 
and comfort to tIlt' 
()re area of the 
rectum. The heat increases the hlood 
supply. speeding up the healing pro- 
cess. 

rr. Stone had nfl difficulh \"()i(ling 
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postoperatively. This is frequently a 
complication after a hemorrhoidectomy. 
He would have been catheterized had 
he been unable to void after all other 
nursing measures had been tried. 
He had a bowel movement on the 
fourth postoperative day with pain but 
no bleeding. From then on he had 
bowel movements daily with little 
trouble. He continued to take Sitz 
baths twice daily. By the time !vIr. 
Stone could go home he was eating 


Mission to .Japan 


HAZEL F. NAUDETT 


T o VISIT JAPAN at anv time would 
be wonderful. To do
 so under the 
sponsorship of two great organizations 
such as UNESCO and the Canadian 
Nurses' Association was an unforgetta- 
ble experience. The East- \V est Cultural 
Mission was organized by the United 
Nations Association Committee for 
UNESCO under the chairmanship of 
Mrs. Helen Tucker. The aim was to 
further UXESCO's long range pro- 
gram of promoting mutual apprecia- 
tion of East- \V est culture. 
U:.JESCO has long maintained that 
since wars begin in the minds of men, 
it is there that the defences of peace 
must be constructed. Certainly. under- 
standing is the foundation stone for 
such defences and how better can we 
learn to understand one another than 
by getting to know each other as indi- 
viduals. 
Our mission of 30 mem15ers was 
made up of representatives of educa- 
tional. cultural and industrial fields 
from British Columbia to Quebec. The 
fact that we represented sL
h a variety 
of interests and were a cross section 
of Canadians - ordinary citizens - 
was of interest to the Japanese people 
who interpreted this as real democracy. 


Miss Naudett who is superintendent 
of Listowel 
1emorial Hospital, Lis- 
towel, Onto and president of District 2, 
R.N.A.O. represented the Canadian 
Nurses' Association on the East-\Vest 
Cultural :Mission to Japan. 
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a full diet, and had established good 
bowel habits, to both of which he 
promised to adhere. 
Surprisingly enough he had adapt- 
ed himself to his surroundings. Instead 
of the rather moody person he had been 
upon arrival he was quite jovial, get- 
ting much enjoyment out of expound- 
ing in great detail his many harrowing 
experiences in the bush. He was dis- 
charge a healthier and happier man 
than he had heen for sometime. 


From the moment that our plane land- 
ed on the runway at the Haneida Air- 
port, Tokyo until we wistfully said 
"Sayonara" four weeks later we were 
surrounded by kindness, courtesy and 
hospitality beyond anything that we 
could possibly have anticipated. The 
careful planning of the Japanese N a- 
tional Commission for UNESCO as- 
sured us a program of significant and 
enjoyable activities. 
National organizations in Japan 
cooperated with the X ational Commis- 
sion for UNESCO in arranging lec- 
tures, receptions, visits to industries 
and sight-seeing so that we could make 
the very most use of our time. The 
day of our arrival the chairman of 
the Japanese UXESCO Commission, 
Mr. Tamon ::\Iaeda, gave a reception 
at the beautiful Prince Hotel in Tokvo. 
This ga'"e the Canadians the oppor- 
tunity to meet memhers of the minis- 
tries concerned with cultural affairs. 
education, and international relations 
as well as memhers of the K ational 
Commissions for UNESCO, UJ\"ICEF, 
the United Nations Associations, Inter- 
national House, and the Japan-Canada 
Society. 
On our second day, !vIr. Iyemasa 
Tokugawa, former ambassador to Ca- 
nada and presently president of the 
Canada-J apan Society, entertained at 
dinner where men and women out- 
standing in industry were presented, 
Trade with Canada is a major concern 
since Japan buys twice as much from 
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Canada as she sells. Canada on the 
other hand, would like to sell more 
hard wheat to Japan. 
Our group was honored by an of- 
ficial welcome at the semiannual meet- 
ing of the Japanese National Commis-. 
sion for UNESCO. In her reply on be- 
half of the mission, 1'lrs. Tucker said, 
"It is the work of UNESCO in your 
country and mine, to bring the right 
meaning to the words we exchange. 
This is education in its true sense 
- understanding of the heart, as well 
as of the words spoken by the mind." 
One of the outstanding lecturers 
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] apancse dancing 
presented to the Canadians was Dr. 
Y ukio Yashiro, world renowned art 
critic, who addressed the group on 
"The Japanese Scroll" at the Society 
for International Cultural Relations. 
Among the social highlights was the 
magnificent outdoor reception given by 
the 
linistry of Foreign Affairs with 
lVIr. Akira :Miyazaki, Director of the 
U.N. Bureau, as host. This was held 
at "Happoen" formerly owned by the 
Imperial Family. The reception at the 
Canadian Embassy, given by Ambas- 
sador and 
Irs. "ïlliam Frederick 
Bull, featured the famous koto per- 
former, 
Ir. S. Yuize. The koto is 
an ancient harplike instrument, placed 
horizontally and played from a stand- 
ing position. 
TrayeI and sight-seeing were made. 
easy and interesting by the topnotch 
guides of the Japan Travel Bureau. 
The absolutely punctual train service 
required haggage transfers in two 
minutes flat. The sig-nificance of 
shrines. temples and national treasures 
was eXplained in apt and oftentimes 
humorous English by a former history 
professor who was our guide through- 
out the tour. 
Bef0re going on the tour that took 
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the group to Hiroshima University 
and the International Peace Library, 
our mission was entertained at a uni- 
que luncheon by the International 
\Vomen's Association. The setting was 
the mansion of the Iwata Iron and 
Steel Co. and the hostess, l\Irs. Emiko 
Ojima, wife of the president. The Tea 
Ceremony was demonstrated in the 
teahouse set apart in the garden espe- 
cially for that purpose. Flower ar- 
rangements and Japanese dancing were 
taught in the conservatory. The lunche- 
on itself was a culinary masterpiece 
of Japanese soup, tempura (prawns 
fried in deep fat) , vegetables and 
exotic delicacies. \Ve were greatly im- 
pressed by the skill, charm and am- 
bition of the Japanese women in pre- 
senting the culture of the Japanese 
family to the foreigner. 
On our tour, a holiday was ar- 
ranged in a beautiful new Japanese- 
style hotel in the mountains above 
Hakone. Although the aftermath of 
a typhoon prevented sports and view- 
ing from the cable car, we relaxed 
in mineral baths, Japanese style. The 
hot deep bath, up to the chin. is a 
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A Lesson in fio'i
er arrangcment 


positiye treatment for weary muscles, 
jagged nerves and aching joints. That 
daily bath keeps the Japanese free from 
rheumatic pains. 
Se,-eral days were spent among the 
historic treasures of Kyoto and 
ara, 
the former capitals of Japan. Kyoto 
because of its national treasures, was 
not bombed eluring the war and now, 
by yote of its citizens, is considered 
"The Peace Cih>." Unusual effort is 
made to make J international friends. 
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Our party was divided into groups of 
five and, equipped with interpreters. 
visited private homes. These personal 
home visits were most instructive 
and enjoyable. This service is looked 
after by a special department of the 
city government. Then we travelled 
through miles and miles of luxuriant 
farm land, meticulously manicured into 
gardens of tea, rice and bamboo, 
peopled from dawn to dark by hatted, 
stooping figures. 
In Hiroshima we were greeted at 
the railway station by flowers from 
the l\Iayor and a guard of honor of 
local Boy Scouts. \Ve went directly 
to the University where President 
Tatsuo l\lorito and officials had ar- 
ranged the ceremony for the presen- 
tation of books and UNESCO gift cou- 
pons to the International Peace Lib- 
rary. NIrs. Tucker delivered the main 
address to which Pre.-;ident Morito 
and representative students replied. 
After inspecting the Uni\"ersity 
buildings - many makeshift or in 
process of construction, we visited the 
Hiroshima Memorial and silently and 
solemnly placed the gift of flowers. 
The program did not include a visit 
to the museum. It was explained, 
"What we would see there is disastrous- 
ly awful, it is not pleasant." The 
following- day we went on an early 
tour of l\Iiyajima ltsukushima Shrine 
and its Tori Gate in the sea. Lunch 
later and speeches by the Deputy- 
Governor of the Prefecture, the Mayor 
of the city and Dr. Nrorito who assured 
the Canadians of the very real ap- 
preciation that the Japanese people 
felt for the compliment paid them by 
such a visit from Canada. Here, de- 
termination that peace shan be main- 
tained, vibrates the very air. \Ve stop- 
ped at Osaka, Japan's second city, upon 
our return to Tokyo. A night at "the 
Osaka Grand Hotel, brand new and 
as smart as any in this country, ga"e 
us an opportunity to evaluate our 
t'xperiences and plan the last week of 
free time. 
As a nurse I was interested in the 
welfare of the Japanese people. In 
Japan. in the early postwar years. 
there was a tremendous increase in 
the number of persons seeking social 
aid and medical services. National 
concern for improvement in the social 
security system is steadily mounting. 
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.\11 political parties have shown a 
positi\- e interest in expanding its be- 
nefits. Japan has many laws pertain- 
ing to social security: The Livelihood 
Security Law (for needy persons); 
Law for the Welfare of Disabled Per- 
sons; Child \Velfare Law (for children 
in need of health protection) ; Health 
Insurance Law (for employees) ; Ka- 
tional Health Insurance Law (for 
everyone); Unemployment Insurance 
Law and \Velfare Pension Insurance 
Law (for employees). The number of 
beneficiaries under the public aid pro- 
gram totals two million pt'rsons. 
Extensive preventive efforts are 
being made to comhat tuherculosis, 
one of the most serious diseases in 
Japan today. Under the Tuherculosis 
Control Law. all students, employees 
in offices and factories and persons 
under 30 years of age living- in desig- 
nated areas, are required to undergo 
tuberculin reaction tests and x-ray 
examination. Howeyer, tuherculosis rs 
verv much on the decline in T apan as 
it i
 in Canada. - 
Japan has a total of 5,418 hospitals 
for her 90 million people. There are 
31,390 nurses for government health 
centres and a total of 224-,486 nnrses 
anrl 86,554 midwives. People with 
whom I had contact, assured me that 
they had a sufficient number of hospital 
beds. These hospitals are attended by 
efficient staffs, e.1any of whom have 
received postgraduate courses on the 
North American continent. T-T ospitals 
have no shortage of registered nurses 
and qualifications are nmch the same 
as ours in Canada. The minimum edu- 
cation required to enter a training 
school for nurses is the equivalent of 
our T unior matriculation. 
Sãlaries for general duty nurses 
are about $50.00 a month in Canadian 
money. Salaries or wages of an 
Japanese people are much lower than 
. in Canada for a comparative position 
or lob. The salaries of nurses are 
in åccordance with the Japanese scale 
of income. A factory worker would 
get $20 a month and one in an execu- 
tive position would get SIOO. It is 
interesting to note that most hospi- 
tals have a policy that all their nurs- 
ing staff must live in the hospital 
resi dence. 
Through the courtesy and influence 
of :\1r. Shu Tomii, former minister of 
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Foreign Affairs to Canada. a complete 
tour of Tokyo Kosei Nenkin Byoin 
t The Tokyo Welfare Pension Hospi- 
tal) was arranged. This is a SOO-bed 
general hospital, modern in archi- 
tecture and design and having modern 
equipment similar to what we have in 
Canada. It has five stories. The first 
two floors are mainly for the outpatient 
department and the remaining three 
floors are for inpatients. The hospital 
is open for all types of patients, not 
only health-insured but private patients 
as well. 
One could write a great deal about 
a trip like this but space does not 
permit. The 93 hours of flying time 
took me across Canada to Cold Bay, 


.-\laska; Tokyo, Japan; Hong Kong; 
Honolulu, Hawaiian Islands, back to 
Vancouver and finally Toronto. \Vhen 
one has been privileged to be daily 
with men and women of another race, 
to come to know them as friends, bar- 
riers of race and color disappear. 
One's attitude tmvard them can never 
be the same again. There wasn't one 
of us who did not feel a responsibil- 
ity to make the Japanese better known 
and better appreciated in Canada. As 
for the UNESCO major project, 
"
Iutnal Appreciation of Eastern and 
\ V estern Cultural Values," the Cana- 
dian mission says with one voice, "Yon 
cannot do better than to start with 
Japan." 


In the (jood Old Da,'s 


(The Canadian Nurse - FEBRUARY, 1919) 


From an editorial quoted from the Ameri- 
can ] ollrnal of A{ edicine: The war and the 
epidemic of influenza with the consequent 
scarcity of nurses, have drawn attention to 
the trained nurse and to the fact that she 
does not supply the suitable agent for minis- 
tering to the large body of the ill. The 
very poor may get free nursing . . . the rich 
can, and will, pay whatever may be demand- 
ed; but the large mass of people of moderate 
means . . . must be deprived of her services 
or secure them at what is often a ruinous 
sacrifice. 'More than this, a nurse of the 
highly trained type is not necessary, or even 
desirable, in the vast maj ority of cases of 
illness. 
The editor answered: This condition 
where the people of moderate means find the 
fee asked by the nurse a burden does un- 
doubtedly exist; but do not these same people 
complain loudly and long at the charges of 
the doctors? The family doctor no longer 
exists; but an army of specialists, each with 
his ample fee, awaits the sick person. One 
cloes not hear the medical profession crying 
out that there shall be two standards of 
medical education - one to take the higher 
work, and the second grade to take charge 
of the chronic and similar cases where, 
indeed, it is difficult to get the first-class 
physician to take much interest. 
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Hospital trustees are realizing that the 
class room and laboratory are fundamental 
parts of the equipment, and that an over- 
worked superintendent of nurses, whose chief 
duty is administration, cannot be expected 
to prepare lessons and conduct classes as a 
side issue . . . Some of us are wondering if 
the visiting instructor may not find her place 
here . . . There is a long list of hospitals 
needing full-time instructors, and not enough 
women to send to them. 
* * * 
In one hospital an instructor was asked 
to give a course in chemistry. No space 
could be found except the board room where 
eventually the lectures were given while ex- 
periments where conducted in the small lava- 
tory opening off the main room. One young 
miss handed in her experiments marked 
"Lavatory Notes '" 
* * * 
Natural sleep is ushered in by slow, 
shallow breathing. It is therefore recom- 
mended that the person trying to go to sleep 
should breathe slowly and not too deeply. 
Sleep usually follows. 
* * * 
Thirty necklaces have been made from the 
pearls given by the women of the Empire 
for the benefit of the Red Cross. Many of. 
the pearls have historic associations 
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Nursing Profiles 


Ethel Crawford :shaw was al'Pointed 
regional director for Xova Scotia and New- 
foundland with the Victorian Order of 

 urses in the latter months of 1958. A 
graduate of the Hospital for Sick Children, 
Toronto in 1943, she is a native of \\" etas- 
kiwin, Alberta and t-eceived h
r early edu- 
cation in that province. 

1iss Shav\ was a nur
ing sister in the 
Royal Canadian Army 1Iedical Corps for a 
period of one year before going on to the 
Cniversity of Alberta to obtain her diploma 
in public health nursing. In 1947 she com- 
pleted the requiremcnts for her B. Sc. N. 
and more recently, 1957, she obtained her 

Iaster of Science degree from Simmons' 
College, Boston. Her professional duties 
have been associated almost exclusively with 
public health work. For six years she was a 
:,taff nurse with the City of Calgary Health 
Department attached to the school health 
--ervice. Experience in a Child Hygiene Clinic 
\\'as followed hy her appointment to the 
'Montreal Branch of the Y.O.X. in 1957. She 
remained here until she recei\'ed her present 
appointment. 
She has al ways taken an actÏ\'e and in- 
terested part in professional activities, as 
:-ecretary-treasuret- of the Alberta Public 
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Health Association for two years, president 
of the Calgary chapter of the A.A.R.N. for 
a similar length of time and, most recently, 
as an executive member of the Nova Scotia 
Section of the Canadian Public Health 
Association. Off duty she is an enthusiastic 
sportswoman with hiking, skiing, swimming 
and badminton as favorite activities. Play- 
ing bridge, reading and photography are re- 
served for more leisurely moments. 


Dorothy Maud Hibbprt has been ap- 
pointed assistant professor in charge of the 
program in administration of nursing services 
sponsored by the \V. K. Kellogg Foundation 
at the Cniversity of Saskatchewan, Sas- 
katoon. 
Born in 
Ianitoba, 
Ii

 Hibbert i
 a 
graduate of the General Hospital, \\Ïnnipeg, 
class of '37. In 1944 she obtained her 
certificate in teaching and supervision from 
the C niversity of 
1anitoba; in 1953, her 
B.Sc. in administratîon of nursing services 
from Teachers College, Columbia Univer- 
sity, and in 1957. her :\L\. in administration 
of nursing education from the same institu- 
tion. This past year 
he completed the 
requirements for a professional diploma in 
graduate nurse education at Teachers College 
after receiving a Kellogg fellowship. 

riss Hibbert has had considcrable practi- 
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cal experience in nursing 
en'ice adminis- 
tration. Shortly after graduation she joined 
the staff of her hospital as a general duty 
nurse, later becoming a head nurs
 - a po- 
sition that she filled for 
eYeral years. In 
1948 she '\-as appointed an instructor and 
supervisor in surgical nursing and in 1950 
she became the director of nursing services 
at \V.G.H. Miss Hibbert was a member of 
the board of managers of the :\1 _\ R
 for 
approximately five years, interrupting her 
term of office briefly for postgraduate study. 
In addition she was a member of the nursing 
service committee of the district association 
for t\\4) years. 
In her leisure time, she enj()y
 her mem- 
bership in the Soroptomist Club, the Univer- 
sity \VomerÚ Club ami similar organizations, 
and helps in the work of the \\' omen's 
;\uxiliary of her church. Stamp collecting, 
handwork and gardening, "all in moderation," 
help to fill any spare moments. 


_\fter 30 years of sen'ice with the \ïc- 
torian Order of X urses for Canada, Doroth
 
Fowler has retired. 


('10 
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(The Smith Stlldio--Amllerst) 
DOROTHY FO\\ LER 


"\ :\{aritimer by hirth, she took her pru- 
iessional training at 
 e\\ ton Hospital in 
X ewton Lower Falls. 
l
ssachusetts. This 
\\ as followed by postgraduate 
tudy in puh\ir 
health nursing at Columhia Cniver
it.Y. )'{iss 
Fowler first joined the \ .U.N. in 1929 after 
eXI>erience as a staff nurse at Highland \Tiew 
Hospital. Amherst, :N.S. and in puhlic health 
Ilur
illg 
outh of till' horder in \\. cst Virginia. 
She hegan her career with the \-.a.N. as 
a 
taff nur"e in Halifax and over the years 
"he has heen nurse-in-charge of hranches in 
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Kenh.ille, Sydney and Sackville, Nova Scotia 
and :Uoncton, Xe\\" Brunswick. In 1953 Miss 
Fowler was appointed the regional director 
for Nova Scotia and Xewfoundland. A sense 
of humor, an immense fund of energy and her 
interest in her work carried her through a 
regime of constant travel and work, especial- 
ly during the years since her appointment 
as regional director. that would have exhaust- 
ed many. Eyerywhere she went, she made 
friends for herself and the organization that 
she has so ably represented. Her retirement 
will be regretted by her colleagues, friends 
and patients but the good wishes of all are 
extended to her for her future happiness. 
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A:\ XOSCL\DE BERGEROK 
Annonciade (l\Iartineau) Bergeron 
retired from her position as chief nurse in the 
City Health Dcpartment of Montreal in Oc- 
tober, 1958. The loss of her services in public 
health nursing will he felt keenly but free- 
dum from professional duties has made it 
possible for 
[rs. Bergeron to enjoy her Dew 
home in Shawinigan. P.Q. and her activities 
as a housewife. 
Her interest in puhlic health began short- 
ly after her graduation from Montreal's 

otre-Dame Hospital. ."\fter four years with 
the Brown Paper Company at La Tuque, 

he did postgraduate study at the Lniversity 
of 
{ontreal. Some time later she spent a 
year at Teachers College, Columbia Univcr- 

ity. 
Her association with the ),{ontreal Depart- 
ment of Health hegan in 1928 when she wali 
appointed supervisor in the division of com- 
municahle di'iease control. It was interrupted 
temporarily while she acted a" interim 
director of Ecole d'Infinnières Hygiénistes 
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at the Univel sit) of Montreal. She returned 
to the Department in 1942 where she sub- 
sequently served as assistant director and 
then director of nursing services. 
The alumnae association of her hospital, 
the provincial Public Health Section, the 
CNA Public Health Section and the Cana- 
dian Public Health Association Nursing 


Section have all received her active support 
and energetic participation. She is a past 
president of the Association of Nurses of the 
Province of Quebec. 
The sincere good wishes of her friends 
and former colleagues in the nuri>ing profes- 
sion are extended to 
1rs. Bergeron for her 
future happiness. 


3Jn :i'Memoríam 


Annie Bla('k who graduated from the 
Hamilton General Hospital in 1917, died in 
October, 1958. She had engaged in private 
nursing for a short time before illness forced 
her retirement at an early age. 
* * * 


Ph
rllis lUarger
' Dart, a graduate of 
Guy's Hospital, London, England in 1917, 
died in Hamilton, Onto on November 30, 
1958. She served during \ V orId \Var I as a 
member of the Queen Alexandra Imperial 

 ursing Service in the Dardanelles, Egypt 
and South Africa. 
Iiss Dart came to 
Hamilton in 1923 and joined the staff of the 
General Hospital as a head nurse. She retir- 
ed in July, 1957 but continued to give part- 
time service until shortly before her death. 
* * * 


Gretta :\lac'Kay Ross, a graduate of the 
General Hospital. Toronto in 1919, died on 
December 12. 1958. She was in charge of the 
social service department of the Hospital for 


.. 


GRETT^ :\T.\CKAY Ross 


If God he lor us \\ Ìlo can be against us. 
- Holy Bihle, Romans \ III. 
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Sick Children, Toronto before going to Bed- 
ford College, London, Eng. where she took 
advanced study in public health nursing. On 
her return to Canada Miss Ross became the 
first Director of Nursing and Camps for the 
Ontario Society for Crippled Children. Three 
camps were opened under her supervision. 
She retired from this position in 1953. 
* * * 


Catherine G. (lUarshall) Hawkins died 
in August, 1958 in Hay River, N.W.T. 
* * * 
Kathleen (StowzÌllski) HOl)fner who 
graduated in 1956 from St. Boniface Hospital. 
\\ïnnipeg died in Winnipeg in October, 1958. 

Irs. Hopfner was on the staff of Johnson 
Memorial Hospital, Gimli. 
1an. at the time 
of her death. 


* * * 
Beatri('e 1\'1. Knechtel. a staff member of 
the South \Vaterloo lIemorial Hospital, 
Galt, Ont.. died on November 3, 1958. 


* * * 


Joan (Nixon) l\Iorrison who graduated 
from the General Hospital, Hamilton in 1951, 
died in June, 1958. 
* * * 


Gerald Roth who graduated from the 
General Hospital, Hamilton in 1942 died 
on lIarch 23, 1958. After a short time spent 
in general duty at H.G.H. and St. Mary's 
Hospital, Kitchener, Mr. Roth joined the 
staff of the Freeport Sanatorium, Kitchener 
where he remained until his death. He was 
a member of the executive of the Ontario 

fale Nurses' Association. 
* * * 
Clare "'aller who graduated from the 
Gencral Hospital, Hamilton in 1911, died in 
.\ugust, 1958. She had engaged in private 
m1r
ing until she retired in 1932. 


She speaks. yet she 
ays nothing. 
- \Y;\1. SUAKESPEARF 
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The Past. has a Future 


ALBERT \V. \VEDGERY, REG.X. 


T HERE IS OXE QUESTION that I am 
asked frequently, both within and 
outside the profession, and for which, 
as a matter of defence, I have long 
since prepared an immediately reply: 
"Do you believe there is a future for 
men in nursing?" A ready affirmative 
on my part, supported by a few terse 
but emphatically stated reasons why 
I feel there are abundant possibilities 
for men in the nursing profession 
usually engenders a facial response 
which implies grave misgivings about 
my sanity. \Yhenever I encounter this 
anticipated unfavorable reaction, my 
only consolation is to remember that 
to most people (including many who 
should know better) the contemplation 
of a nursing career for a man seems 
illogical, if not downright fantastic. 
In the face of StIch undisguised men- 
tal opposition I have found that it 
i
 often much wiser to let the unin- 
formed go their incredulous way rather 
than disperse one's energies on a not- 
always successful barrage of persuasion 
and enlightenment. 
It is strangely IrOniC that this 
modern tendency to reject nursing as 
an appropriate and acceptable type 
of work for men reflects so closely 
the unfortunate position in which 
women found themselves less than a 
hundred years ago, if they dared to 
dream of nursing as a suitable oc- 
cupation for their sex. One need only 
recall (with humor now) the wave 
of revulsion and hysteria that swept 
the family circle every time Florence 

iRhtingale broached the matter of 
training as a nurse. Yet, when the 
long. bitter struggle against prejudice 
and ignorance had been won through 
:\1:iss Nightingale's unceasing perse- 
verance, nursing became so inseparably 
identified with women that a new pro- 
fessional concept slowly and inevitably 
took shape. Thus, what had at first 
appeared impractical and doomed to 


M r. \Vedgery is operating room super- 
visor at the General Hospital, Oshawa. 
Ontario 
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failure in the face of violent antagonism 
in official circles, proved in the end to 
be the redemption of thousands of 
women who sought in nursing a worthy 
and satisfying outlet for their talents 
and energies. . 
'Vhile it may not be entirely just to 
label l\liss Nightingale's persistent 
campaign against Victorian sensibili- 
ties as an "accident of history," there 
is no gainsaying the fact that her 
ultimate victory has created the false 
impression in succeeding generations 
that nursing has always been an ex- 
clusively female vocation. Despite much 
historical evidence to refute this mis- 
guided belief, there has grown up in 
the public mind a far too ready ac- 
ceptance of nursing as a type of work 
which can best be performed by women 
and in which men can have no valid 
interest. Consequently, many young 
men whose temperaments and abilities 
would make them valuable additions 
to the nursing profession find them- 
selves out -of line with the cultural 
patterns of our present century. In 
other words, where once public opinion 
had been, on the whole, unsympathetic 
to the notion of gentlewomen training 
as nurses, so now it continues to up- 
hold a tradition and sentiment that 
have the dubious value of keeping the 
nursing profession almost restricted to 
female practitioners. 
Essentially, then, the whole question 
of a brighter futu re for men in nursing 
in this country revolves around the es- 
tablished cultural beliefs and customs 
of the present day. Even in this re- 
markably progressive era of our civili- 
zation, owing to the prevailing sharp 
division between what are deemed con- 
ventional male and female occupations, 
it is sometimes risking social disappro- 
bation to pursue any career that does 
not fit into the accepted moul(l. Oddly 
enough, thou
h women have illYaded 
many fields of work that a half century 
ago were acknowledged inaccessible 
citadels of masculine employment, there 
has been a surprising reluctance in 
many quarters to encourage men to 
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seek careers in those areas that are 
commonly regarded uniquely female 
callings. N eyertheless, in those in- 
stances where men have crossed the 
imaginary barrier and found personal 
satisfaction and happiness in work that 
is orthodoxly considered female, they 
have often achieved conspicuous suc- 
cess and given undeniable proof that 
men are able to perform these duties 
equally as well as women. 
Is it not time, then, to cast off 
the shackles of tradition that hinder 
nursing from realizing its full pro- 
fessional potentialities? Should we not 
discard these outworn impediments 
that have no rightful justification today 
and look the matter of recruiting more 
m
n into nursing squarely in the face? 
Once we can get a clear picture of the 
singular opportunity presented to the 
nursing profession to make possible 
worthwhile and permanent careers for 
young men, we shall perceive that the 
present disposition to retain outmoded 
sentiments would seem to place nursing 
in a somewhat static and unprogressive 
position. 
At the present time the few men, 
comparatively speaking, who embark 
upon nursing careers in Canada are 
very much in the same circumstances 
as women who enter the medical and 
legal professions. In both situations 
these individuals, who feel a distinct 
call to their respective fields and 
are brave enough to risk being thought 
eccentric and noncomformist, (although 
this is less true today in the case 
of female doctors) pursue their vo- 
cations vastly outnumbered by mem- 
bers of the opposite sex working in 
the same professional territory. Fur- 
thermore, in each instance, until they 
have proved themselves capable and 
reliable practitioners in a new en- 
vironnlf'nt, there is often an unwitting 
inclination on the part of their co- 
workers to look upon them as curi- 
osities, or at best, misfits. 1 f this seems 
too se"ere an appraisal of the predica- 
ment facing these dedicated men and 
women. T think vou wiIl agree, at 
least, that \",hile there appears to be 
a great deal more reciprocity nowadays 
in these virtually restricted occupa- 
tions (teaching- has long been the 
notable exception in this regard), there 
is still enoug-h adverse sentiment of 
this kind tainting these respected pro- 
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fessions to cause discomfort and dif- 
fidence in those determined souls who 
encroach upon the hallowed precincts. 
Therefore, anyone who approaches 
the matter of recruiting more men 
into the profession, with a realistic 
appreciation of the difficulties of such 
a task, will be faced with the im- 
mediate problem of convincing the 
general public, and the male portion 
in particular, that nursing is not an 
effeminate and unnatural vocation for 
men. For one thing, history reminds 
us that the military orders, which were 
founded during the :l\1iddle Ages to 
care for the sick and needy, were 
comprised solely of men trained spe- 
cifically for this philanthropic purpose. 
It is especially worth remembering, 
too that the institution of chi,'alrous 
virtues such as obedience, discipline, 
and devotion to duty by these Knights 
Hospitallers have become an integral 
part of our nursing legacy from a far- 
away time when the burden of caring 
for suffering humanity fell equally 
upon the shoulders of both men and 
women. If contemporary proof is need- 
ed for the process of re-educating the 
public one need only consult the pres- 
ent record for ample confirmation that 
men are making, and will continue to 
make, a distinctive contribution to 
the nursing profession. Across Canada 
in general hospitals, in schools of nurs- 
ing, in mental and penal institutions, 
in the public health field. and in in- 
dustry, men are now occupying impor- 
tant positions as directors, superyisors, 
instructors. and head nur
es. in ad- 
dition to others who are employed as 
general staff nurses. In those daces 
where men aré supervising and direct- 
ing staffs compri<:ed of one or both 
sexes there prevails, more often than 
not, a wholesome atmosphere of ef- 
ficiencv and cooperation th:lt is some- 
times Ïacking in situations where fcmi- 
nine leadership is not always ahle to 
cope with prohlems of incompetence 
and insuhorclination. 1\Toreover. it has 
been proved that there is unques- 
tionable v'"llue in having men in such 
administratiye posts because their un- 
interrupted careers as nurses produce 
a Iong-raf1ge employment thClt effects a 
stabiIio;r;ing influence within the profes- 
sion itself. 
I tis. r suggest, this necessary ele- 
ment of stability which more men in 
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its ranks could give to the nursing 
profession. This appears to be the car- 
dinal feature of recruiting them into 
this sphere of work. To intelligent and 
far-sighted young men, with a genuine 
calling to this field, nursing could be- 
come a lifetime occupation in which 
they would find satisfying rewards and 
the proper incentives to grow profes- 
sionally. To many young women, on 
the other hand, nursing is a valuable 
and treasured steppingstone to mar- 
riage, a home, and a family, a com- 
mendable ambition which few will dis- 
pute but an objective that annually robs 
the profession of hundreds of trained 
personnel. In spite of the great num- 
bers of women who graduate from our 
schools of nursing each year, there is 
no alleviation of the now chronic short- 
age of nurses, an apparently irremedi- 
able situation that gin's every indi- 
cation of becoming more acute as hospi- 
tal seryices expand. Even if only 
small groups of men were turned out 
each year, they would help in some 
way to fin the gap left by those nurses 
who desert their vocation, for it is con- 
versely true that marriage and domestic 
responsibilities, providing remuneration 
is adequate, would not have the same 
effect on their budding careers. Thus, 
there is e,oery reason to hope that large 
numhers of men, who could have a 
stabilizing and saIut
ry influence on 
the profession, would help to establish 
a firmer foundation for Canadian nurs- 
ing as it explores new pathways Ïn 
senoicE' and education. 
K otwithstanding these pertinent pos- 
sih:Iities. however. it must be re- 
memhererl that if nursing is to at- 
tract its share of ttaIent among young 
men (and women) it must expect con- 
stant and vigorous competition from 
other occupations, especially in regard 
to monetary returns. Nowadays, with 
few e'\:ceptions, recru1tment into any 
type of work is influenced by re- 
numeration and terms of em'lIoyment, 
two hasic points that may 
veft spell 
the anSWE'r to the chronic inahility 
of the profession to overcome the pres- 
ent shortage of graduate nurc:;ing per- 
sonne1. No matter how sincerely a man 
may want to become a nurse, he is not 
likëIv to endure a long period of train- 
ing (unless there is a personal reason 
for doing so) if the rewards and op- 
portunities at graduation are not equal 
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to other occupations demanding no ap- 
prenticeship and less responsibility. 
\VhiIe present salaries show a striking 
improvement over those of the im- 
mediate post-war years, nursing must 
not relinquish its constant struggle to 
bring its pecuniary compensations more 
into line with other professional 
groups. In short, if nursing hopes to 
meet fully its expanding obligations, 
it must make every effort to retain 
adequate numbers of trained personnel 
by assuring them of truly professional 
benefits. 
All the same, there are small but 
obvious signs that the men in nursing 
today are enjoying the gradual but 
welcome recognition of the special role 
which they can play in professional 
affairs and activities. As every year 
sees an increase in the number of male 
nurses who have come to this countrv 
from Great Britain and Europe to seek 
a new livelihood and a new profes- 
sional outlook, it is not unreasonable 
to expect these men to want some share 
in formulating the plans and policies 
of nursing in their respective com- 
munities. In Ontario, which boasts the 
first committee of male nurses in the 
history of Canadian nursing, it is 
heartening to report that men are now 
sitting as members of the permanent 
committees of the Registered Nurses' 
Association of Ontario. Each year at 
the annual meeting of that organization 
the registration of men has increased 
to the point where what was once virtu- 
any a sea of feminine faces has now 
become pock-marked with small spots 
of masculine invaders equally intent 
upon the proceedings. 

 \n even more important mO\'e in 
this direction has taken place recently 
in Nova Scotia where a man has been 
appointed chairman of one of the main 
committees of the provincial nursing 
association - a forward step which 
shows not only enterprise but also faith 
in the future contribution that men can 
make to their calling. T tis. T believe. 
indicative of a realistic trend of thought 
in prm'incial nursing affairs that in the 
brochure, "A New Dav," which was 
prepared for the opening of tre new 
headquarters of the R.N.A.O.. the fol- 
lowing significant statement appears: 


in it will work. and in it will study, the 
men and women who are dedicated to the 
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raising of standards of nursing education 
and service. 
Ten years ago, perhaps even five, 
this confident assertion would have 
been unthinkable so little part did men 
take in nursing activities. Today, it 
opens not only a new door to the future 
for men in nursing in Ontario but also 
serves as a guide to other provinces 
where men may be waiting and eager 
to share in shaping the course of their 
profession. 
Does it seem strange to you nO\
- 
that I remain steadfast in mv belief 
that few other professional fields offer 
better opportunities to the right men 
than nursing does today? In what 
other field at the moment does there 
exist such an alarming shortage of 
trained personnel with the likelihood 
that the inception of government- 
sponsored hospital insurance schemes 
will crea.te .an e\"en greater demand for 
competent practitioners? All in all, 
there are unlimited possibilities in the 
variety of available fositions, each of 
which wiIl depend upon personal inter- 
est, initiative, and proficiency. Further- 
more, it is clearly evident that nursing 
is taking the necessary steps to raise 
its financial position from the present 


uninsplrmg level so that it can com- 
pete more favor2\bIy with other pro- 
fessional and non-professional occupa- 
tions. If this happy objective is reach- 
ed in the near future, there is no logical 
reason why men should not find iFt 
nursing all the essential attractive con- 
ditions for security and advancement. 
Today, while fundamental and often 
revolutionary changes élre taking place 
within nursing that wiII set the pattern 
for future developments, there is no 
hetter time for rededication to the 
cherished ideals of our highly-respect- 
ed profession. It is an excellent time, 
also, for re-evaIuation of the methods 
and devices employed to recruit per- 
sonnel so that every potential candidate 
for training, male or female, will not 
fail to find in nursing tho:;e profes- 
sional and personal rewards that are 
the hallmarks of a worthwhile vocation. 
Lastly, it is an opportune time for 
a renewal of purpose throughout the 
profession, for a broadening of our 
professional horizon so that, side by 
side, men and womet1 can share in the 
steady progre6S of nursing as it strides 
forward confidently to meet the unfore- 
seeable problems of this challenging 
century, 


Greetings fro III the tCN President 


In extending my good wishes to nurses 
throughout the world, I am reminded that in 
most countries this is a season for giving 
and receiving gifts. As nurses, we treasure 
our privilege of "giving" generously to those 
for whom we care. May we strive for in- 
creasing- wisdom to give with such under- 
standing and compassion that the receiving 
of our gifts wi]] bring comfort and joy as 
well as improved health. 
To achieve our goals we need to work 
closely ",ith all of our colleagues in the 
health team and to develop an understanding 
of the general public. For this we sha]] 
need the help and the facilities of our na- 


tional nurses' associations 
Through this greeting I send my good 
wishes to our member organizations and to 
each of the nurses whom they represent. I 
am cønfident that by giving strong support 
to your association in the coming year you 
wi11 gi'ZH! more effectively tø the patients 
and the community, and the citizens will 
continue to receive richly throughout thi.5 
year, and the years to come. 
Affectionate greetings to each member for 
an active and eventful 1959, 
AexES OHLSON 
President 
International Council of Nurses. 


Peptic ulcer tends to be worse in the 
period from October to 
farch. During these 
months there is usua11y less opportunity to 
fol1ow outdoor interests and to relax from 
the day-to-day grind . . . People do not seem 
to have the feeling of well-being that they 
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have in the sunny months of the year . . 
There is a psychogenic factor involved in 
the formation of peptic ulcer and any con- 
dition that affects the individual's feeling 
of we11-being wi]] have an effect on ulcer 
symptoms. - A maican J nunwl nf NlIrsiflg 
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RESEARCH 


The Master Plan of Rotation 


MARGARET M. STREET, B.A. 


ADMINISTRATION OF THE PLAN 


(Concluded from the January 1959 issue.} 


1. Postings: From the Master Plans 
of Rotation for all classes, po stings 
may be made once monthly, or as 
deemed advisable. For example, at the 
end of November, 1958, postings may 
be made for the months of January 
and February, 1959 or for one month 
only, if preferred. 
Mimeographed copies of the post- 
ings for all wards and departments 
will then be sent to head nurses, 
snpervisors, clinical instructors, the 
nurses' residence, the associate di- 
rectors of nursing education and nurs- 
ing service, the student health service. 
2. Program revisions for individual 
students may become necessary through 
illnesses, leaves of absence, etc. These 
are made on an individual basis, ac- 
cording to the particular circumstances 
of the case. Generally speaking, it is 
<K1visable for the student, after the 
initial adjustment of program, to carry 
on with her rotations according to the 
original plan. However, this may not 
be advisable, in which case more com- 
plete readjustment of program must be 
made. Everyone concerned must be 
advised of any changes in postings 
which have been made. This is pro- 
ably best done by memoranda, rather 
than by telephone. 
3. Use of Master Plan by clinical 
instructors for all classes, is a help- 
ful tool in assessing the learning needs 
of the individual student, and in plan- 


Miss Street is Associate Director of 
Nursing of the Calgary General Hospital 
School of Nursing. 
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ning her ward teaching program in ad- 
vance of her coming to the ward. The 
instructor can see at a glance what 
previous experiences and classes the 
student has had, whether she will be 
returning at a later date to this same 
service, and, if so, when. She is alerted 
to the special needs of the student 
arising out of her background of ex- 
perience and instruction. For instance, 
a young intermediate student, entering 
a general surgical ward, may have had 
the following experiences between the 
time she finished the Medical-Surgi- 
cal Block, in :May, and the time she 
enters general surgery: holidays, four 
weeks; central supply room, two 
weeks; diet kitchen, six weeks; oper- 
ating room, eight weeks; and general 
medicine, four weeks. She has had 
very little bedside nursing experience 
since the block, and will require care- 
ful guidance and supervision in nurs- 
ing care, in the administration of 
medications, etc. The clinical instruc- 
tor then has the responsibility of ad- 
vising the head nurse, team leaders 
and other staff regarding the back- 
ground of this student and her special 
needs. 
A clinical instructor in medical nurs- 
ing, consulting the Master Plan in 
advance of a student's coming to the 
ward, will be able to ascertain how 
much e..xperience of this kind the stu- 
dent has had, and how much she will 
have later. This, in turn, makes it 
possible for her to plan a program 
for the student at the level she has 
reached. 
It should be noted that the clini- 
cal instructors - in seeking infor- 
mation about the background of the 
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student and her progress to date - 
will wish to consult, also, the Clini- 
cal Experience :l\1onthly Record Book. 
and the Clinical Progress File of the 
student. It is helpful if these sources 
of information are all kept in one 
office. that of the Clinical Coordinator 
or person doing the rotations. 
4. TVithdrG'i.l'als constituk a prob- 
lem of greater or lesser magnitude, 
in administration of the l\laster Plan, 
depending upon the number, and where 
they fall on the plan. Generally speak- 
ing, it is advisable to adhere to the 
original plan. This is possible only 
in a situation where stabilization of 
the service is not dependent upon stu- 
dent nurse service. Stabilizatinn nf 
service b)' general staff nurses aHd 
nursing aides is 'vital to the Sllccess- 
ful administration of the llIóster Plan 
and of tllC educational program as a 
'((Ill 0/ e. 
5, A major principlc of first im- 
portance in the administration of the 
l\laster Plan is that students are not 
moved for sen-ice needs from the area 
to which they have heen posted to an- 
other area where there mav be a short- 
age of staff. Graduates - or nursing 
aides may be moved, to stabilize ser- 
vice neeéls, but not stuclents. other- 
wise the educational program of the 
student is seriously disrupted. 
6. If curriculum revisions in the 
educational program for a particular 
class should he deemed essential - 
and major revisions of a program once 
planned should he relatively few - 
this mav necessitate redrawing the 
i\-faster Plan. which is a very dÍfficult 
matter. It seems advisable to hoM 
firmlv to the curriculum pattern es- 
tablished for any one class. and to 
undertake revisions for succeeding 
classes instead. However, it is in- 
advisable to hold to a pattern which 
experience has revealed to be faulty. 
and revision of the Master Plan to 
make possible the correction of weak- 
nesses appears justifiahle. 
7. The 11aster Plan is rC'l.ic7.l ' cd 
thoroughly at the end of the second 
year. 


EY.\IXATION OF TIIF .:\L'\STFR PLAX 


The final test of the l\laster Plan 
is the progressive development of the 
student in the program, and thus the 
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saìöisfactory achievement of th(' alms 
of the educational program. Evalu- 
ation of the ::\Iaster Plan of Rotation, 
as of other aspects of the total cur- 
riculum, may be made 
a. By the faculty of the school of llurs- 
ing, who are guiding the learning pro- 
cess and closely observing the student at 
every stage of her progress. Such evalu- 
ation should be a constant activity in the 
regular faculty meetings, which are at- 
tended by all instructors, classroom and 
clinical. 
b. By the head nurses, and supeY'iÙors 
who have an important share in the 
clinical program of students, the assign- 
ment to them of patient care and relat- 
ed duties, supervision of such activities, 
and evaluation of the students. As cus- 
todians of patient care, head nurses are 
in a unique position to guide and evalu- 
ate students. 
c. By the students themselves. It is 
helpful to receive the evaluation of stu- 
dents about their program, including 
clinical experiences. Students may give 
such evaluations in conferences with 
clinical instructors, with the clinical co- 
ordinator, the associate director of nurs- 
ing education, etc. They may also be 
invited to attend meetings of the faculty 
for the purpose of making recommen- 
dations regarding their program. 
d. The quality of patient caye given 
by students and graduates of the school 
is the most sensitive index of the edu- 
cational program, and of the rotation 
plan that is such an important part of 
it. 
e. The satisfaction of paticnts. their 
relatives and doctors. with nursing care 
given. 


T \T PLICATIOl\S FOR THE 
KYYRSJXG SERnCE 


1. Estimating. for budget purposes, 
equated student sCY'lJicc hours of C01'H- 
iHg fiscal year: The 1faster pians of 
Rotation are planned around the learn- 
ing needs of the students. not around 
the me('ting of nursing service needs. 
However. it must be recognized in the 
hospital school of nursing, that the 
student gives some service in return 
for her education. Until schools of 
nursing are estahIished on a sound 
financial hasis, like other institutions 
of learning, and until student nurses 
pay fees, 1ike other students. we shan 
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have with l:1S a situation where student 
nurse services are rendered in ex- 
change for their education. Howe\"er, 
it is essential, if we are to produce 
nurses capable of meeting the compIe),. 
demands of today's program of total 
health care, that buffers be placed in 
the ,yard situation to protect both the 
care of patients and the learning needs 
of students. These buffers are g-eneraI 
staff nurses and auxiIiarit's - certi- 
fied nursing aides, and orderlies. The 
budget of the Department of 
ursing 
should make pro' ision for the required 
personnel. 
2_ _Yursing care is 1Ilca.mrable in 
terms of hours per patient da').': The 
number of average hours of care in 
a given service of a particular hospi- 
tal depends upon a variety of factors. 
a. The physical plant and facilities of 
the ward and of the hospital. 
b. Services rendered by other depart- 
ments in the total care of patients. 
c. Age of patients. 
d. Diagnoses of patients. 
e. Plan of medical care (kinds and 
numbers of treatments ordered, medi- 
cations, etc.) 
f. Plan of nursing care (custodial. re- 
habilitative. etc.) 
g. Length of hospital stay. 
h. Prognosis_ 
i. Presence of learners in the area 
(student nurses, medical students, etc.) 
j. Research activities undertaken. 
It appears necessary to estahlish. 
for each ward Or sen:ice, a standard 
of patient care, including a statement 
as to the a \"erage number of hou rs to 
be gin-'n per patient day. and the lJer- 
centage of these which will he given 
by professional and by non-professional 
personnel. 
It is abu necessan- that a record 
he keþt, 1Ilonth by 1Il'01l tlt , of the pa- 
tient davs in each 7.l'ard_ This is used 
in foreëasting staffing needs for the 
coming budget year. 
Estimating the staffing requirements 
jor a specific 7.mrd. for a given budget 
period, becomes a matter of exact com- 
putation. when one is in possession 
of the foregoing particulars, and in 
addition. information regarding the 
amount of student nurse sen-ice which 
wiH be avaiIahIe. equated in terms of 
professional or graduate nurse service. 
In a moment. we shaH consider one 
method of computing the amount of 
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anticipated student nurse serVice, but 
first let us see how this information 
may be used. once we have secured it. 
- Exa III pi e: \ Vest 5 is a general medical 
and diabetic ward, having both male and 
female patients in public (four-bed and 
six-bed), semi-private and private ac- 
commodations. )Jumber of patient days 
for the last twelve-month period (Sep- 
tember 1. 1957 - August 31, 1958) was 
14,569. This figure will be used for 
budget estimations for the 1959 budget 
year. The standard of care approved for 
this ,,-ard is 3.4 huurs, of which 65% is 
to he giyen by professional personnel 
and 355'c by non-professional personnel. 
Graduate nurses work 1868 hours at the 
bedside in one year, and nur5ing aides 
1891 hours. From the 
[aster Plans of 
Rotation, it has been computed that 
student nurses will spend 13,839 hours at 
the bedside, equated in terms of profes- 
sional ( graduate) hours. How many 
gen
ral staff nurses and nursing aides 
will he required? 
Total nursing hours required for 
14.569 patient days, at 3.4 per patient 
day (3.4 x 14,569) = 49,534.6 
N umber of professional nursing hours 
(65% x 49,534.6 = 32,197.49 
Number of non-professional nursing 
hours (35% x 49,534.6) = 17,337.1 
.N umber of student (equated) hours 
anticipated = 13.839 
N umber of nursing hours to be given 
by general staff nurses (32.197.49 - 
13,839) = 18.358.49 
1868 nursing hours are worked by ol/e 
general staff nurse in one year. 
18,358.49 hours are worked by 
(18,358.49 -7- 1868) g-eneral staff nurses 
= 9,8 (9 - 10) 
1891 nursing hoUl-s are worked by one 
nursing aide in one year. 
17.337.1 hours are worked by (17,337.1 
--:- 1891) nursing aides. = 9.1 (9) 
Budget computations. may. with 
great advantage, be worked out on a 
four-month basis rather than a yearI
 
hasis. Such a method will pro\'ide for 
stabilization of service in periods of 
hea\'y class schedules. heavy holidays. 
or graduation. of a large class. 
Onc llethod of estimati1lg availahlc 
student nurse ser7..icc: 
1. From the 
.Iaster Plans of Rota- 
tion, the anticipated numht'rs of stu- 
dents in all classes for the coming fiscal 
year are summarizecl. 
- 2. ?\ umher of student weeks in (-'ach 
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clinical area is ascertained, both on the 
annual basis, and on the basis of four- 
month periods. 
3. The summary of students of all 
classes anticipated in each ward weekly 
during the coming year is typed, and 
copies are made available to the clinical 
instructors, head nurses, and the asso- 
ciate director of nursing service. This 
summary is of great value in such 
aspects of administration as planning 
staff holidays, vacations of clinical in- 
structors, etc. 
4. Student service hours are com- 
puted from student weeks, as follows: 


Example: Number of equated student 
service hours for Class 1959 ( Senior) , 
January-April, 1959. 
Total service weeks, estimated Janua- 
ry-April: 33 weeks, or 231 days. 
Total maximum service days, exclusive 
of weekly day off (6/7 x 231) 198 days 
Sick time to be deducted (7/365 x 
231) 4 days 
Statutory holiday time to be deductèd 
(3 x 
 days) 1.5 days. 
Net days of student service (198 - 4 
sick days - 1.5 statutory holidays) 
192.5 days 
Total hours Qf duty (8 x 192.5) 1540 
hours 
Estimated teaching time deductible 
(33 weeks x 3 hours per week) 99 hours 
Net hours of senior student service, 
January-April (1540-99) 1441 hours 
Effectiveness factor of senior students 
90% 
Replacement value of students during 
this period (90% x 1441) 1297 graduate 
equivalent hours 
Similar computations can be made 
for the other classes of students using 
the effectiveness factors noted above. 
I t has been found advisable, when 
computing service hours of the junior 
class, to allow for a 15% withdrawal. 
This is done at the beginning of the 
computation, that is, the anticipated 


student weeks are brought to days, 
then 15% is deducted therefrom. This 
is a protection to the nursing service, 
since additional staff will be engaged 
as a buffer against withdrawals. 
CONCLCSION 
From our experience, the 11aster 
Plan of Rotation has proved to be an 
effective instrument in proviùing a 
balanced program of clinical experi- 
ence, correlated with instruction, to al1 
students. It has made it possible to 
provide all students of the same class 
with comparable experiences. Students 
have expressed satisfaction that they 
know in advance their program as 
planned for the three-year period. They 
are pleased, too, to be able to express 
certain preferences with regard to clini- 
cal experiences (including affiliations) 
early in their first year (before the 
names are put onto the !\Iaster Plan) 
and early in the third year when the 
total program is reviewed with each 
student, electives assigned, and, when 
indicated. certain revisions made in the 
third-year program. 
Once the l\,faster Plan ha s been 
constructed, which takes one or two 
weeks once yearly, administration of 
it is not difficult. Monthly postings take 
from one to two cIa ys. The halance of 
the month may be spent in other activi- 
ties, apart from the small amonnt of 
time occupied by making minor clay- 
to-day adjustments in an individual 
student's program. 
From the point of view of nursing 
service, it has proved to he a valuable 
asset, in estimating staffing require- 
ments for a budget period, to be sup- 
plied in advance, by the facuIty mem- 
ber in charge of rotations, with a sum- 
mary statement of the anticipat('(l stu- 
dent inflow into al1 clinical areas for 
the coming year, amI the gracluate- 
equivalent hours of nursing service 
which are expected in them. 


One out every 100 Canadians is a dia- 
betic; five out of each 100 over 50 years 
of age have the condition. Forty per cent 
of diabetics are aware that they have it. 
Those who are over 40 years of age, over- 


weight and have a history of diabetes in the 
family are most susceptible. Periodic medical 
examinations will aid in discovering the con- 
dition and permitting treatment to control it. 
- Dept. of National Health and \VeIfare 


The first entry of a member of Parlia- 
ment with two Christian names occurred in 
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1552 - Thomas Maria Wingfield, Hunting- 
don, England. 
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L'Organisatiou et la Couduite d'lIue llssemblée 


P ATI<ICIA lJl'I'L-\I
 


L ES HORIZONS de l'hygiéniste ne sont 
plus exclusiyement limités aux exi- 
gences locales, mais iIs sont souvent 
ralliés aUÀ besoins régionaux, provin- 
ciaux, nationaux et parfois même inter- 
nationaux. 
\n:c l'expansion toujours 
grandi
sante ell'S sen-ices d'hygiène pu- 
blique, les transformations démocra- 
tiques qu'ils ont subies dans Ies der- 
nières années et les elemandes crois- 
santes du puhlic, Ies hygiénistes - 
médeci liS, in/ì rmières, inspecteurs et 
autres - sont souyent appeIé à pré- 
sider ou préparer une assembIée, in- 
téressant Ie domaine professionnel ou 
extra professionnel. 
11 est inutile d'insister sur l'impor- 
tance capitale de Ia connalssance des 
divers mt'diu11ls de communication avec 
Ie grand puhlic et des 11lesures scien- 
tifiql1es qui dOl\ ent être utiIisées pour 
obtenir pleine efficacité. II ne s'agit 
pas de s'enliser dans une longue dis- 
sertation dOdOt-ale, mais pour arriver 
à UI1 résnltat sa tisfaisant certaines 
notions élé11lt'ntaires doivent nons être 
famiIières, car il arrive souvent que Ie 
parrain d'nne honne cause en compro- 
meUe Ie snccès par ignorance des 
règIes, d'us;1ge, aIors qu'un adyersaire 
plus hahile et plus au courant des. tech- 
nicaIités en aura facilement raison. 
D'apn'.s Ies concepts modernes, une 
assemhlée est Ie résultat de déyelop- 
pements techniques requérant un art 
et tIne préparation spéciale, conver- 
geant VlTS Ies t'xigences de la commu- 
nauté. Elle clúit être efficace et C0111- 
porter un tra\'ail d'équipe et plus 
l'assemhlée aura d'envergure, plus 
grande sera l'éqllipl' et aussi plus dif- 
ficilC' 
C'ra la coordination. 
L'homme ('{ant lln être émineml11eI1t 
social, a constaté depl1is longtemps, 
qu'au contact de :-es semblahIes, iI 
enrichissait 
a culture et son dévelop- 
pement. par une association ou un 
échangC' d'idées. Les plus anciens ré- 


Séminar prés('nté par !\Ille Patricia 
Duplain SOliS la direction de !\flle Ga- 
briellc Charhonneau. professeur à l'Ecole 
d'Hygit'ne de I'Université de 1[ontréa1. 
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gistres du mOllde nous décrivent des 
réunions, soit pour fêter un chasseur 
victorieux ou pour organiser une stra- 
tégie de guerre. 11 est même facile 
d'imaginer que l'homme des cavernes 
deyait réunir son conseil autour du 
"feu de camp" pour discuter de ses 
problèmes. 
De temps immémorable, la discus- 
sion a semblé être Ie dénouement heu- 
reux de la plupart des assemblées déli- 
bérantes. Par sa forme démocratique 
d'approche aux intérêts ct affaires de 
Ia communauté. elle est une source 
inépuisable d'informations et Ies gens 
y participent ordinairement avec beau- 
coup d'enthousiasme. Poston décIarait 
dans "Small Town Renaissance," que 
Ia discussion franche et amicale par Ies 
gens eux-mêmes est Ie plus court che- 
min pour atteindre leurs probIèmes 
et qu'aussi longtemps qu'iIs pourront 
discuter librement, Ia démocratie sur- 
vivra. J e crois qu'il est à propos de 
faire ici une courte revue des diyerses 
méthodes de discussion les plus em- 
ployées : 
Parlons d'abord de I' cutrel.'ue, qui 
est ce contact individuel entre deux 
personnes se réunissant dans un but 
spécifique et bien déterminé. Forme 
d'approche intime et très personneIle, 
I'entrevue tend à renseigner run et I'autre 
des participants. C'est une méthode idéale 
d'éducation individuelle. 
Yient ensuite la c{)lIférclIce table 
ronde où trois ou quatre personne
, 
parfois plus, sont réunies pour disséquer 
un ou plusieurs sujets d'intérêt commun. 
Un président choisi parmi Ie gruupe est 
responsable de la discussion, il y parti- 
cipe s'ille désire, comme les aut res mem- 
bres. II n'y a pas d'auditoire, I'atmos- 
phère est familial et sans furmalité. 
C'est un moyen efficace de renseignement 
pour un petit groupe d'une organisation 
et la formule généralement employée 
pour les réunions de comité. 
Trt's populaire chez les anciens Grecs, 
Ie S}'/Il/,OSilllll consiste dans la présen- 
tation individuelle d'un sujet, par deux 
ou plusieurs experts. sous la direction 
d'un président. Le sujet, débattu pendant 
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environ dix à quinze minutes par chacun 
des experts, a pour but de présenter 
un problème sous plusieurs points de 
vue. Après Quoi, l'auditoire peut énoncer 
ses idées et poser des questions. Cette 
méthode de discussion est constante et 
flexible dans sa forme et sa haute valeur 
a été reconnue dans Ie domaine de l'édu- 
cation publique. 
Suit de près Ie forum, prenant forme 
de conférence un travail est élaboré par 
un expert et des questions, posées par 
l'auditoire, sont dirigées vers les spécia- 
listes participant sous la tutelle d'un 
président. II est avantageusement em- 
ployé quand une information est désirée 
sur un sujet sans controverse et qu'on 
recherche les idées d' experts. 
Le panel est une autre méthode très 
en usage de nos j ours. II se compose 
ordinairement de trois ou quatre mem- 
bres tenant conversation devant un au- 
ditoire. Le président au centre, sans 
prendre part active à la discussion, la 
dirige et la c1arifie au besoin. Le panel 
est surtout employé devant une assis- 
tance très nombreuse pour reproduire 
un point déjà discuté devant un petit 
groupe. La télévision en a fait un de ses 
spectacles éducatifs. 
Tel que vous Ie connaissez, Ie sé111Úzar 
est la combinaison de recherche indivi- 
duelle et de discussion de groupe. L'auto- 
rité décide du sujet à é1aborer, un mem- 
bre ou étudiant fait l'investigation et 
présente un rapport sur la question en 
cause. II s'ensuit une discussion coopé- 
rative sous l'égide d'un professeur. Tous 
les étudiants doivent se renseigner sur la 
matière et prendre part à la discussion. 
Les universités et les centres de re- 
cherches I'utilisent sur une haute échelle. 
Enfin l'illSfifuf, cercle d'éfude ou 
"workshop," présente une opportunité 
pour les individus de travailler ensemble 
à la solution de leurs problèmes. II peut 
durer un seul jour ou s'étendre à plu- 
sieurs semaines. Le workshop organisé 
dans certaines universités devient vérita- 
blement un cours de "rafraichissement." 
Des conférences prennent place dans 
l'avant-midi et l'après-midi, des petits 
groupes ayant un intérêt commun tra- 
vail1ent à l'analyse d'un sujet, un rapport 
est rédigé et présenté au groupe entier 
à la fin du "workshop." 
De ces méthodes de discussion, Ie 
symPosium et Ie forum sont souvent 
employés au cours des assembIées pro- 
fessionnelles ou autres. 


Une simple réunion nécessitera 
moins d'éIaboration qu'une convention 
de trois jours avec mille délégués venus 
de toutes Ies parties du monde. Mais 
qu'il s'agisse de l'organisation du plus 
petit cercle d'infirmières au plus solen- 
nel conclave, une assemblée pour qu'elle 
puisse délibérer vaIidement do it être 
régie selon certains principes des pro- 
cédures parIementaires, être orientée 
et dirigée par un chef aidé d'un exécu- 
tif qui en fera fonctionner Ie rouage 
effectivement et c'est ici qu'entre en 
jeu Ie choix des officiers. 
Une organisation ne vaut que par 
Ie caractère et les aptitudes de ceux 
qui la dirigent, aussi faut-il apporter 
beaucoup de sagesse et de discerne- 
ment dans Ia sélection des membres. 
Un bon comité doit être varié dans ses 
membres. Les uns, portant à l'oeuvre 
un intérêt très sincère, constituent 
des collaborateurs fort actifs, ils 
assistent régulièrement aux séances, 
donnent Iargement de leur temps et 
s'initient aux détails du fonctionne- 
ment. Ils portent sur leurs épauIes 
Ie poids de l'entreprise. Ð'autres, ne 
pouvant donner un effort aussi conti- 
nu, apportent tout de même Ie concours 
précieux de leur compétence technique. 
Enfin, certains ayant une valeur poten- 
tielle plutôt que réel1e sont trop jeunes 
et trop inexpérimentés pour fournir 
une aide effective, iIs sont les adminis- 
trateurs de demain qui se forment au 
contact de leurs aînés. Leur présence 
est indispensable, car si bril1ant que 
soit Ie présent, il faut penser à l'avenir 
et I'attachement à l1ne oeuvre ne s'im- 
prOVlse pas. 
L'équipe sera aussi structl1rée par 
l1ne variété d'âge et de sexe. Sans 
porter atteinte au prestige indiscutabIe 
du sexe fort. iI serait parfois souhai- 
table que l'élément féminin y soit 
représenté, car sur 1e plan psycholo- 
gique la femme. par sa nature et son 
éducation, perçoÏt ou conçoit les choses 
de hçon différente 
t compIémentaire 
à l'homme. 
Toute prépond
rance de c1asse so- 
ciaIe et de quartier doit al1ssi être 
évitée. On ne peut n
gIiger l'influence 
attachée à la position socia1e, mais Ia 
campagne entreprise pour la santé pu- 
hliql1e ne doit P;:lS être J'apanage d'une 
coterie locale. Si ò
sirahle oue soit 
Ia collaboration de chacune des per- 
sonnes composant I'équipe, iI sera sage 
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à l'uccasion de sacrifier Ie concours 
de certaines d'entre dIes et de s'assurer 
une représentation équiIibrée de tous 
Ies éléments de Ia population. Les cir- 
con stances extérieures ne doivent pas 
être l'uniflue critère de cet équilibre. 
II faut dans un comité et des coeurs 
et des esprits, et les deux ne se ren- 
contrent pas nécessairement dans Ie 
même individu. 
I.e minimum de per
onnes dans un 
comité clûit comprendre un président, 
un vice-président, un secrétaire et un 
trésorier. On peut, seIon les besoins de 
la cause, y ajouter un président hono- 
raire, un ou deux vice-présidents, un 
secrétaire archiviste, un trésorier ad- 
joint et des conseillers, avec un maxi- 
mum limité de 15 à 20 membres, don- 
nant Ia préférence à un nombre impair. 
Ce groupe constitue Ie bureau de direc- 
tion ou I'exécutif selon Ie cas. 
Dans Ie choix du président, trois 
points sont à considérer: l'expérience, 
l'habileté et Ie tempérament. 11 doit 
être dynamique, versatile, posséder 
Ie sens de l'lmmour et des qualités 
de "chef." Son expérience des hommes 
Ie rendra capable de s'entourer de col- 
laborateurs compétents. Son esprit 
sera assez ouvert pour accueillir les 
idées n
uvelles. Si, à ces qualités 
s'ajoutent Ie prestige et l'influence 
conférés par un rang éc1atant dans la 
société, dans Ies affaires ou clans une 
profession libéraIe, Ie choix n'en sera 
que meiHeur, car il est Ie cen-eau de 
l'assembIée, "AIttant vaut Ie présidcllt, 
alltallt vallt fasse11lblée." 
Parmi les aspirants à Ia présidence. 
il nous sera donné de voir évoluer 
divers individus à personalités dif- 
férentes; nous en étudierons quatre 
ge
res fréquemment rencnntrés. à sa- 
VOIr: 
Le type phalliquc, po/icier Olt domilla- 
tcltr, il domine s'impose au groupe sans 
toutefois obtenir Ia collaboration ou Ia 
sympathie des membres. Cne fois éIu, il 
attache beaucoup d'importance à son 
titre et aux honneurs Qui en découlent. 
A vec un tel président, I'organisation aura 
à souffrir. 
Le type obsessif se sent en conscience 
Ie seul à pouvoir tout faire, il ne délègue 
aueune responsabilité à personne. II ap- 
porte grand soin à une multitude de 
détails, néglige les grandes lignes et 
perd de vue I'essentiel. Dne fois éIu, 
il cherche constamment I'approbation. 
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Avec un tt:l président, qu'advit:ndra-t-il? 
Le type passif réunit tous les membres, 
les laisse sans directive et ewit que tous 
pourront réussir par eux-mêmes. Alors, 
une fois élu, Qui dirigera I'entreprise? 
Enfin de type actif n'l'st pas autoerate. 
II stimule Ie:; gens, les encourage à se 
mettre d'accord, à former un groupe, à 
donner leurs opinions et à coopérer acti- 
\ement aux décisions du groupt'. Une 
iois éIu, il sera Ie présidcllt ideal! 

-\près cette brè,'e élltl1nération, 
Iibres sont les gens de faire un choix 
judicieux de leur présicknt, car par 
son rôle, iI dirige Ie
 délibérations, 
maintient )'ordre et Ie ell'corum, re- 
çoit les propositions et les sonmet à 
l'assembIée, se prononct' sur les ques- 
tions de procédures, appelle Ie vote et 
proc1ame Ies résultats, sigtJe Ies docu- 
ments officiels, confirme les procès- 
verbaux des séances antériel1res ap- 
prouyés par l'assemhlél'. II ne prend 
part à aucune décision et ne vote qu'au 
cas cl'égalité des yoix, alors qu'il a 
prépondérance. 
Si Ie présiclent dt"sire prendre part 
à un débat, il doit laisser Ie fauteuil 
et y appeIer Ie vice-présidt'11t ou à 
défaut un autre l11el11bre à préslder, 
mais iI doit s'abstenir autant que pos- 
sible de rccourir à cette ll1l,thode, afin 
de conserver son prestig-f-' d'impartia- 
Iité. En cas d'appel de sa décision, il 
a droit d'être entencIu Ie premier sur 
le
 dits motifs. sans être ohligé de 
laisser Ie fauteuiJ. II re...le assis pour 
disposer de la routine, mais il doit 
se lever pour énoncer Ies propositions 
et pour en appeler Ie ,"ote. 
Quel rôle assigne-t-oll au ,ice-pré- 

ident:- 11 remplit les fOllctiol1s du 
président en l'absence de cell1i-ci; it 
est souyent appeIé à présider les ré- 
unions de l'assemblée Iorsql1e cl'I1e-ci 

iège en comité plénier. r.a vice-pré- 
dence est trop smn'ent C011s1dérée 
COl11me un paste purement hOllorifique 
et cettc attitude présente de grands 
lnconyénients. Le progrès d'ulle oeuvre 
est maintes ioi
 IJaralysé à cause d'un 
officier incapable d'assumer, Ie mo- 
ment yenu, les responsabilités que Ie 
président abandonnc tel11porairement. 
Les qualités perso11ne1les du vice-pré- 
"ident peuyent bien St' comparer à 
celles du président. 
Ouelle est Ia fonction dl1 secré- 
taire? 11 enyoie les avis de convo- 
cation, prépare I'orclre ell1 jour et 
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communique aux membres Ies rapports 
des comités, Ies motions et autres do- 
cuments officieIs dont il a la charge. 
A chacune des séances il rédige et 
signe les procès-verbaux qu ïI soumet 
à l'approhation de l'assemblée. Le pré- 
sident Ies confirme de sa signature en 
indiquant Ia elate de cette confirmation. 
La bonne administration du conseiI 
dépencl beau coup plus qu'on ne Ie pense 
de sa compétence et la tâche elu prési- 
dent se trouve considérabIement faci- 
litée, s'il a conune secrétaire tIne per- 
sonne sur Iaquelle il peut se reposer 
pour tous lcs détaiIs clu service. Si 
l'assembIée se réunissait sans qu'il y 
ait de président ou ele vice-président, 
iI est du devoir du secrétaire de l'ap- 
peler à l'ordre et de pro\'oquer l'élec- 
tion d'un président provisoire. 
Pour que l'assel11bIée so it vaIide- 
ment constituée et conforme aux statuts 
exigeant la présence d'un nombre dé- 
terminé de personnes, il faut s'assurer 
avant l' ouverture qu'iI y a "quorum" 
pendant Ia durée des déIibérations. 
Le secrétaire est ordinairement chargé 
rle cette constatation. 
Quant au trésorier, iI s'occupe de la 
comptabiIité, prépare et présente Ie rap- 
port financier. Conjointement avec Ie 
présielent, iI signe les chèques et autres 
documents concernant les finances de 
l'organisation. Ses responsabilités sont 
graneles et il cloit parfois, clans l' exercice 
de sa charge, être couvert par une police 
d'asstIrance donnant une certaine ga- 
rantie contre les erreurs ou détournc- 
ments de fonds. 
Il nous reste à considérer les droits 
et Ies devoirs des membres. Au cours 
d'une assemblée, Ies membres passent 
par différents stades avant de faire 
\Taiment partie intégraIe d'un même 
groupe. Cette évolution psychoIogique 
s'opère par elifférents phases elont Ia 
premièrc appelée phase indivieluf'I1e, 
est celIe oÙ chacun fonctionne comme 
indivielu et essaie de se faire accepter 
comme tel. 
Dans Ia phase d'identification, les 
membres cherchent à faire paire, 
triangle ou chaine avec les autres mem- 
bres ele I'assemblée. Puis, processus 
analogue à ceIui qui se passe chez l'ado- 
1escent, a10rs que elevient aelulte, phase 
de narcissisme et ele dévalorisation, Ies 
gens surestimés deviennent des statues 
d'argiIe et ccux que 1'0n mésestimaient 
sont appréciés à leur juste valeur. 
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EntÌn. arrive Ia phase de stabiIisa- 
tion ou de productivité. Les partici- 
pants s 'acceptent hien comlllC diffé- 
rents et incompIets. Chacun apporte 
une bonne volonté à dépersonnaIiser 
et à liquider ses conflits en face de::; 
exigences du travail demandé. Tel sera 
Ie comportement de l'équipe idéaIe. 
S'iI est un terrain ou Ia liberté 
d'opinion do it s'exercer dans toute sa 
pIénitude, c'est hien celui d'une assem- 
hlée délibérante. Chaque lllembre a Ie 
droit cle soumettre ses propositions ou 
motions et de Ies discuter sans qu'Ol1 
puisse porter atteinte à l'exercice de 
ce droit, mais la liberté n'est pas syno- 
nyme de licence et ceIui qui veut ex- 
cercer sún droit ne peut Ie faire au 
préjudice de ses collègul'S. 
Le premier droit des membres est 
hien celui de la liberté de parole. Après 
avoir 'dûment demandé la permission 
au président, Ie participant doit rester 
dans les bornes légitimes. Ainsi, on ne 
peut interrompre un memhre qui a la 
parole, à moins que ce soit pour Ie 
rappeler à 1'0rdre ou pour étabIir une 
motion privilégiée, légaIement admise. 
Les interruptions, Ies apostrophes, les 
conversations entre Ies membres ne 
sont pas dr. mise, surtout si elles ont 
pour effet de distraire l'attention de 
l'asselllblée, et Ie président veillera 
à l'application rigoureuse de ces pres- 
cri ption s. 
L'assembIée IégaIement constituée 
doit donc être régie selon certains 
principes des procédures parlemen- 
taires. Ils ont pour but de faciliter et 
cl'aider Ia transaction des affaires, tout 
en protégeant Ie droit des membres. 
Quelques-unes de ces Iois sont essen- 
tielIe1l1ent techniques et si elles ne sont 
pas comprises. elIes peuvent donner 
lieu à la confusion pIutôt qu'à Ia bonne 
entente. 
Un premier principe veut que la 
majorité ail force de loi. La majorité 
dans une asselllhlée est souveraine et 
ses décisions ant forces de loi sauf en 
certains cas, où Ies principes du droit 
des gens sont étahIis si fermement, 
qu'il faut une proportion plus nom- 
breuse et parfois même l'unanimité 
pour Irs ignorer. Par contre la minori- 
té doit altssi être cnfendue. Ses droits 
de base doivent être reconnl1S et res- 
pectées; elle a droit d'entrer dans la 
discussion et de présenter son oppo- 
sition en temps opportun. 
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Un autre principe dit que cJwque 
motion présentée est sujette à libre 
et entière discussion. Le proposeur fait 
l' éIoge de Ia motion et en expose tous 
les mérites; de leur côté, les adver- 
saires doivent avoir la même opportu- 
nité de formuIer leur opposition. Ce- 
pendant, iI faut ne faire qu'une chose 
à Ia fois et si pIusieurs motions étaient 
présentées en même temps, il en résul- 
terait une anarchie complète. Le pré- 
sident veillera à I'observation de ce 
principe. Enfin iI doit y avoir justice 
et courtoisie pour tous Ies membres 
présents. Ce principe ne s'applique pas 
seulement au président ou à ses of- 
ficiers, car par son attitude de cour- 
toisie et sa manière d'agir Ie président 
devient une saine inspiration pour tous 
les membres. 
Qu'entend-on par motion? C'est une 
proposition faite par un membre de Ia 
réunion, c'est une forme de procédure 
des Iois parIementaires requises pour 
la transaction des affaires dans un 
corps déIibérant. Une motion peut être 
principaIe, privilégiée, subsidiaire ou 
incidente. Elle doit être présentée seIon 
la procédure suivante: 
Un membre se lève et s'addressant 
au président, il s'identifie puis énonce la 
motion Qui doit être secondée par un 
autre membre. Le président énonce la 
dite motion à l'assemblée et la discus- 
sion est ouverte, après Quoi il prend Ie 
vote et annonce Ie résultat. L'amende- 
ment à une motion est une autre forme 
de procédure par laquelle un membre 
de l'assembIée propose une modification. 
On peut amender la motion par addition, 
insertion, élimination ou substitution. 
La technique d'organisation immé- 
diate, en vue de la tenue régulière 
d'une assemblée, demande de tracer 
un plan déterminant Ia date, l'heure, 
l'endroit, Ie sujet à être discuté, Ie 
conférencier à inviter s'il v a lieu. II 
est à propos de rédiger u
 agenda et 
de Ie faire distribuer aux membres 
quelques jours avant l'assembIée, ainsi 
qu'à ceux qui prendront une part ac- 
tive à la réunion. La pubIicité est 
assurée par Ies l110yens usueIs de la 
presse, de Ia radio, des annonces au 
prône, des feuillets et des cartes d'in- 
vitation. 
T.e nombre et Ia nature des comités 
diffèrent suivant les besoins du ser- 
vice ou de I'organisation. Si un comi- 
té est nécessaire. il faut Ie créer, mais 
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un petit nombre de comités travailleurs 
et vivants vaut mieux qu'lU1 grand 
nombre plus ou moins actifs. 
Avant d'approcher Ie conférencier, 
il est prudent de s'assurer que Ia date 
de Ia réunion ne coincide pas avec un 
autre programme intéressant Ia ma- 
jeure partie des gens de la Iocalité. 
Dans une petite ville ce détail est vite 
éIiminé, mais dans une plus grande 
iI est bon de consulter qui de droit 
à ce sujet. 
Le choix du conférencier est aussi 
d'extrême importance. II ne sera ordi- 
nairement pas Ie même s'iI s'agit d'une 
assemblée ordinaire, spéciaIe ou de 
I'inauguration d'une nouvelle technique 
comme d'un nouveau service. Ouoi- 
qu'iI en soit, iI doit être approZhé à 
I'avance et iI est de bon alai de lui 
offrir un cachet. 
QuelIes sont Ies obligations dues au 
conférencier? D'abord la courtoisie la 
plus raffinée depuis son arrivée dans 
votre localité, jusqu'aux derniers mo- 
ments de son départ, impIiquant ainsi 
un maximum de prévenances et 
d'égards. Trop de conférenciers ont 
été négligés dans Ie passé et tout ha- 
bitué en Ia matière pourrait en relater 
de tristes expériences. Puis dès qu'il 
a accepté votre invitation Ie comité doit 
être informé des qualifications de ce 
personnage, de son rang social, de Ia 
fonction qu'il occupe, des services qu'il 
a rendus, seIon Ie cas, pourquoi il est 
invité à parler et Ie rôle qu'il aura à 
jouer. Avec ces renseignements iI sera 
plus facile, Ie moment venu et si 1'0c- 
casion s'y prête, de converser plus 
Iibrement et intelligemment avec lui. 
Certaines organisations ont même 
I'initiative de réunir leurs membres 
spécifiquement dans Ie but de faire con- 
naitre leur conférencier. Une photogra- 
phie, par exempIe, pourrait aider à Ie 
faire reconnaître à première vue. 
En Iui écrivant ensuite pour Ie re- 
mercier, iI convient de Il1i demander 
à quel moment précis il se propose 
d'arriver dans votre IocaIité, que! 
moyen de transport iI utilisera, de 
quel matériel il aura besoin, s'iI sera 
accompagné, secrétaire ou associé, s'il a 
des amis dans la localité qu'iI désire in- 
viter, l'informant que ces pcrsonnes sont 
bienvenues à l'assemhIée et que des 
prévisions seront faites à leur égard. 
Quand l'invité aura répondu à toutes 
ces questions Ie président Vf'rra à ('on- 
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fier à un l11embre Ie devoir d'exécuter 
Ies désirs du conférencier, en temps 
opportun. 
Si la séance coincide avec un diner 
ou banquet, Ie maître d'hôtel sera pré- 
venu assez tôt. En lui faisant con- 
naitre Ie nombre de gens attendus il 
serait sage de Iui envoyer l'agenda ou 
programme, cette marque de con fiance 
est susceptible parfois de faire béné- 
ficier d'un l11eilleur service. Un déIé- 
gué responsable arrivera sur les lieux 
avant l'heure indiqnée et verra aux 
derniers préparatifs de l'événement. 
S'il y a des billets d'admission ou 
cartes d'invitation à l'assemblée ou au 
diner, et ceci est psychoIogiquement 
important à pIusieurs points de vue, 
on doit s'assurer qne Ie conférencier 
et les invités en sont pourvus. 
Pendant Ies quelques minutes pré- 
cédant Ia conférence, certains ont l'ha- 
bitu(le de circuIer avec Ie conférencier 
dans Ies différents groupes. SeIon l\1r. 
Donahue, expert recontlu en Ia ma- 
tière, ce n'est pas une très bonne poli- 
tique, car Ie conférencier a besoin de 
toute son énergie pour Ies heures qui 
suivront et il est de mauvaise psycho- 
Iog-ie de Ie faire parader dans une 
assistance qu'iI cssaicra tout à l'heure 
d'impressionner, nne certaine distance 
est nécessairc à I'être humain payant 
un ultime hOl1lmage à l'inaccessibIe. II 
est suggéré de garder Ie speaker dans 
une scmi-retraite, il ne s'agit pas de Ie 
reIéguer à I'écart, un membre. celui 
qui doit Ie prés{ nter par exemple. pro- 
fiterait fort hien d'un entretien avec Iui. 
Un conférencier a besoin d'tme 
bonne présentation autant qu'un livre 
est fa,.orisé par nne bonne préface. 
La présentation a pour Lut de créer 
cette ambiance favorable Iui pennet- 
tant de présenter son message dans les 
meilleures conditions possibles. Elle 
doit réunir trois points et faire savoir 
qui est Ie confét encier, quelle est son 
histoire ou son statut et ponrquoi il 
est invité. Elle doit être claire ct pré- 
cise, n'excédant pas pIns de cinq minu- 
tes. Elle pent être faite par Ie prési- 
dent ou toute autre personne assignée 
à cet effet. 
Si I'on doit avoir une période de 
questions et réponses. à la fin de I'as- 
sel11bIée, il est hon d'en discuter à I'a- 
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vance avec l'invité, certains d'entre 
eux y excellent, d'autres s'y objectent, 
cette procédure peut donner de grands 
résuItats, mais aussi récolter de mal- 
heureux échecs. 
Avant Ia conférence, il est bon al1ssi 
de prévoir une entrevue avec Ies jour- 
nalistes ou les messieurs de Ia radio et, 
s'ils assistent à l'assemblée, un endroit 
leur sera réservé. 
II faut aussi remercier Ie confé- 
rencier, Ie président ou Ie vice-prési- 
dent rempliront cette tâche; souvent 
certaines organisations assignent cette 
fonction à une per sonne de I'auditoire. 
11ême si Ie conférencier n'a pas su sou- 
lever tåut I'enthousiasme qu'on y at- 
tendait, iI a droit à une. certaine 
marque d'appréciation. 
Le Iendemain de Ia conférence, Ie 
secrétaire se charge d' écrire au confé- 
rencier ponr Ie remercier chaJt-'ureuse- 
ment. If Il1i fera parvenir Ie cachet qui 
lui revient ainsi que Ies reportages de 
journaux concernant la publicité et la 
critique qu'il a eues. 
Pour assurer aux assembIées tout 
l'éclat et Ie succès auxqueIs on aspire, 
il faut mettre beancoup de dynamisme 
et un certain intérêt matérieI de nature 
à éveilIer ou attirer Ies gens de tontes 
classes et de toutes conditions. II faut 
tou jours se rappeler ce motto el1lprunté 
au mondc théâtraI: "Put on a good 
sho\v." 
Les gens qui assistaient à une ré- 
union Ie font lihrement pour y être 
inspirés, amusés ou instruits: il est im- 
portant de les considérer et de s'adres- 
ser à eux C0111111e individus et non 
comme à une fouIe, iI faut éviter lcs 
termes trop collectifs. 
Conduire nne asscl1lhIée est un art 
des plus délicats, et même armé de 
savantes techniques et de la meilleure 
voIonté clu 111onele. iI faut toujours 
s'attendrc à un certain l110ntant de cri- 
tique, tout organisateur en sait quel- 
que chose. 
Pour résul11er Ie tout et obtenir un 
dénouel1lent heureux, iI faut s'assurer 
Ies services cl'un président actif en- 
touré d'un conseil et de membres col- 
Iaborateurs et productifs. constamment 
stimuIés par Ia réguIarité et Ia conti- 
nuité des assembIécs. 
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Seven Baby Cereals for Specific Prescription 


Heinz now makes available the most complete, most useful range 
of baby cereals. You will note below that each of the 7 Heinz Baby 
Cereals serves a specific need. As never before, you can now prescribe 
the right cereal for individual requirements. 
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Wheat 
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RICE- The hypo-allergenic 
cereal . and the most 
binding of all the cereals. 
Used widely in the diet of 
coeliac babies. 


BARLEY-Used with infantile 
diarrhoea. . . well-tolemted. 
High in 2 of the essential 
amino acids-Threonine 
and Tryptophan, agents for 
the prevention of pellagra 
and liver fat accumulation. 


OATMEAL-Mild, natural 
laxative properties . . . a 
highly recommendable 
cereal where a baby suffers 
from constipation. 


WHEA T-Highest in iron 
content of all the cereals 
. . . a particularly useful 
dietary source of iron for 
the anemic baby. 
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CEREAL ! 
}3-;:' 
X 


INFANTSOY-29.0% Protein 
(N x 6.25) by typical 
analvsis one of the 
bettér and most palatable 
dietary sources of high- 
quality protein. 
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........... 
MIXED 
CER 
..... 
) 


MIXED CEREAL-Wheat, oats, 
corn, combined in a cereal 
of excellent, all-round nutri- 
tional value. Exceptionally 
agreeable in taste. 
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c.o'RÑ 
UREAL
 


CORN-A single grain cereal 
. . . used b) many doctors 
in an elimination diet for 
the treatment of eczema 
cases. Valuable where pro- 
tein allergies are a factor. 
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.----------------i HEINZ 
. HEINZ INVITES SAMPLING! . 
. For further information-and for sam- . 
. pies of any or all of the 7 Heinz Baby . 
. Cereals, for tasting or testing, simply · BABY 
. send your request to . 
. HEINZ BABY CEREALS, . 
. LEAMINGTON, ONTARIO . 
: a cereal for every need : CEREALS 
------------------ 
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NURSING 


w 
 across the 


 NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


Top Priori!.\' for ,y ursjll
 
E ducatinn 


. \t its I )eccmher meeting. the Com- 
miltee on X ursing Education proposed 
recommendation:, which are being pre- 
-;ented to the Executin' Committee at 
I his month's meeting. These include: 
1. Further study by members in each 
province of the Pilot Proj ect for 
Evaluation of Schools of Nursing. 
> Fact-finding survey of personnel 
prO\'iding instruction in schools of 
nursing; 
3. Proposcd guide for curriculum 
deve \opll1ent. 
1. It is hoped that through the type 
of study mentioned above, nurses every- 
where will become more familiar with the 
Pilot Project and all will assist in ex- 
pressing their beliefs about what is con- 
sidered a desirable school of nursing. Out 
of this study should come valuable sug- 
gestiuns for the develo!,>ment of Canadian 
criteria for the evaluatiun of our edu- 
cational programs. Materials from 
a- 
tiunal Ofììce will form the basis for the 
initiation of ..uch study by the g-eneral 
membership. 
.2. The survey of teaching personnel 
in <;chools of nursing \\"il1 provide infor- 
mation a.. tft (a) the numbers of in- 
structurs to the total student hody, (b) 
the preparation uf each a
 related to her 
present teaching functiun. The qualifica- 
tions of tho
e invoh ed in clinical teach- 
ing. whether considered Qn the teaching 
staff or not, will also be sun'eyed. The 
proposal suggests the sun'ey be COn- 
ducted in one specific month in 1959. 
Purpose of this endeavor is to learn how 
well Canadian nursing- is fulfilling the 
C
A educational policy.* Suggestions 
for meeting the needs, ,,'hich may be 
founn to e"i...1. ha,'e al<:o heen outlined, 


l
 


3. 
ince all province
 report illkre
t 
and activity in the ,-ealm of curriculum 
development, it was agreed that the 
time is ripe for the preparation of a 
C
 -\ guide for this purpose. This, it is 
felt, would give further expression to 
the CN A statement un policies regarding 
nursing sen"ice and nursing education. 
and would he welcome guidance to pro- 
\'incial nursing education committees. 
These propo:,als will be considered 
;\I1cl \'oted upon by the CX A Executive 
l'ommittee iTl :,es.;;ioll. Fehnran' 12 - 
1-1-. 195Q. 


I nterpreters of the Pilnt Project 


In line with the thought.;; of the 
Committee on Xu rsing Educat ion that 
;lll C!\ A, memhel-s should kno\\" ahout 
the project and its aims, it is titting to 
,uggest that the regional \'isitor:-. he 
called npon as interpreters. 
The ele\'en \'isitors appointed from 
various regions to assist the Di rector in 
evaluating the 23 ,elected :-.dlOOIs have 
no,,- all h
'l'n invoh'ed in at least one 
sun e\. 
ince last 
c:ptemher. 19 of the 

chools ha\'e heen sun'e\'efl. Each 
e\'aluator hrought to thi
 -experience 
a rich hackground of knmdedge, and 
each expressed unfler..tanding of sur- 
vey procedures and the Pilot Project. 
All are well qualitierl to interpret 
the Pilot Project in their region. It 
is our hope that local chapter..; and 
other intereste( 1 group
 \\"ill call upon 
them to addn.':,:, meetings. so that a 
greater understancling of the ail11
 of 
the Proiect l11a\" be accomplish('cl. 
The r

Ôonal \'isitor
 are: 
Sister F rancoist' de Chantal. SlIdhury. 


*Policie
 Regarùing X nr:-ing :-,en'ice and 

lIr
il1g Education - Policy r-l, 


THE CANADIAl\" 'lJ'CRSE 



Gypsona has withstood 
the test of tifJne 


........... 

..

.
.J 


GYPSODg 
hallmark of quality 
in plaster of Paris bandages and splints 


se either GYPSONA STANDARD or L. P. L. GYPSONA (Low Plaster Loss) 


SMITH & NEPHEW, LIMITED 


5640 Paré Street, Montreal 9, Que. 



"Miss Jeanie S. Clark, Edmonton, Mrs. 
Blanche Duncanson, Toronto, Sister 
Mary FeJicitas, Montreal, Miss Doris 
Grieve, Saint John, Sister 1Iary Kath- 
leen, Toronto, *Sister Leontine Mon- 
grain, Regina, Sister Florence Keegan, 
Montreal, Miss Sheila Nixon, Winnipeg, 
Miss 
fary Richmond, Victoria, Miss 
Margaret Street, Calgary. 


Board 01 Review Pilot Project 


The November issue, in this column, 
carried information concerning the 
meeting of the Board of Review, 
October 22-24. The names of the Board 
Members had not been released at that 
time. It is our pleasure to advise you 
that the board, selected by the Special 
Committee on the Pilot Project and 
approved by the Executive Committee, 
is composed of the following members: 
Mrs. Blanche Duncanson - Toronto 
Miss Elsbeth Geiger - Director of 
Nursing, Phillips Training School, 
Queen Elizabeth Hospital, Montreal. 
Sister Rheault - Hôpital St. Jean, 
St. Jean, P.Q. 
:Miss 
fary Richmond - Director of 
Nursing, Royal Jubilee Hospital, Vic- 
toria, RC. 
Miss Dorothy Riddell - Senior In- 
spector, Schools of Nursing, Nursing 
Branch, Ontario Department of Health, 
Toronto. 
Miss Glenna Rowsell - Director of 
Nursing Education, St. John's General 
Hospital, St. John's, NfId. 
Sister Mary Thille - Director of 
Nursing, St. Boniface Hospital, St. 
Boniface, Manitoba. 
Miss Jean Wilson - University of 
Toronto School of Nursing, Toronto, 
Ontario. 
Representing the Canadian Medical 
Association: 
Dr. A. F. W. Peart - Assistant 
Secretary. 
AIl members were present at the first 
meeting in October, with the exception 
of Sister Rheault. Sister Denise Le- 
febvre attended in her capacity as senior 
bilingual evaluator. 
l\larv Richmond was electerl chair- 
man of the TIoard for the duration of 
the Pilot Project and the director, 
Helen Mussalle.m, secretary. 


(* To evaluate French-language schools 
of nursing.) 
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The next meeting of the Board of 
Review has been scheduled for l\rlay 
25 to May 30, 1959. 


Nursing at Springhill 


The following information on the 
part nurses played during the Spring- 
hill Disaster was provided upon our 
request, by Mrs. Florence Marney, 
Secretary, Cumberland Co. Branch, 
R.N.A.N.S. We present it here: 
At approximately 8:10 P.M. on October 
23, 1958, Springhill a little town of 
7,000 people in Nova Scotia's Cumber- 
land County, suffered its third disaster 
in two years. An underground upheaval, 
a bump, occurred in number two coal 
mines. 
Once again military, medical, nursing 
personnel and people from all walks of 
life were pressed into service in the 
town. The hospital's regular staff, on 
duty 3 :00 - 11 :00 P.M. was re-enforced 
by the nurses of the town. Nurses also 
were on duty in the Armories which was 
set up as an emergency hospital. During 
Thursday evening Civil Defence officials 
moved in and nursing service then came 
under that group. On Friday six nurses 
from the neighboring town of Amherst, 
N.S., sixteen miles away, were brought 
in on the 7 :00 - 3:00 shift and help 
was also given by three nurses from 
Grace Hospital, Halifax. 
After Friday afternoon, the number 
of Springhill nurses available was suf- 
ficient to carryon the nursing service 
alone. It was stated at one time by an 
official that there would be a nurse for 
every patient. This was carried out 
whenever necessary and whenever pos- 
sible. 
Nurses also were called upon at one 
time to assist at the McColl Dressing 
station, located near the mine entrance, 
when the nurse on duty at the First aid 
Station could not handle the work alone. 
There was also a psychiatric unit in 
operation in the town and nurses were 
on duty at all hours, some from the 
N ova Scotia Hospital, Halifax, and some 
local nurses. This service was available 
to any who felt the need of it and 
especially to members of the families 
who had loved ones unaccounted for in 
the mine and to men who had been al- 
ready rescued. 
The nurses on duty, when not busy 
with nursing !'Jrocedures were well oc- 
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Make Nursing 


an adventure 


with practical advantages 


As a Nursing Sister with the Royal Canadian Army Medical 
Corps, you get the excitement of adventure and travel . . . 
serving with Canada's Army at home and overseas. 
Opportunities exist to work in the various fields of nursing 
such as teaching and supervision, nursing administration, pub- 
lic health, and operating room techniques and management. 
You receive officer's pay, allowances for uniforms, food and 
accommodation, plus 30 days annual holidays with pay. 
') ou may apply for a Regular Army appointment for a life- 
time career, or a Short Service Commission whereby you 
engage for a period of three, four or five years. 
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If you are a Registered Nurse, 
under 35 years of age, 
and a Canadian citizen or 
British subject, 
write now for full 
information, 
u'it hout obligation to: 


/^ 


/ 



 


.' 
\ 


Director General of 
Medical Services, 
Army Headquarters, 
011 A W A, Onto 


'\ 


. 


" 
........ 


, J'. 


.. 


.l 
'"', 


FEBRUARY, 1959' VOL. 55, No.2 


157 



cupied easing tensed minds by listening 
to the accounts the men had to tell of 
the "bump" and the horror it produced 
for the individual patients. 
Miss Phyllis Lyttle, Superintendent 
of Nursing, Department of Health. Prov- 
ince of Nova Scotia and representati\'e 
of the Provincial Civil Defence Com- 
mittee, was in charge of organizing the 
nursing service generally and was on the 
scene for several days. At .-\ II Saints 


HU::'}Jital. 
li::.::. R. Hargraves. Supa- 
intendent of nurses. \\"as in charge of the 
nursing service and this position at the 
:\rmories was capably filled by ::\Irs. G. 
Jones. one of the local nurses. Offers of 
assistance were received from nur:"e
 
from all over the 
faritime provinces. 
[t wa
 very heartening for those in 
charge to know that a wealth of nursing 
__ervice was available just for the calling. 
if and when it was nceded. 



e "1tevt 4Üt 9 à 
ð- te fuuI4 


/tn>llfJminalJce de I'Edut'ulioIJ en .Vllnin{!. 


Lors de la réuniun du Comité de I'Educa- 
tion en Nursing tenue en décembre dernier, 
les recommandations suivantes ont été faites 
et seront présentées au Comité Exécutif au 
nlllrs de ce mois: 
1. Que dan.s chaque pruvince 1I11e étwle 
soit faite des objectifs ainsi que de
 
moyens et méthodes employés dan... 
l'exécution du Projet-essai. 
) Qu'un relevé soit fait concemant Ie 
personnel enseignant dan
 les école, 
Il'infirmières. 
,t Qu'un projet lIe guidc' :.oit rédigé 
)lour I'élahoration d'un programme 
d' études. 
\lous espérons qu
 par des études de ce 

enre toutes les intirmières se familiarise- 
ront avec Ie projet-essai d'åvaluation des 
écoles d'infirmières et Qu'elles exprin1l'ront 
leurs idées sur ce qui, dans leur opinion. peut 
être con
idéré camme une bonne éculc d'in- 
Ilrmil'res. Cette étude devrait nous iournir 
,Ie honnes suggestions Qui HOUS serviront dall
 
I'étahlissement (Ie critères pour J' éva Illation 
ell' nOs programmes d'enseignement. Le St.'- 
aétariat national fournira la matière de,'allt 
..f'rvir de base à cette étude à laquelk c1e- 
\"I-aient participer tous nos memhres. 
I.t. rclevé concernant Ie personnel ensei- 

nant dans les écoles d'infirmières nous rell- 
..eig11t.T:i sur: (a) Le Ilombre dt.s in,titu-- 
I riel's par ,-appClrt an lIombre total d'étl1- 
"ialltes: (h) la préparation de chacullt', 
(-oT1sidérant les matières qu'elle doit ensl.i 
!{ner. La préparation des infirmières ehargée
 
,Ie I't.:'nseignement dinique, qu 'elles fas__ellt 
1\11 non partie du personnel enseig-nanL __era 
f'!!<llf'nwnt connue. II <I éti> ..u!õ!!éri' quc 
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I"cllquëte 
e fasse ell 1959. lÌurallt UII IIwi
 
déterminé. Le but de cette t'nQnête est de 
savoir 5i les infirmières canadien lies ::>uivent 
la ligne de conduite recommandée par 1':\.1. 
c., en matière d'éducation.* Des suggestions 
pouvant permettre de répondre aux hesoins 
éventuels ont été exposées. 
Comme toutes les pru\.inces se montrent 
iHtéressées au développement et au perfec- 
tionnement du programme d'enseignement, il 
semble que Ie temps soit venu pour l' A.I.C 
de préparer un guide à cette fin. Nous 
croyons que cc serait là U1le autre occasion 
II'exprimer la pulitique de I'A-.Le. concer- 
nant I'éducation et Ie sen-icc d'infirmières 
d que cela serait bien acclIeilli par les 
comités provinciaux d'éducatioll. Ces propo
i- 
tiolls seront présentées au Comité Exécutif 
de I'A.J.C pour étude et approuvées par vote, 
sÏI y a lieu. 10rs c1e la réunioll du 1
 fiovricr 
1959 


Bw'eau de Revision du Projel d'EvlÛ,wlwn 
de... Rcales dt/"finnièJ-es 


Dans Ie IIlIméro de nO\'embre. il était 
question, sous ceUe rubrique, de la réunion 
des membres du Bureau de Revision. tenue 
de 22 au 2-t oetobre. Le nom des membres 
Il'avait pas été publié alan;. II nous fait 
r1aisir de VOllS informer que les membre!'- 
suggérés par Ie comité spéeial du Projet 
rJ'Evaluation furent acceptés par Ie Comité 
E"écutif et voici leurs noms: 

J me Blanche Duncanson - T orollt. J 
\1IIe Elsbeth Geiger - Directrice dt; 
;\ursi.Jlg. Ecole c1'Tnfirmil'fes. Queen Eli- 


*Lignes de conduite concernant Ie Sen'ice 
1\:\ \"ursi1l!.! ('t rFrhwatiou ell 
i11 ,ing. 
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zabeth Hospital, Montréal. 
Soeur Rheault - Hôpital St- Jean, 
St-Jean, P.Q. 
MIle Mary Richmond - Directrice du 
Nursing, Royal Jubilee Hospital, Victo- 
ria, c.B. 
MIle Dorothy Riddell - Visiteuse, 
Ecoles d'Infirmières, Ministère de la 
Santé de la Province d'Ontario, Toronto. 
MIle Glenna Rowsell - Directrice de 
1'Education en Nursing, St. John's Gen- 
eral Hospital, St-Jean, Terreneuve. 
Soeur Mary Thille - Directrice du 
Nursing, Hôpital St-Boniface, St-Boni- 
face, Manitoba. 
MIle Jean Wilson - Ecole d'Infir- 
mières de l'Université de Toronto, To- 
ronto, Ont. 
Représentant l' Association Médicale 
Canadienne: Le docteur A. F. W. Peart 
- secrétaire-adj oint. 
Tous ces membres étaient présents lors de 
la première réunion tenue en octobre, sauf 
Soeur Rheault qui fut remplacée par Soeur 
Denise Lefebvre à titre d'évaluatrice con- 
jointe bilingue. 
MIle Mary Richmond fut élue présidente 
du Bureau pour la durée du Projet et MIle 
H. Mussallem, direct rice du projet, en sera 
la secrétaire. 
La prochaine réunion du Bureau de Revi- 
sion aura lieu du 25 au 30 mai 1959. 


Comment /aire connaitre Ie Projet? 


Le Comité de 1'Education en Nursing est 
d'avis que tous les membres de l'A.I.C. 
devraient être mis au courant du projet 
d'évaluation des écoles d'infirmières actueIle- 
ment en cours, ainsi que du but de cette 
entreprise. L'on suggère que les visiteuses 
régionales en soient les interprètes. 
Les onze visiteuses régionales nommées 
pour assister la directrice à I'évaluation des 
25 écoles choisies à cette fin, ont toutes parti- 
cipé à I'inspection d'au moins une école. 
Depuis Ie mois de septembre 1958, 19 écoles 
ont ainsi été visitées. Chaque évaluatrice 
a apporté à l'exécution du projet des con- 
naissances approfondies et a parfaitement 
compris Ie sens de ce travail. Chacune d'elles 
est donc en mesure de faire connaitre, dans 
sa région respective, Ie projet d'évaluation et 
d'en expliquer l'exécution et les buts. N ous 
comptons que les Associations de Districts 
et autres groupes intéressés inviteront les 
visiteuses régionales à adresser la parole 
lors de leurs réunions et collaboreront ainsi 
à la réalisation de l'objectif du projet. 
Les visiteuses régionales sont: 
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Soeur Françoise de Chantal, Sudbury, 
MIle Jeanie S. Clark, Edmonton, Mme 
Blanche Duncanson, Toronto, Soeur M. 
Felicitas, Montréal, MIle Doris Grieve, 
Fredericton, N.B., Soeur Mary Kathleen, 
Toronto, Soeur Léontine Mongrain. Ré- 
gina, Soeur Florence Keegan, Montréal, 
MIle Sheila Nixon, Winnipeg, MIle 
Mary Richmond, Victoria, MIle Mar- 
garet Street, Calgary. 


Les Infirmières à Springhill 


Les informations suivantes nous furent 
données, à notre demande, par Mme F. 
Marney, secrétaire pour Ie Comité de Cum- 
berland, de l' Association des Infirmières de 
la N ouveIle- Ecosse. 
Le 23 octobre 1958, Springhill, petite 
ville de 7,000 âmes, de la Nouvelle-Ecosse, 
était Ie siège d'un désastre. Un soulèvement 
souterrain, un choc violent se produisit 
dans la mine de charbon No.2. 
Une fois de plus I'on fit appel à.l'armée, 
aux médecins et aux infirmières, de même 
qu'aux personnes de toutes conditions pou- 
vant venir en aide à la ville affligée. Le 
personnel régulier des hôpitaux en service 
de 3 à 11 heures fut aidé par des infirmières 
de la vil1e. D'autres infirmières furent assi- 
gnées à l'arsenal militaire transformé en 
hôpital d'urgence. Le lendemain, Ie 24 octo- 
bre, la défense civile prit charge des opé- 
rations et la direction du service d'infir- 
mières. Le vendredi, six infirmières d' Am- 
herst, ville située à 16 mi11es de là, vinrent 
prêter main forte à l'équipe de 7 à 3 heures. 
Trois infirmières du Grace Hospital, Halifax 
offrirent aussi leurs services. 
A compter du vendredi après-midi, les in- 
firmières de Springhill purent suffire à la 
tâche. II fut dédaré à un certain moment. par 
une autorité, qu'il y aurait une infirmière en 
service auprès de chaque blessé. II en fut 
ainsi lorsque la chose s'avéra nécessaire et 
fut possible. 
Des infirmières furent aussi demandées 
pour venir aider l'infirmière chargée de la 
Clinique d'urgence de la mine qui ne pouvait 
suffire à la tâche. 
Une c1inique psychiatrique fut ouverte dans 
la vi11e, fonctionnant jour et nuit, et où il y 
avait aussi des infirmières dont quelques-unes 
de I'Hôpital Nova-Scotia d'Halifax. Les 
services de cette c1inique étaient offerts à 
tous ceux qui avaient besoin de cette aide, 
particuIièrement aux familles éprouvées dont 
un de leurs membres était encore au fond de 
la mine ou venait d'en être ramené. 
Les infirmières en service. lorsqu'elles 
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. DIAPARENE OINTMENT-medicated. 
soothing ointment to clear up the most obstinate 
case of diaper rash. 
. DIAPARENE POWDER-highly absorbent corn 
starch base, gently medicated, guards against 
prickly heat and chafing. Prevents ammonia 
odour and diaper rash. 
. DIAPARENE RINSE-Ctablet or liquid)-added 
to final wash water premedicates diaper 
preventing diaper rash and ammonia odour upon 
contact with urine. 
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j\1ost new babies require protectioll 
agaill.'it annoying diaper rash. 
DI A P A RENE in these three forms assures 
complete prerentioll and treatment night 
alld day. 
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DIAPARENE antibacterial preparations for complete baby skin care 


*Niedelman, M. L. and Bleier, A.; Jour. Ped., 37:5, 762, Nov. 1950 
Fischer, C. C. and Lipschutz, A.; Am. Jour. Dis. Child, 89:5, 596, May 1955 
Benson, R. A., et al: Arch. Ped., 13 :250 - 8, July 1956 


DIAPARENE samples and literature available on request to: 
HOMEMAKERS' PRODUCTS (Canada) LIMITED 
36 Caledonia Road Toronto 10, Ontario 
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n'étaient pas uccupées à dunner des SUUlS 
physiques, essayaient de climinuer la tension 
nerveuse en écoutant ce que les escapés 
racontaient de cette terrible expérience, 
choc, secousse et horreur terrifiante par la- 
quelle ils avaient passé. 
MIle Pbyllis Lyttle, directrice du nursing 
au Ministère de la Santé de la X ouveIle- 
Ecosse et représentante du comité provincial 
de la défense civile, était chargée de l'organi- 
sation générale rlu sen'ice du nurslIlg et 


San' dust Beds 


BI'TLA II \? BOCRXS 


O UR TWO-STORY QUONSET HUT is now full 
of patients and our other wards are filled 
as usual. One of our patients, who was 
brougHt in off the street, was an IS-year-old 
boy weighing 50 lbs. He looked like some 
of my skinny little "old men" babies. He is 
now a different boy weighing 75 lbs. \\. e 
just can't fill him up. 
\Ve have a new invention 
 "Sawdust bed." 
ilJr treatment and prevention of bedsores in 
paralyzed or aged patients. One man, para- 
lyzed from the waist down, in spite of a 
home-made Stryker frame and every nursing 
care that is possible, had his back break 
out into a huge bedsore ..1" wide and 2" deep. 
His heels also were affected. Even the pil- 
low used to support his feet caused pressure 
sores. He was ill-nourished and swollen from 
malnutrition. We had to do something ahout 
it. 
\Ve had heard about sawdust beds and re- 
called reading about them in our nursing 
magazines, so they were worth a try. Then 
came the problem of how to make one. A 


11iss Bourns is at Severance HospitaL 
Seoul, Korea. Her mailing adrlres" IS 
c/o Canadian Mission, 
190-10,2 Ka Choong Chung Ro. 
Sl1rlaimoon Ku. Seoul, Korea. 


demeura 
ur Ie:,. lieux pendant plu
ieur
 
J ours. 
_-\ rHôpital _-\Il Saints. 
I11e R. Hargraves. 
direct rice des infirmières. fut chargée du ser- 
vice du nursing et cette même fonction. au 
manège militaire. était remplie avec compé- 
tence par Mme G. Jones. 
Toutes les infirmières des pruvinces mari- 
times furent unanimes à offrir leurs services. 
La pensée que I'on n'avait. au besoin qu'à 
appeler au secours iut très réconfortante. 


recuvery ruum beø. also a hume-made in- 
vention consisting of a frame to hold a 
stretcher, was utilized with a sheet thrown 
over it to form a pocket for the sawdu:,.t. 
Even to find the sawdust was a problem but 
\\'e did find it, spread it out in the sun and 
sifted it. Then with a little prayer we laid 
our patient directly Oil the SG'lC'dltst. 
To our astonishment, nut many days later, 
the dirty wound showed signs of healing. 
Even the skin on his legs looked clearer. 
A, high protein diet helped his general con- 
dition. In a iew weeks this huge hole was 
half the size. \\" e can hardly believe it. 

 ow our patient i
 up in a wheel-chair. \Ye 
are hoping that ,;omehow we will be able tu 
buy him a wheel-chair for his 0\\ n use and 
then he will be ahle to return home and start 
a new liie. 
Sawdu
t bed
 are really something. The
 
keep the patient always dry, as wood is high- 
ly absorbent: pine wood has a resin or heal 
ing oil in it: the sawdust provides enough 
iriction to promote healing and certainly 
makes nursing care easier. Just wash out the 
wound several times a day with s(')ap and 
water, remove damp or lumpy sawdust and 
replace completely every ten days or as 
needed. \\Te now have four patients on saw- 
dust herls and certainly recommend them 


The British Royal Cullege of Xursing. 
after working for many years for a shorter 
working week for nursing staffs in hospitals. 
welcomed the approval ginn by the 1Iinistry 
of Health to the \Vhitley Cou\1cil reconl\lW\1- 
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dation oi a -l-l-huur wurk \\"Cek. 
The introduction ui these ne\\ huurs of 
work \,,-ill call for considerahle planning to 
avoid detJ iment tll nursing care of patient,. 
or sacrificing the: t('aching of student nurSe:' 
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Advantage oj 
Menstrual Tamponage 
confirmed by 18-year studyl 


tests involving 5000 women indicate that... 


/ Unmarried women can use vaginal tampons l ,2 
ITampons do not cause erosion of the 
cervix, vagina or labia 1 
/ Tampons do not irritate the vaginal mucosa 1 ,3 
.1 Tampons do not block the menstrual ftow 1 ,4 
/ Tampons minimize menstrual odor 1 . S 
/ Tampons are comfortable. . , help the 
psychological attitude toward menstruation 1,3 


References: 
1. Karnaky, K. J.: Clin. Med. 3: 545 
2. Dickinson, R. L.: 11. A.M.A. 128:490 
3. Karnaky. K. J.: West. JI. Surg.. Ob.. &. Gyn.. S I: 150 
4. Thornton, M. J.: Am. JI. Ob. &. Gyn.. 46:259 
S. Sackren, H. S.: Clin. Med., 46:327 


TAM PAX 


...
 


for inlernallnenstrual hygiene 
Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
FOT prolessiollal samples and reprints, please write: 
Canadian Tampax Corporation 
Limited, Brampton. Ontario. 
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The Registrar 


ANN F. GAVIN 


Do we ever think, as the days go by, 
Of one who is striving to keep 
Hundreds of souls contented, 
Or the reward she is sure to reap? 
The Registrar's duties are arduous. 
When she picks up a telephone, 
Calling a nurse to night duty, 
All she hears is this monotone: 
"Seven to three is the duty I take. 
I never work nights, you know. 
I've given a good many years to this job 
And feel able to choose what I do." 
Ting-a-ling, ting-a-ling, another call goes. 
"Will you take a case for tonight?" 
"Oh dear, no! If I'm absent at noon 
My husband will not eat a bite. 
Three to eleven are the hours I take. 
If I change those duties you see 
My husband would leave and what would I do 
Without home or husband? Poor me !" 
Over and over, day after day, 
Those self-satisfied savers of lives 
Refuse to respond to emergency calls 
Regardless of who else survives. 
The Registrar, then, so weary of soul, 
Calls on nurses who never refuse 


Who night after night, go weary to work, 
Tho' other hours gladly would choose. 
For they are type who put work before play 
The patient comes first, they believe, 
While the three to eleven, or seven to three, 
If they get what they want, do not grieve. 
Those much pampered nurses, day after day, 
Report to their duties to work. 
No "Golden Rule" ever at night spoils their 
dreams; 
As their Nightingale pledges they shirk. 
Does it ever, I ask, dawn on them as a sport 
To give the night nurses a break, 
Or help make the Registrar's duty a job, 
With a motto like - well- "Put and take?" 
Let's give a thought to that friend of the 
nurse 
Who sits by her desk, day by day, 
Trying to keep the machinery at work 
With naught but her salary for pay. 
A kind word or thought would better her 
cause, 
Good team work would help pave the way 
To lighten a task which must sometimes 
grow stale - 
Calling nurses to work night and day. 


1teø4 
 


ALBERTA 
DISTRICT 2 


PONOKA 


A bursary is to be presented by the chap- 
ter to a local girl entering nursing in one 
of the province's hospitals. A total of $125 
will be given over the three years in sums 
of $25, $50 and $50. The bursary will be 
available to applicants of schools of nursing 
for September. Mmes Oness, Crowhurst, 
Kinnear, Clapp and Miss Kemp form the 
committee entrusted with setting up the 
award. 


DISTRICT 4 


MEDICINE HAT 


Chapter members voted to have a total of 
nine meetings per year omitting the months 
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of July, August and December. The January 
meeting was in charge of Miss Helen Clemis 
and was devoted to civil defence. Mrs. 
Batter reported on the official opening of the 
new A.A. R.N. building at a recent meeting. 


DISTRICT 7 


V EGREVILLE 


Chapter members held a Christmas party 
again in 1958 for children at Mundare 
orphanage. The program included a chil- 
dren's movie at the local theatre with lunch 
served at the nurses' residence afterwards. 
Each child received a gift, a bag of candy 
and fruit and a small toy. The Lions' Club 
provided some financial assistance to make 
the party possible. 
VERMILION 


The executive for the coming year of the 
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Baby's Own Tablets 


satisfactorily relieved 


everyone of 40 babies* vvith 


. . 
constipation 


and 34 out of 35 babies* vvith 


teething 


gastrointestinal upset and malaise 


with complete easing of straining 
at stool, gas distress, disturbed 
sleep, restlessness, crankiness and 
anorexia. 


REMARKABLY SAFE - "Throughout 
the study . . . in no instance was 
there any untoward reaction" what- 
soever. 


BABY'S OWN TABLETS provide Phe- 
nolphthalein 
6 grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate % grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 
For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 
CASE #50. Baby R.S., age 12 
months, weight 20 lb. 10 oz., had 
gastrointestinal discomfort and 
malaise associated with teething. 
Baby had no teeth as yet, but gums 
were tender, puffy and swollen. 
Baby was cranky, irritable, restless 
and couldn't sleep. Drooling was 
excessive; appetite poor. 


BABY'S OWN TABLETS were given, 
one each night at bedtime. 
Baby had satisfactory relief of 
symptoms. Appetite improved. First 
days, then nights, became more com- 
fortable. Baby now has six teeth. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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lucal chapter \\ ill ue: .-\. Keith. hun. pres.; 

Irs. Z. 'T. Barr, pres.; Mrs. M. McLough- 
len. vice-pres.: Mrs. E. Corley, treas.; Mrs. 
D. \Vatt", press: Mmes D. Coulter, E. \Val- 
llenberger and Miss J. McPhee, visiting com- 
mittee. The annual Christmas party was 
held with the local ductors and their wives. 
and husbands of the nurses as guesb. 


\\'.\lX\\"RI(;lIT 


The ne\\ executi, e uf the Challter has been 
elected. The members are: 
1rs.. E. 
Iitchell. 
pres.: Mrs. P. Akyroyd. vice-
res.; 
1iss J. 
Thomas, sec.-treas. The local high school 
girl
 were invited to attend the opening of 
the nurses' residence. Miss Doris Sundberg 
attended a civil defence course in Edmonton 
and brought back a very interesting report 
of the program presented. She alsD arranged 
to have two films. "Disaster on Main Street:' 
and "Atomic 
Jedical Cases in \\Torld \Var 
r I" shown. 


BRITISH COLI"'\1"BI.-\ 


}'E"\:TI(TO"\: 


Chapter ufficers ha\ e been elected ior 
1959. They are: Mrs. L. \\-T. Pigeau. pres.: 
F. Trout, Mrs. V. Crittenden, vice-pres.: 
),J rs. L Cross, treas.: Mrs. \\T. Peters, rec. 
sec.: Mrs. 11. Smith. corr. sec.; 
Irs. D. "'. 
Keir, membership; G. Gow, 
1rs. A. Gayfer, 
"Inklings": M. Banf()rd. program convener: 

Jrs. F. Colclough, publicity: Mmes D. 
L 
Deacon, F. Coutts, social committee: Mrs. 
K. Lucky. sick and visiting convener. The 
annual dance sponsored by the association, 
"\Vhite Caps:' was held at the end of 
,January in the Legion auditorium. 


\. \:,\:COl'\"EI, 


.)'/. Pm,!'s Hospital 


The executive of the alumnae association 
entertained the preclinical students at a 
doughnut and coke party recently. Different 
members addressed the students brieflv con- 
ce1l1ing the association and its work. The 
party was so successful that a decision has 
heen made to make it an annual affair for 
each new class. 
There were 160 members at the Hume- 
coming this year. It was a very pleasant 
e\'ent with members of the classes of '25 and 
'26 present as honored guests. Joanne (Slade) 
Cunningham '57 is working at St. Joseph's 
Hospital, Victoria and Irene Field '53 is 
doing public health nursing with a child 
guidance clinic. Irene (\\Tiest) \Vitt '46 is 
studying teaching and supervision at U.B.c. 

1arion Boyd who completed her studies in 
puhlic health at l\lcGil1 last year is pre
- 
ent!v working at 1\'elson. Shirlev ,Mermet 
'56 is on the staff of the Kaiser Foundation. 
San Francisco. Edith Fraser '49 is doing 
puhlic health nursing in the city. The De- 
cember meeting of the association was plan- 
ned to coincide with the R.N.A.B.C. Christ- 
mas party which was held at the hDspital 
this year. Everyone reported a man'ellou
 
time. 
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L\NITOBA 


DISTRICT .1 


BRA1'o;DO
 


Gennal I I ospital 


11r. H. L. Cra\\ fon1. a:>:>uciate editor of 
rhe Bral/doll Sun, was the guest speaker at 
a recent meeting of the alumnae association. 
He described the moving scenes that marked 
the closing of the British Empire Gam
 at 
Cardiff. \Yales and then described the tour 
that took him through England, Scotland 
and four countries on the continent. Calered 
slides brought a glimpse of the \Vo,rld's 
Fair at Brussels to his listeners and took 
them in imagination on a trip down the 
Rhine and through Switzerland. 
1r. Craw- 
ford had met well-known BrandGnites now 
living ahroad and had included pÍl::tures of 
them as \\'e11 to show to their Canadian 
friends. 
It was announced that the nursing service 
and nursing education committees of the 
MARN would hold a refresher course in the 
city in March. The project committee is 
hoping to install a new refrigerator in the 
nurses' residence for the use of the students. 


NE\\' RRr
s\\.I('K 


:\IO:\"CTOK 


The Christmas meeting uf the chavter was 
held at Hotel Dieu L' Assomption with the 
president. Miss Hollenbeck in charge of the 
meeting. A home nursing class is to be con- 
ducted in the hospital during this year. Gifts 
were fon\:arded to the Provincial Hospital 
in Saint J 01111. The student nUJ"ses of the 
hospital provided a program of m05t enjoy- 
able entertainment for thi
 meeting. 


.110IlC/(I11 Hospi/al 
Xurscs' Aid 


The film on ''The Treatment uf Erythrü- 
bastosis Fetalis by Replacement Transfu- 
sion" was shown to members at a recent 
meeting. It prO\'ed to be very interesting 
and instructive. :\ Christmas party took the 
place of the regular meeting in December 
although routine business was transacted. 
Gifts for patients in the prm'illÓal mental 
hospitals were placed under the Christmas 
tree at a local store. A gift was Dresented to 
),{rs. R. Sowerbv who is moving away from 
the city. The -members sang carols. ex- 
changed gift
 and enjoyed a \'ery pleasant 
social time. 


S.\TXT JOH
 

Ii"s Edna Shaw shared her experiences 
a
 a tourist in Eurone as ,,'ell as her verv 
interesting collection - of colored slides at å 
recent chapter meeting. ), Jiss Shaw spent 
se\'eral years in Germany teaching the rhil- 
(1ren of Canadian Air Force personnel. A 
,uccessful bridg-e party helperl to swell assori- 
ation fumk 
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Ol\'T.-\RIO 


<-. H AT H A:\I 


Public G cl/cral H vspital 
1lrs. A. (]ennin&s) Longeway was the 
guest speaker at the annual alumnae banquet. 
She gave a mos-t interesting account of the 
lnternational Congress of Nurses held in 
Rome. L. Baird told of her trip to Europe 
at the December mee.ting. In place ef the 
usual ex-change of gifts, members contribut- 
ed money t!o be 
ent to B. Pardo, a mis- 
sionary in Hong Kong, to use in her work 
with the children there. A bakeless bake sale 
netted a substantial amount of mone\' for the 
Priscilla Camphell Scholarship F und
 


J .0:'\ DO:'\ 


()I/Iario !!os/,ilal 


The alumnae a

ociation recently elected 
it:' new slate of officers, Those members 
holding- oftìce are: D. Kerr. hon. pres.: 
lIr
. \-. Hey, pres.: lImes l1. 
[illen, C. 
Forrestall. lIi
s N. l1cDowell, \.ice-pres.: 
lfrs. M. \Vright, sec.: 11rs. Chamber, asst. 
sec.: :Mrs. P. Soutar. treas.; lfrs. E. Gros- 
venor. flO\\ er fund: Miss Padgham, l\1mes. 
Hilgert, Bruner. Fraser, program committee: 
limes Ítriffen. Garner, Guldiken, refre<;h- 
menb-. 


\ Y I :\D:-;OR 


G rare If ospital 
-\ farewell tea was held in honor of seniur 

lajor Grace Keeling before she left for her 
new appointment in Calgary. The student 
Council held a ve.rv successful fashion show 
late last fall. Prõceeds were for the stu- 
dents' recreatiunal activities. M. Robson 
'-14 presently home on furlough from her 
duties as a missionary in India was the guest 

peaker at the January meeting. 


/I old {)jcu /I OS/,itlIl 
111<.' annual hazaar spon
ored by the alum- 
nae association was particularly successful 
this year. There was a net profit of almost 
$500. One of the special highlights of the 
hazaar was the presentation of a gift to Sr. 
11arie de la Ferre (accepted by Sr. Superior 
in Sr. .ðIarie's absence) on the occasion of 
her golden jubilee in the religious order. 
Thi
 anniversarv has been marked hv a 
numher of events in the hospital. The "De- 
cemher meeting was a Christmas party with 
each member bringing a box lunch that was 
eventually auctioned, and a small Christmas 
gift. 
C. :\1 eloche '51 is now an intravenous 
therapy nurse at Highland Park General 
Hospital. l\I. (Harper) Paul '53 is working 
in San Francisco. 


Ih:-'TRICT -t- 


J I. un I.TO:\" 


The annual dinner meeting of the district 
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A cigElre tte of elegance . 
 . 
A fIlter of particular purity 


\\"as held late last fall with an attendance 
of 400 members. The guest speaker was Mrs. 
. \. Sengkusch, dean of the School of 
 urs- 
ing, University of Buffalo. Her theme was 
"Trends and Outlook in Nursing for the 
Future." She stressed the responsibility that 
the professional group has for initiating 
changes, evaluating results and determining 
the value of such changes to nur
ing. The 
officers elected were: l\1rs. Geneva Le\\Ìs. 
pres.; Edith Bingeman, Evelyn Dougler. 
\.ice-pres.: lIrs. Pat G1-ant. secretary: lfrs. 
Esther Cunningham, treas. 


DISTRICT 6 


13FLLE\ ILLF 
Gel/eral Hospital 
The tea and bazaar held la:.t tall was a 
tremendous success, the total proceeds being 
S548. 11iss \1. L. Peart planned and directed 
a pageant of nursing that received many 
favorable comments. The annual Christmas 
party was in the form of a potluck supper 
with the members putting 50 cents each into 
a general fund for use by the Sah'ation 
Army. The hospital chapel was recently 
completed and an opening service held. It 
is located in the basement of the building and 
is attractively decorated in blond and green 
\\ ith broadloom carpeting and comfortabb 
upholstered chairs in harmoni7ing tones. :\ 
Hammond organ has also been installed. 
Congratulations are e),.tended to the gradu- 
ating- class of 1958 whose members passed all 
registration examinations successfully. The 
:,chonl of nursing is al<;o proud to report that 
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;' TI1. fenrinine ltygien e aI\d tlterapy 
J 
 peutically valuable in the management of infection 
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facilities for experience in pediatric nursing 
have been expanded to an extent that students 
no longer need to affiliate elsewhere. 


SASKATCHEWAN 


SWIFT CURRENT 


Chapter members gathered in the main 
lounge of the new nurses' residence in De- 
cember for their first meeting in the room 
that they have furnished for the hospital. 
Mrs. F. Verret presided. A drawing is to be 
held in February as a fund raising proj ect 
since this has proved so successful in former 
years. Mrs. J. Craig was appointed corre- 
sponding secretary - permission having been 
received by the chapter to add this office 
to their executive. Mrs. C. D. Lee report- 
ed on the recent workshop in mental health. 
The film "Girls in White" was shown with 
four collegiate students, prospective nurses, 
as particularly interested observers. The 
girls had an excellent opportunity to find out 
more about the profession as they talked to 
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their nurse hostesses. Chapter members and 
their guests were taken on a tour of the 
residence at the close of the meeting. 


Union H os pital 


In November, 1958, members of the Board 
proudly welcomed citizens of the district to 
the opening of the new nurses' residence and 
wing of the hospital. The completion of these 
building projects means that the hospital 
now has accommodation for 177 patients and 
78 nurses. Mr. I. Hansen, chairman of the 
Board, greet
d the guests at the official 
ceremony while L. E. Plewis, deputy mayor, 
J. McIntosh, M.L.A. and Everett I. W (j)od, 
M.L.A. gave brief messages of congratula- 
tion and praise. Reverend J. K. Johnson of 
the local Ministerial Association dedicated 
the building and the ribbon cutting ceremony 
was performed by the Honorable J. Walter 
Erb, Minister of Public Health for Saskat- 
chewan. 


SASKATOON 


St. Paut s Hospital 


Candle-bearing student nurses carolled 
their way through each ward in the hospital 
to the delight of their patients, as part of 
the hospital's Christmas festivities. Twenty 
senior students received their coveted black 
bands in December and were guests of th
 
graduate staff at their inservice education- 
al program on the neurosurgical care of a 
patient. The meeting was followed by a social 
hour of music and refreshments. 
Nurses and doctors enjoyed a Christmas 
concert presented by the student nurses and 
featuring carol singing by the Junior and 
Senior Glee Clubs under the direction of 
Miss D. Skinner and Mr. U. Donlevy re- 
spectively; a piano duet, vocal solo and 
Ukrainian dancing by Class IA; and the pre- 
s
ntation of "The Waif" - a Christmas 
story. 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign - $7.50 for 3 lines or less; $1.50 for each additional line. 
Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 


Director of Nursing for new 33-bed General Hospital with well equipped surgery wing, in 
new mining town, about 2S0-mi. east of Port Arthur & northwest of White River, Ontario. 
Starting salary commensurate with experience & qualifications. Apply, stating qualifica- 
tions, experience, age, marital status, etc. to Mr. W. Harrison, Room 1715, 44 King Street 
West, Toronto, Phone EMpire 4-1194, or to the Administrator, Manitouwadge General 
Hospital, Manitouwadge, Ontario, Phone TAylor 6-3251. 


Director of Nursing for 180-bed hospital with a school of nursing. Applicant with University 
Degree &/or postgraduate course preferred. Salary commensurate with experience & 
qualifications, position available May 1959. Apply: Secretary, Board of Directors, Victoria 
Union Hospital, Prince Albert, Sask. 


Assistant Director of Nursing Education &. Surgical Clinical Instructor for 85-student School 
of Nursing, 2oo-bed hospital, good personnel policies. Apply Director of Nursing Education, 
S1. Michael's Hospital, Lethbridge, Alberta. 


Director of Nursing Education for 500-bed General Hospital with school of nursing. Appli- 
cant must have a degree in nursing. Salary commensurate with experience & qualifica- 
tions. Apply to, Director of Nursing, Royal Jubilee Hospital, Victoria, British Columbia. 


Nursing Supervisor for community owned 18-bed General Hospital. Full maintenance $48 
per mo., in new modern nurses' residence on hospital grounds. Scenic location, in Rocky 
Mountains west of Calgary, Alberta on Trans Canada Highway. For full particulars write: 
C. F. Collins, Secretary, General Hospital, Golden, British Columbia. 


Nursing Supervisor for northern hospital. Good salary, good living conditions. Apply: The 
Matron, Yellowknife District Hospital, Yellowknife, North West Territories. 


Operating Room Supervisor, Operating Room General Duty Nurse for li
-bed modern 
hospital. Excellent personnel policies. Apply: Superintendent, Charlotte County Hospital, 
S1. Stephen, New Brunswick. 


Operating Room Supervisor (Immediately) for 86-bed hospital. Good salary, employee 
benefits & statutory holidays, living accommodation available in residence. Locate in Col- 
lingwood & enjoy many winter sports along with excellent skiing in the Blue Mountains. 
Apply, Director of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 


Registered Nurse Supervisors &. Staff Nurses (experienced) for outstanding 400-bed hospital 
& home for aged. All shifts (3-11 P.M., 11 P.M. - 7 A.M., 7 A.M. - 3 P.M.) Starting salary $375 
& $330 per mo. Attractive living quarters available. Good personnel policies. Send com- 
plete resume, Attention: Nursing Director, Menorah Home & Hospital for aged, 871 Bushwick 
Avenue, Brooklyn 21, New York. 


Superintendent of Nurses for Community Hospital, situated 7-mi. from Dawson Creek, B.C. 
Starting salary $300 per mo. with yearly increments of $10 starting after 6-mo. of service. 
28 days annual vacation, 40-hr. wk. Matron's suite available in nurses' residence. Monthly 
maintenance deduction $40. Apply to Administrator, Community Hospital, Pouce Coupe, 
British Columbia. 


Assistant Head Nurses excellent personnel policies. Apply Director, Shriners' Hospital for 
Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 


Clinical Instructor (Medical Nursing) salary $3,480-$4,440 per annum. 40-hr. week. Apply to, 
Director of Nursing, City Hospital, Saskatoon, Saskatchewan. 


Registered Nurses (3) for Municipal Hospital. Duties to commence January I, 1959 or as 
soon as possible thereafter. Address correspondence to, The Matron, Municipal Hospital, 
Three Hills, Alberta. 
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Registered Nurses for modem hospital comfortable home Starting salary $250 per mo., 
maintenance $35 per mo. Apply: Superintendent, Lorne Memorial Medical Nursing Unit, 
Swan Lake, Manitoba. 


Registered Nurses; for SO-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. 
Registered Nurses for General Duty modern 18-bed Private Hospital in Iron Mining 
town, 180-mi. north of Sault Ste. Marie, Ont. Excellent accommodations & personnel 
policies. Starting salary $255 minimum to $290 maximum for experience, less $20 per mo. 
maintenance. Transportation allowance after 3-mo. service. Apply Superintendent, Miss 
O. Keswick, Lady Dunn Hospital, Jamestown, Ontario. 


Registered Nurses for general duty in all departments - including operating room, pre- 
mature & newborn nursery. Good salary & personnel policies. Apply: Director of Nursing, 
Victoria Hospital, London, Ontario. 


Registered Nurse (I) for September 1959, to take charge of infirmary in a residential 
school, housing approximately 100 boys between 9 & 14 years. Suite of rooms provided 
adjacent to infirmary. Would prefer applicant in early middle age. Apply: Headmaster, 
Ridley College, St. Catharines, Ontario. 


Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers 
casual California living at its very best. Many excellent schools & colleges within easy 
commuting distance. Progressive personnel policies include free hospital & surgical in- 
surance, paid sick leave, paid vacations, 7 recognized holidays & other benefits. No split 
shifts; evening & night duty salary differential, also differential paid for operating room, 
delivery room & nursery service. Uniforms laundered free. Basic salary for general staff 
duty, $320 per mo. Salaries for other positions commensurate with assignments. Please 
write: Personnel Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, Calif. 


Registered Nurses: Are you interested in a starting salary of $355.00 per month? We 
have openings on all services in our new 525-bed Osteopathic Unit scheduled to open 
about April 1. All R.N.s must speak and write English. For full details, write Betty 
Hartwig, R.N., Los Angeles County General Hospital, 1200 North State Street, Los 
Angeles 33, California, We will help you with registration. 


Registered Nurses for new 157-bed General Hospital located in fast growing City of 
Fremont approximately I-hr. from heart of San Francisco. Good salary, vacation, sick 
leave & hospitalization plan. Contact Director of Nursing Services, Washington Township 
Hospital, P.O. Box 656, Niles, California. 


Registered Nurses: Spend your winter in the Sunny Southwest - New Mexico, "The 
land of Enchantment". Vacancies for staff duty in Medicine, Surgery, Obstetrics, 
Pediatrics, and Operating Room. Salaries $285-$315, days; $10 differential for evenings 
& nights; $15 differential, operating room. No shift rotation. Excellent job benefits. Board 
and room in nurses' residence, $43 per month. Free transportation via 1st Class Air 
travel to Albuquerque and return in exchange for a I-yr. employment contract. Write 
or call collect Mrs. Margaret Nelson, Director of Nursing, Presbyterian Hospital Center, 
1012 Gold Ave. S.E. Albuquerque, New Mexico. Phone 3-5611. 


Registered Nurses &. Certified Nursing Assistants (immediately) for 73-bed General Hos- 
pital on Lake of the Woods. Favorable salaries & personnel policies. Living conditions 
available. Apply Superintendent, Kenora General Hospital, Kenora, Ontario. 


Registered Nurses &. Certified Nursing Assistants for new expanding 88-bed hospital in a 
pleasant progressive town. General Duty Registered Nurses start $220, annual increments 
to $240, Certified Nursing Assistants $150, annual increments to $180. 2-wk. shift rotation, 
bonus for 4-12 & 12-8 shifts. Accumulated sick leave to 60-dy. Only I-hr. drive to Toronto, 
to other cities & resort areas. Local swimming pool, artificial ice arena, bowling, etc. 
Apply: Director of Nursing, Dufferin Area Hospital, Orangeville, Ontario. 


Registered Nurses &. Licensed Practical Nurses for new 33-bed General Hospital with well 
equipped surgery wing, in new mining town, about 250-mi. east of Port Arthur & northwest 
of White River, Ontario. Starting salary commensurate with experience & qualifications. 
Apply: stating qualifications, experience, age, marital status, etc. to Mr. W. Harrison. 
Room 1715, 44 King Street West, Toronto, Phone EMpire 4-1194, or to Administrator, Mani- 
touwadge General Hospital, Manitouwadge, Ontario, Phone TAylor 6-3251. 
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Registered Nurse & Licensed Practical Nurse for general floor duty. Gross salary $290 per 
month for R.N., $200 per month for L.P.N. with $25 deducted for full maintenance. 44.hr. 
week. For further particulars please apply to John Hiscock, Secretary-Treasurer, Medical 
Nursing Unit, Baldur, Manitoba. 
Registered Nurses for General Duty Staff. Salary commences at f40-10-0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply Matron, King Edward 
VII Memorial Hospital, Bermuda. 


Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 1956). 
Situated in the Nickel Capital of the world, pop. 50,000 Salary: $260 per mo. with semi- 
annual merit increments, plus annual bonus plan. Recognition for experience. Excellent 
personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered Laboratory Technician (Male or Female) will consider recent graduate who has 
not taken the Registry. Good personnel policies; salary open. Write or phone: Administra- 
tor, Sidney A. Sumby Hospital, River Rouge 18, Michigan. 
Surgical Registered Nurses. Staff Registered Nurses for 240-bed General Hospital. 40- 
hr. wk. 15 working days; paid vacation; 7 paid holidays; sick leave. Surgery starting 
base pay $338 stand by & call back time extra. Staff R.N. starting pay $322 monthly; 
regular pay increases; P.M. & night differential $10. Apply: Yolo General Hospital, 
P.O. Box 210, Woodland, California. 
Registered General Duty Nurses (2) Starting salary $260 gross, personnel policy upon 
request, living in residence. Apply, Matron, Myrnam Municipal Hospital, Myrnam, Alta. 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing 
General Hospital, Cobourg, Ontario. 
Registered General Duty Nurses for US-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Salary: $340 for days, $370 for evenings, $360 for nights 
5 day wk. Good personnel policies. Apply Personnel Director, Highland Park Hospital 
Foundation, 718 Glenview Ave.. Highland Park, Ill. 


General Duty Registered Nurses for 100-bed General Hospital in town of 6000 on shore 
of Lake Huron. Good personnel policies, 5-day wk., residence accommodation available. 
Please apply to Superintendent, Alexandra Marine & General Hospital, Goderich, Ont. 


General Duty Registered Nurses & Operating Room Nurse (1) for new 56-bed hos}:)ital 
on Georgian Bay. Attractive residence. Gross salary $225 per mo. for general duty, 
44-hr. wk. All statutory holidays, 12-dy. sick leave. 3-wk. vacation after I-yr. Apply to 
Director of Nursing, Meaford General Hospital, Meaford, Ontario. 


Baker Memorial Sanatorium. Calgary, Alberta, offers to Graduate Nurses a 6-mo. post- 
graduate course in Tuberculosis. Salary: $3,480 to $4,080 per annum. Openings also avail- 
able for General Duty Nurses. Residence with board, if desired, $30 per mo. Excellent 
holiday, sick leave & pension benefits. Apply to: Superintendent of Nurses. 
General Duty Nurses for small active hospital. Salary $250 for unregistered. $260 
registered with yearly increments. Nurses' Home available. For further particulars write, 
The Administrator, Lady Minto Hospital, Ashcroft, British Columbia. 
General Duty Nurses for R. W. Large Memorial Hospital United Church of Canada at Bella 
Bella 300-mi., north of Vancouver on B.G Coast. Transportation refunded after I-yr., Apply 
to, Matron, R. W. Large Memorial Hospital, Bella Bella, British Columbia. 


General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia. . . 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260. Good 
personnel policies with sick leave benefits holidays & paid vacations. Apply Director of 
Nursing, Douglas Memorial Hospital, Fort Erie, Ontario. 


General Duty Nurses (immediately) for 105-bed General Hospital. Salary $220 per mo. 
with annual increments of $10 per mo., 40-hr. wk., 21 days vacation after I-yr. 31 days after 
2-yr. Room, board & laundry $35 per mo. Apply: Director of Nursing, St. Andrews Hospital, 
Midland, Ontario. 
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McKellar General Hospital, Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $250 per mo. 40-hr. wk. Good 
personnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 


General Duty Nurses for modern 42-bed hospital, starting salary, new graduates $255 wIth 
two (2) yr. experience $270 provided Ontario registration is obtained; these rates to be 
revised October 1st. Ontario registration required for maximum salary. Annual it1crements, 
6% bonus for evening & night shifts. 44-hr. wk. with 8 statutory holidays, annual vacation 
21 days first yr. 28-dy. thereafter, monthly sick time allowance. Good living accommoda- 
tions available. Apply to: Nursing Supervisor, Sioux Lookout General Hospital, Sioux 
Lookout, Ontario. 


General Duty Nurses (English speaking) for 466-bed hospital. Nurses' residence available. 
Salary: $315, California registered - $285, Canadian registered. $22.50 differential for 3-11 
& 11-7 shifts. Apply Cedars of Lebanon Hospital, 4833 Fountain Ave., Los Angeles, Calif. 


General Duty Nurses (all shifts) for 140-bed hospital Central California. $310 per mo., plus 
$10 for 3-11 p.m. & 11 p.m.-7 a.m., yearly increases. 5-day wk. paid holidays, paid sick 
leave & vacation plan. Supervisor 3-11 p.m., $351 to start. Operating Room Nurse $325 to 
start. Living quarters on grounds. Write to Director of Nurses, Madera County Hospital, 
Madera, California. 


General Duty Nurses for BOO-bed teaching hospital in central California. lnservice educa- 
tional program; 40-hr. wk., 11-holidays yearly, retirement & sick leave plan. P.M. & night 
shift differential. $337 per-mo. to start. Write Personnel Director, 732 East Main St., Stockton, 
California. 


General Duty Nurses (California, between Sacramento & San Francisco) for 84-bed 
general short term JCAH hospital. Starting salary $325, nurses' home, excellent working 
conditions. Write, Director of Nurses, Clinic Hospital, Woodland, California. 


General Duty Nurses &. Operating Room Nurses for 434-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $250-$312. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.G. 


Attention! General Duty &. Surgery Nurses for 400-bed County Hospital located 2-hr. drive 
from San Francisco, ocean beaches, & mountain resorts in modern & progressive city of 
35,000. 40-hr. 5-day wk., 3-wk. paid vacation, 11 paid holidays, paid sick leave, retirement 
plan & social security. Accommodations in Nurses' Home, meals at reasonable rates, 
uniforms laundered without charge. General Duty, $333 mo. start plus shift & service 
differentials. Surgery $382-$460 mo. compo time if on call. Must be eligible for Calif. Regis- 
tration. Write Director of Nursing, Stanislaus County Hospital. 830 Scenic Drive, Modesto, 
California. 


General Duty Nurses &. Certified Nursing Assistants for 86-bed hospital. Living accommo- 
dation available. Collingwood is situated on Georgian Bay & is noted as a vacation land 
in summer with 7-mi. of sand beach, along with great skiing on the Blue Mountains in 
winter. For further information apply Director of Nursing Services, General & Marine 
Hospital, Collingwood, Ontario. 


General Duty Graduate Nurses for an active 76-bed hospital near Calgary & Banff. $250 
gross salary, $260 for Alberta registered, good personnel policy. Apply to Matron, Brooks 
Municipal Hospital. Brooks, Alberta. 


General Duty Graduate Nurses (2). Salary $260 per mo. with annual increments of $10 per 
mo. Room, board & laundry: $40. 28-day vacation after I-yr. service. All statutory holidays 
paid. Customary sick leave. Graduate complement, S. Apply giving full details to Matron, 
Slocan Community Hospital, New Denver, B.G. 


Graduate Nurses for 70-bed General Hospital. Salary $260-$280; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after 1 yr. Apply: Matron, St. George's Hospital, Alert Bay. 
British Columbia. 


Graduate Nurses for new 140-bed hospital. I. Charge nurse for Central Supply, to open 
and organize dept. 2. Head nurse for Pediatric dept. 3. Head nurse for men's Medical 
and Surgical 24-bed dept. 4. Operating Room nurse (1) 5. General duty nurses. Positions 
I to 4 all to have postgraduate courses or equivalent in experience. Salaries and 
personnel policies in accordance with R.N.A.B.C. Positions open August to November 1. 
Apply, Director of Nursing, General Hospital, Chilliwack, British Columbia. 
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Graduate Nurses: for new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For Salary rates & Personnel policies. Apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Columbia. 


Graduate Nurses for 37-bed hospital, salary $250 per mo. with annual increments - 28-dy. 
annual vacation, cumulative sick leave - $50 monthly; board, lodging, laundry. New 
50-bed hospital to be erected 1959. Apply: Administrator, Terrace & District Hospital, Box 
1297, Terrace, British Columbia. 


Graduate Nurses for Eastern Townships Hospital. 28 days annual holiday. Complete 
maintenance. Salary commensurate with experience. Apply, E. Decker, Brome-Missis- 
quoi-Perkins Hospital, Sweetsburg, Quebec. 


General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 


General Staff Nurses for 300-bed approved hospital & school of nursing. Salary $250 per 
mo. plus $10 & $5 for pm & night differential. Annual increment for 3-yr. 8-hr. day; 
5-day wk; 3-wk. vacation; pension plan; sick time allowance; 8 statutory holidays; 
partial payment of health plan. Apply :Director of Nursing, St. Thomas-Elgin General 
Hospital. St. Thomas, Ontario. 


General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $15 per mo. merit increases at 12,24 & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 13, 
California. 


General Staff Nurses for fully accredited private teaching hospital, located on Lake 
Michigan just north of Chicago. 5-day, 40-hr. wk. Salary range $337.35 to $363.30. Shift 
bonus: $26 afternoons & $17 nights. Progressive personnel policies. Please indicate type of 
service preferred. Apply: Director of Nursing, Evanston Hospital, 2650 Ridge Avenue, 
Evanston, Illinois. 


Staff Nurses (3 immediately) for 18-bed Community Hospital in scenic setting in the heart 
of the Canadian Rockies. Starting salary $250 per mo. Fulll maintenance available in 
modern nurses' residence. For full particulars write: C. F. Collins, Secretary, General Hos- 
pital. Golden, British Columbia. 


Staff Nurses for 250-bed General Hospital, located on the Bay of Quinte; approved School 
of Nursing; planned In-Service education program; desirable personnel policies. FOJ' 
further information, Apply to: Director of Nursing, General Hospital, Belleville, Ontario. 


Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, Liberal personnel policies. 
Salary $320-$360. Full maintenance available. Write - Director of Nursing Service, 
Fresno County General Hospital, Fresno 2, California. 


Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaj
er Foundation Hospital, Oakland II, California. 


Staff Nurses: Relocate to Sacramento, Calif. Sutter Community Hospitals, 440-beds, offer 
$340 per mo. starting salary, $25 per mo. for p.m. & night differential. Tenure salary 
increase plan, 40-hr. wk., Social Security & liberal employee benefit program. Write to 
Personnel Office. 


Pediatric Nurses for 100-bed Pediatric teaching hospital; air conditioned. Good personnel 
policies. Base salary-rotation $290 per mo. Evenings or night $304 per mo. Apply: Director 
of Nursing Service, University of Texas Medical Branch, Galveston, Texas. 


Operating Room Nurse for 106-bed hospital. New hospital & nurses' residence to be com- 
pleted this year. For information regarding duties & salary please write to the Director of 
Nursing, Prince George & District Hospital, Prince George British Columbia. 
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Operating Room Nurse (P.M.) for 147-bed General Hospital located in a beautiful resi- 
dential surburb along the North Shore of Chicago. Modern ranch style nurses' homes 
with attractively furnished private bedrooms. 40 hr. wk. Salary: $365 for days, $395 for 
evenings. Other employee benefits. Contact the Personnel Director, Highland Park Hospi- 
tal Foundation, Highland Park, Illinois. 
Public Health Nurse (qualified) for completely generalized program. Salary range, 
pension plan & other personnel policy given on request. Applicant must have car. 
Apply to Dr. Bert Cross, Muskoka District Health Unit, Bracebridge, Ontario. 


Public Health Nurse (Qualified) minimum salary $3,200; allowance for experience. $150 
annual increments; 5-day week; 4wk. vacation; sick leave credits; Blue Cross, pension 
plan, cdr allowance. Financial assistance towards purchase of car. Apply to Mr. A. F. 
Stewart, Secretary-Treas., Wentworth County Health Unit, Court House, Hamilton, Ontario. 


Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance & transportation arrangements. Write: Dr. R. M. King, York County Health 
Unit, Newmarket, Ontario. 
Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda. 


Dietitian for 90-bed accredited Hospital. Help maintain patients contact; salary open, 
excellent benefits. Write or phone: Administrator, Sidney A. Sumby Hospital, River Rouge 
18, Michigan. 


Metabolic Ward Nurses Experience or interest in nursing techniques on special care 
unit involved in giving special diets, special medicines & insuring accurate collections. 
New state hospital devoted to investigation & treatment of patients with chronic ill- 
nesses requiring active hospital care. Affiliated with medical schools for teaching. Salary 
from $67.25 to $86.75 per wk., based on experience. Liberal sickness & retirement benefits, 
evening & night differential. Rooms available at $9 per mo. & meals at 30 cents each 
Apply Director of Nursing, Lemuel Shattuck Hospital, Boston 30, Massachusetts. 


Night Supervisor 6. General Duty Nurses for 65-bed JCAH Hospital. Co-Ed College of 1500 
students. Apply Administrator, Berea College Hospital, Inc., Berea, Kentucky. 


Registered Nurse (1) immediately for Margaret Cochenour Memorial Hospital (modern 
15-bed) located on the lake in Red Lake mining district & tourist area. New nurses' 
residence beautifully furnished. Salary: $275 basic with increment plan. Maintenance, 
including uniform laundry, $30 per mo. 44-hr. wk. Holidays. 4-wk. vacation with pay 
yearly. Transportation expense will be paid after 6-mo. employment. Apply, stating age 
& references .to, I. MacNaughton, Matron, Cochenour, Ontario. 


Registered General Duty Nurses (Immediately) for 100-bed Public Hospital in eastern 
Ontario. 44-hr. wk., 2-wk. sick leave, 3-wk. annual vacation. Apply, Superintendent, 
Public Hospital, Smiths Falls, Ontario. 


Registered 6. Graduate Nurses for General Duty. Apply, Superintendent of Nurses, Mus- 
koka Hospital, Gravenhurst, Ontario. 


Registered Nurse (I). Licensed Practical Nurse (1) as soon as possible for 3
-bed hospital. 
Excellent working conditions. 40-hr. wk., overtime pay, living quarters. Salaries $260 & $195 
per mo. respectively with $5.00 increases every 6-mo. Apply stating age & qualifications to, 
Mrs. R. Maiers, Superintendent, Di:strict Hospital, Roblin, Manitoba, or phone 180 collect. 


General Duty Nurse for new active 25-bed hospital in Rocky Mountain vacation land, 
2-hr. drive from Banff. Many recreational facilities. Policies according to RNABC. Full 
maintenance in modern residence, $40 per mo. Apply, Matron, Windermere District 
Hospital, Invermere, British Columbia 


Staff Nurses for 165-bed pediatric teaching hospital. Salary: $315-$348. 40-hr. wk., 6 holi- 
days, 1 D-day sick leave, vacation. Night or eve. differential, $2.00 per shift. 3-mo. psychiatric 
training required for Mo. registration. Apply to, St. Louis Children's Hospital, 500 So. 
Kingshighway, St. Louis 8, Missouri 


General Duty Nurses. O.R. Scrub Nurse (For Summer Relief) in modern well equipped 
1 
O-bed General Hospital in a friendly community. Gross Salary $260 per mo. for nurses 
currently registered in Ontario. 8-hr. rotating shifts, 44-hr. wk. 1 day off I-wk. & 2 the next; 
21 days vacation after l-yr; 7 legal holidays per yr. Apply: Miss Wil1amene R. Allan, Reg.N. 
General.Hospital, Port Colborne, Ontario. 
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PUBLIC HEALTH NURSES GRADE (1) 
British Columbia Civil Service 


Positions available for qualified Public Health Nurses in various centres in B.C. 
Salary: $290 rising to $345 per mo., car provided. An opportunity for 
interesting & challenging professional service in this beautiful & fast developing 
province. Competition No.: 58:511. 


For information & application forms, write 


THE DIRECTOR, 
PUBLIC HEALTH NURSING, DEPT. OF HEALTH, VICTORIA, B.C. or 
THE CHAIRMAN, 
B.C. CIVIL SERVICE COMMISSION, 544 MICHIGAN STREET, VICTORIA, B.C. 


Registered Nurse for Private Boy's Camp (July & August). Use of camp facilities, riding, 
swimming, canoeing etc. Maximum amount of leisure time. Opportunity to assist with camp 
activities. Salary: $150 per mo. plus comfortable accommodation & meals. Apply Rocky 
Mountain Boy's Camp, Invermere P.O. British Columbia. 
Night Supervisor (8:00 p.m.-8:00 a.m.) 4 nights weekly for small Tuberculosis Hospital. 
Write stating age, experience, when available to Director of Nursing, Grace Dart Hospital, 
6085 Sherbrooke Street East, Montreal, Que. 
Superintendent of Nurses (March 1/59) for modern 23-bed hospital, 40-hr. wk. salary range 
$310-$395 per mo., board & room $34.50 per mo. Separate suite in new nurses' residence. 
Excellent train & bus connections with Prince Albert, Saskatoon & Regina. Apply giving 
qualifications to J. L. Fawcett, Sec.-Manager, Union Hospital, Rosthern, Saskatchewan. 


REGISTERED NURSES - $3,000-$3,540 
(According to Qualifications J 
SUNNYBROOK HOSPITAL WESTMINSTER HOSPITAL 
TORONTO LONDON 


Employees in both hospitals work a 5-dy. wk. 
Application forms available at your nearest Civil Service Commission Offices, or main Post Office, 
should be forwarded to the CIVIL SERVICE COMMISSION, 25 ST. CLAIR AVENUE EAST, 
TORONTO 7, as soon as possible. 


KEY EXECUTIVE POSITION BEING ESTABLISHED 


With the increased professional activities of the Registered Nurses' Association 
of Ontario a new executive position recently has been created. 


ASSISTANT EXECUTIVE SECRETARY 


Responsibilities will be in administration and RNAO committee work. Salary 
range, related to professional qualifications, is $5,250 - $6,560 per annum. 
Requirements include organization staff experience or administration experi- 
ence in nursing service or nursing education. Degree preparation preferred. 
Applications should include fullest details of academic and work background, 
age, when available. ALL will be treated in strict confidence. 


Write: EXECUTIVE SECRETARY, 
REGISTERED NURSES' ASSOCIATION OF ONTARIO, 
33 PRICE STREET, TORONTO, ONTARIO, 
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EDUCATIONAL DIRECTOR 
FOR SCHOOL OF NURSING 


50-students, 1-class a year. Good personnel policies. Salary according to 
qualifications. Present Director of Nursing was former Educational Director of 
School. Excellent relationships between hospital administrative staff & nursing 
school. Cornwall "The Hub of the Seaway" is an attractive, progressive city 
on international border easily accessible to Montreal & Ottawa. 


APPLY: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, CORNWALL, ONTARIO 


GRENFELL LABRADOR MEDICAL MISSION 


The Grenfell Mission is now accepting applications for positions in its Hospitals, 
Nursing Stations and Children's Dormitories in northern Newfoundland and 
Labrador. 


Excellent living conditions and splendid opportunities for varied and valuable 
experience. 


For full information please write: 
MISS DOROTHY A. PLANT, SECRETARY, GRENFELL LABRADOR MEDICAL MISSION 
48 SPARKS STREET, OTTAWA 4, ONTARIO 


APPLICATIONS ARE INVITED BY 
THE BROCKVILLE GENERAL HOSPITAL, BROCKVILLE, ONTARIO 
for the following positions: 
1. Assistant Director, Nursing Education. 
2. Operating Room Supervisor. 
3. Obstetrical Supervisor. 
Postgraduate training is essential and experience in teaching desirable. 
4. General duty nurses for Operating Room also Medical and Surgical 
Departments. 
Salaries Commensurate with preparation and experience. 
For details apply to: 
DIRECTOR OF NURSING 


GENERAL DUTY NURSES AND 
CERTIFIED NURSING 
ASSIST ANTS 


GENERAL DUTY NURSES 
(Graduates) for U.S.A. 


for modern 50-bed hospital in south western 
Ontario. Starting salary, Registered Nurses $240; 
Certified Nursing Assistants $150 with 3 incre- 
ments. 5-day wk" 3-wk. annual vacation, 7 
statutory holidays, accumulative sick time & $15 
shift differential. Hospital pays 1/2 of hospital 
medical plan. 


236-bed hospital. 30 miles from New 
York City. Apt. style residence. Good 
salary. Free benefits. Pension plan. 


APPL Y: DIRRECTOR OF NURSES 
ALEXANDRA HOSPITAL, INGERSOLL, ONTARIO 


Apply: 
DIRECTOR OF NURSING, 
MEMORIAL HOSPITAL, MORRISTOWN, 
NEW JERSEY, U.S.A. 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$255-$305 per mo. Certified Nursing Assistants $190-$210 per mo. Residence 
accommodation optional. Personnel manual forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CB 4-5551 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 
Starting salary: $325 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


KINGSTON 
GENERAL HOSPITAL 


KINGSTON, ONTARIO 


requires 


Director of Nursing Education (1) 
by July, 1959. Qualifications 
Bachelor of Science in Nursing 
Degree plus 3-5 years experience. 


IMMEDIATEL Y 


1. Qualified Clinical Instructresses. 
Maternity (1) and Surgery (2). 
2. General Duty Nurses (12) 
3. Certified Nursing Assistants (12). 


Salary commensurate with preparation & 
experience. 


Apply: Director of Nursing 
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SARNIA, ONTARIO 
CANADA1S CHEMICAL 
VALLEY 
AND 
PORTAL TO OUR BEAUTIFUL 
BLUEW A TER COUNTRY 


You will enjoy being a part of this 
progressive, growing community 
as an employee of the Sarnia 
General Hospital. 
Positions available in all 
services for 
REGISTERED NURSES 
Excellent Personnel Policies include 
40-hour week, 3 weeks paid annual 
vacation, 9 statutory holidays. 
Salary range $2,938 to $3,640 


Please apply to: 
PERSONNEL DIRECTOR 
SARNIA GENERAL HOSPITAL, 
SARNIA. ONTARIO 
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PSYCHIATRIC NURSING INSTRUCTRESSES 


required by the 
SASK. DEPT. OF PUBLIC HEALTH 


SALARY: $375 per month for those with postgraduate training; $359 
for those without this training. 
REQUIREMENTS: R.P.N. and/or Reg. N., preferably both registrations and 
postgraduate training in nursing teaching and supervision. 
Consideration will be given to those who have registration 
in either field of nursing but who do not have the required 
postgraduate training but are interested in provisional 
appointments pending formal training for which financial 
assistance may be provided. 
DUTIES: Appointees will serve as instructresses in a three year, 600 
hour training program for student psychiatric nurses. They 
will give lectures, lead seminars and give practical demon- 
strations designed to co-ordinate classroom theory and 
work on the wards. 


APPLICA nONS: Forms and further information available at Public Service 
Commission, Legislative Bldg., Regina. Applicants should 
refer to file number 5706. 


THE WINNIPEG 
GENERAL 
HOSPITAL 


SUPERVISOR 


IS RECRUITING 
1. CLINICAL SUPERVISORS 
IN MEDICINE & SURGERY 
2. GENERAL DUTY NURSES 
FOR All SERVICES 


MEDICAL AND SURGICAL 
SUPPLIES 
THE QUEEN ELIZABETH 
HOSPITAL 


TORONTO, ONTARIO 


519-beds, good salary, 40-hr. 


work week, pension, l-mo. 


vacation & 8 statutory holidays. 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPITAL, 
WINNIPEG 3, MANITOBA. 


Excellent living accommodation 
if desired. 


APPLY: ADMINISTRATOR 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . . 
GROWING 


. . . THEY WORK AT 


COOK COUNTY 
HOSPIT AL 


.. 


in one of the largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37'12 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nursesl Write today to Director, Cook County School of Nursing, Dept. C., 1900 West 
Polk Street, Chicago 12, Illinois. 


CANADA'S CHEMICAL VALLEY 


SARNIA, ONTARIO 


DIRECTOR OF NURSING SERVICES 


Required for modern, fully approved (JCAH) 300-bed well equipped hospital. 
This progressive industrial city of 45,000 is growing; it is located on the shores 
of lake Huron and the St. Clair River. 


The hospital has approved schools for nurses, laboratory technologists, x-ray 
technicians, and is approved for intern training. 


Qualifications for applicants include registration in Ontario, at least a 
Bachelor's degree in administration, and successful experience in the field of 
nursing education as well as in administration. 


for more details and literature concerning the position and Sarnia, write to: 


PERSONNEL DIRECTOR 
SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO 
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VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisory positions in various parts of Canada. 
Personnel Practices Provide: 
· Opportunity for promotion. 
· Transportation while on duty. 
· Vacation with pay. 
· Retirement annuity benefits. 
For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Onto 


UNIVERSITY HOSPITAL 
SASKATOON, SASKA TCH EW AN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $250 to $290 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


REGISTERED NURSES 


Required by several of the nineteen (19) hospitals in Saskatchewan's 
beautiful Northwest. This area has excellent recreational facilities. 
General Duty Nurses: 40-hr. 5-dy. wk. with generous paid holidays. Excellent 
residence facilities. Salary $260 - $320. 
Superintendent of Nursing: Several required. Wonderful working conditions 
with first class residence facilities. Salary $300 - $385. 


Further information can be obtained, & application submitted to Co-ordinator, 


REGIONAL HOSPITAL COUNCIL, 1165 MAIN STREET, NORTH BATTLEFORD, SASKATCHEWAN. 


WOODSTOCK GENERAL HOSPITAL 
WOODSTOCK, ONTARIO 
REQUIRES INSTRUCTORS FOR 
1. SCIENCE. 2. MEDICAL CLINICAL. 3. SURGICAL CLINICAL. 
4. TEACHING AND SUPERVISION OF CERTIFIED NURSING ASSISTANTS. 
HEAD NURSES - SURGICAL AND MEDICAL 3- 11 P.M. 
GENERAL STAFF NURSES - EMERGENCY, OPERATING ROOM AND ALL 
DEPARTMENTS. 
GOOD PERSONNEL POLICIES - 5-DA Y WEEK. 
For further information write: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, WOODSTOCK, ONTARIO. 
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GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $255 monthly ($117.50 bi-weekly) if registered in Ontario, $235 
monthly ($108.20 bi-weekly) until registered. Annual increment $10 monthly 
($4.60 bi-weekly) for three (3) years. Rotating periods of duty, 40-hr. per wk., 
8 statutory holidays. 14-days vacation & 1 2-days leave for illness with pay after 
1-yr. Pension plan available. Ontario Hospital Insurance with Blue Cross 
supplemental & Physicians' Services Incorporated, partial payment by hospital. 


APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHA W A, ONTARIO. 


DIRECTOR -- SCHOOL OF NURSING 


For a school of 90-students, organized independently of Nursing Services. 
The school program follows the pattern of 2-years of nursing education plus 
1-year of internship. 
Requirements: Degree & experience in the administration of a nursing educa- 
tion program. 


Apply to: R. Buckner, Administrator, 
Metropolitan General Hospital, 
Windsor, Ontario. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
NURSES FOR GENERAL DUTY IN ALL SERVICES, INCLUDING 
OPERATING ROOMS & DELIVERY ROOMS. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


OPERATING ROOM NURSE 
(EXPERIENCED) 
For new as-bed General Hospital. Situated in a city of 
10,000 population with (2) R.C.A.F. Bases and has 
many recreational facilities. 


APPLY: THE ADMINISTRATOR, 
THE PORTAGE HOSPITAL, DISTRICT 18, PORTAGE LA PRAIRIE, MANITOBA 
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THE PROVINCE 
OF MANITOBA 
requires 
A Number of 
Public Health Nurses 
to work in rural 
Health Units 


Applicants should be nurses registered 
in Manitoba preferably with post- 
graduate training in Public Health 
Nursing or willingness after one year's 
employment to take postgraduate 
training in Public Health. 
Salary schedule with R. N. only 
$3,120-$4,020 per annum. 
With R. N. plus certificate in Public 
Health Nursing $3,480-$4,380 per 
annum. 
Full Civil Service benefits, including 
liberal sick leave with pay, three 
weeks vacation with pay and pension 
privileges. 


Apply stating training, experience and age to: 
THE DIRECTOR, 
PUBLIC HEALTH NURSING SERVICES, 
320 SHERBROOK STREET, WINNIPEG, MAN. 


NURSES REQUIRED 


at 
Roseway Hosp., Shelburne, N.S. 
Superintendent of Nurses - required 
March 1 st and immediately 
Assistant Superintendent of Nurses 
General Hospital: General Duty Nurses 
Maternity Nurses 
Nursing Assistants 
Tuberculosis Hospital: General Duty Nurses 
Nursing Assistants 
Additianol information may b. obtained from 
Mill K. B. Harvey, R.N., Superintendent of Nursel 
Apply to: 
NOVA SCOTIA CIVIL SERVICE COMMISSION 
P.O. BOX 943, HALIFAX, NOVA SCOTIA 
2064 


NURSING POSITIONS 
AVAILABLE 


Starting salary $300-$340 per mo; 4O-hr. wk., 
4-wk. vacation; 2-wk. sick time allowance; 
health insurance; living accommodation in 
nurses' residence; evening & night bonus 
$40-$30 per mo.; tuition aid for advanced 
education in nearby universities. 
Lenox Hill Hospital is a large General Hospital 
in the heart of Manhattan, easily accessible to 
the cultural advantages of the large metropolis. 


Write: 
DIRECTOR OF NURSING, 
LENOX HILL HOSPITAL 
76th STREET & PARK AVENUE 
(MIDTOWN NEW YORK) 
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SARNIA, ONTARIO 


CERTIFIED NURSING 
ASSIST ANTS 


As an employee of our modern well 
equipped hospital, you may enjoy 
the excellent opportunities offered 
as resident of this progressive in- 
dustrial city. 
Positions are available in all 
services. 


SALARY RANGE IS FROM 
$2,100 TO $2,508. 


Excellent employee benefits in- 
clude 40-hour, 5-day week. Shift 
differential for evening and night 
shifts. 9 statutory holidays. 


Please apply to: 
PERSONNEL DIRECTOR 
SARNIA GENERAL HOSPITAL, 
SARNIA, ONTARIO 


THE ONTARIO SOCIETY 
FOR CRIPPLED CHILDREN 
92 College St., Toronto 2 


requires 


Experienced Public Health Nurses 


Good salary range & personnel policies 


Apply: 


SUPERVISOR OF NURSING SERVICES 


DIETITIAN 
(Immediately) 
for 250-bed hospital, with School 
of Nursing. 
Salary commensurate with training 
and experience. 


Apply to: 


Miss Noreen Flanagan, Administrator, 
MUNICIPAL HOSPITAL, MEDICINE HAT, 
ALBERTA 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 
n) Public Health Nursing Supervisors: up to $5,220 depending upon 
_ " & ' _ qualifications and location. 

, . _
 - (2) Directors of Nursing in Hospitals: up to $4,950 depending upon 
, qualifications and location. 

 
:. (3) Public Health Staff Nurses: up to $3,780 per year depending upon 
qualiflcations and location. 


(4) Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


,".
 , 


-,
.. 


151 Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.e. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 


or 
Chief, Personnel Division, Department of National Heolth and Welfare, Ottawa, Ontario. 
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"Think we should .. 
.' 
tell our doctor? ". 

j 
"Certainly! He'll want to know about the two New 
Farmer's Wife Prepared Formulas with Vitamin C added! 


Farmer's Wife Infant Formula 
Mil
s have been consistently 
first In every major infant feeding 
development. Now Farmer's Wife 
is first again, with a stable form 
?f 
itamin C (5.0 mg. per fl. oz.) 
In Its two new nInstant" 
Prepared Formulas: 
1. Farmer's Wife Red Band Pre- 
pared Formula, made from whole 
milk, with added carbohydrate and 
Vitamins C and D. (6% Butte;fat). 
2. Farmer's Wife Blue Band Pre- 
pa:ed Form,:,-la, made from partly 
sklmmed mllk, with added carbo- 


184 



 
;,!', 


hydrate, and Vitamins C and D. 
(4% Butterfat). 
These two new Prepared Formu- 
Las eliminate the chance of con- 
tamination or error in formula 
preparation. They save mothers 
time, trouble and expense. 
Farmer's Wife is also available in 
the original three strengths- 
Whole Milk, Partly Skimmed 
and Skimmed Milk. 


Ifarmer's Wife 
Prescribed by doctors- 
Approved by mothers 
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p,",OIlE CALL MEMO 


T'ME: 9: 15 a. m. 



 


TO: Dr. Leeds 
CAllED BY: Mr. Neuman 


MESSAGE: called to saY he's feeling 


much better but the intense itching rash 


has returned on his arms and legs. 
1 recommended Calmitol and arranged an 
appointment for tomorrow morning. 
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.Calmitol . 
10- IS the n . . 
2
z oz. tubes and I_fb-.sensltIzing anti . . 
Wri' bottles by Thos Jars..and as Li p
untlc supplied . 
te for samples . Leemmg & Co q I UJd , for more st ubbo as Olntment i n 
. ., nc ?8 6 S rn P . 
0' _ t. Paul St. W runtus, in 
, ., Montreal. 
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Following the presentation by Dr. E. 
Kathleen Russell, of the thought-provoking 
report on the nursing needs oi New Bruns- 
wick, 
hings really began to happen. As 
guest editor this month, Lois O. :Smith 
president of the New Brunswick Association 
of Registered Nurses, tells us of the giant 
strides that are being taken by the ambitious 
nurses in this smaller province. 
A native of New Bruns\\"ick, 
fiss Smith 
is supervisor of mental nursing with the 
provincial public health nursing service. 
From her headquarters at the Provincial 
Hospital, Lancaster, she is especially interest- 
ed in smoothing the pathways of patients who 
are being restored to activity in community 
life. A graduate from the :UcLean Hospital 
School of Nursing, Waverley, "Mass., Miss 
Smith enrolled in the University of Toronto 
School of Nursing. She secured her training 
in public health nursing, followed some years 
later by her preparation in administration and 
supervision in public health nursing, with 
special emphasis on mental health work. 
As befits a specialist in mental health. 
Miss Smith has a wide variety of personal 
interests and activities. In addition to her 
considerable responsibilities with the Associ- 
ation, she holds membership in the LO.D.E. 
and the Canadian Club. She plays golf, knits 
and sews, enjoys cooking and a good game 
of bridge and keenly appreciates music. 
* * * 
Last summer a very well organized con- 
ference on Rehabilitation was held in Sas- 
katchewan. American and Canadian profes- 
sional workers gathered in Saskatoon to 
make the International Northern Great 
Plains Conference an outstanding success. 
M. Laurie McColl was responsible for or- 
ganizing the program for the nursing section. 
We are indebted to her persistence in round- 
ing up the papers that were presented at 
this section's session. Several panelists con- 
tributed to the session that has been sum- 
marized under the title "The Rehabilitation 
Team." This group included: Miss Lorraine 
W right, director of the Training School for 
Nursing Assistants, Saskatoon; Miss Lor- 
raine Miller, Victorian Order of Nurses; 
Miss Louise Miner, nursing consultant, De- 
partment of Public Health, Regina; Sister 
Ann Antoinette, director of nursing educa- 
tion, Notre Dame Hospital, North Battle- 
ford. 
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Interest in the development of adequate 
programs of rehabilitation is world-wide. 
Many similar conierences were held in widely 
separated areas. For instance, at almost the 
same time as the Saskatoon conference, a 
Seminar on Rehabilitation of the Disabled 
was held in Indonesia. Forty delegates from 
17 countries in Asia and the far east spent 
a week in discussion. They formulated 18 
conclusions which, if implemented, should 
have a pronounced influence on rehabilitative 
measures in their various countries. It is 
of intere
t to note in the report of the 
Seminar that the delegates included surgeons, 
social workers. physiotherapists, occupational 
therapists and prosthetic technicians. We 
wonder why there were no nurses - or do 
the social workers fill a dual rule in those 
areas? 
People \\ ho are disabled as the results 
of illness or accidents are as much handi- 
capped by the attitude of society as by their 
physical limitations. The tendency to set 
apart the. person who is different because 
of some conspicuous physical problem, is 
being replaced by a realization that the dis- 
abled individual is first a person and only 
secondarily a handicapped one. The new em- 
phasis in the teaching of student nurses 
should encourage a greater public under- 
standing and appreciation of the problems 
created by disabling conditions. 
* * * 


Early last autumn, the School of Nursing 
of the University of Toronto celebrated the 
25th anniversary of its foundation. As well 
as many social functions, some more formal 
program items were arranged. Among the 
latter was a panel discussion on the impor- 
tance of research in nursing. \Ve are very 
pleased that we are to be privileged to pre- 
sent the papers of the four panelists in 
consecutive issues, beginning with Miss 
Settie D. Fidler's analysis of the "Need 
for Research in Nursing" in this issue. 
* * * 
:\ milestone in the progress of your 
] oumal was reached in January when, for 
the first time. a conference of the newly ap- 
pointed "Editorial Advisers" was held in 
Montreal. Each provincial association was 
represented, with both an English and a 
French language adviser from Quebec. You 
will find the name and address of your prov- 
(Colltill1(cd OIL page 192) 
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when patients complain of 
itching, scaling, burning 
scalps - they can be sure 
of quick, lasting control 
when they use 
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controls 81-87% of all 
seborrheic dermatitis, 92- 
95% of all dandruff cases. 
Once scaling is controlled, 
SELSUN keeps the scalp 
healthy for one to four 
weeks with simple, pleasant 
treatments. Available in 
4-fluidounce bottles 
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Edited by DEAN F. N. HUGHES 
I'l'BLlSHED TIIIWCGH COURTESY OF Canadian Phannaceutical Journal 


BRONKEPHRINE HYDROCHLORIDE 
Indications-For the relief and management of bronchial asthma, especially in those 
cases which do not respond to other sympathomimetic compounds. 
Administration-Subcutaneously or intramuscularly. 
Adults: Average dose is 1 cc., repeated every 4 hours as needed. 
Children: Dosage varies according to age. Usually 0.5 cc. to 0.8 cc. is sufficient. 
In emergencies may be injected by slow intravenous administration given over a 
period of seven to ten minutes in a dosage of 0.5 cc. 
Description-Each cc. contains ethylnorepinephrine (racemic 1-(3,4 dihydroxy- 
phenyl}-2-amino-l-butanol) hydrochloride 2 mg. in an isotonic saline solution with 
sodium acetone bisulfite 0.20;0 and chlorobutanol 0.25% as preservatives. 
Manufacturer-Carter, Cummings & Co. Ltd., Windsor. 
CALCIUM DISODIUM VERSENA TE 
Indications-For reduction of blood and depot lead in (a) lead poisoning - acute 
or chronic; (b) lead encephalopathy; (c) prophylaxis against symptomatic exacerbations 
in chronic lead poisoning. It is worthy of trial in mercury and certain other heavy metal 
poisoning in which it may well be effective. It is of potential value for removal of radio- 
active and nuclear fission products such as plutonium, yttrium. 
Administration-For intravenous infusion only, dissolved in sterile 50;0 glucose, or in 
solution isotonic sodium chloride and given by intravenous drip. The concentration of 
the drug to be administered should not exceed 30;0' The contents of one ampoule must 
be diluted with at least 33 cc. of diluent. The usual method of administration is as 
follows: Dilute the contents of one 5 cc. ampoule (I gram) with 250 to 500 cc. of solution 
isotonic sodium chloride or sterile 50;0 dextrose solution suitable for intravenous injection. 
Administer this diluted solution by intravenous drip over a period of I hour. Such 
doses may be administered twice daily for periods up to 5 days. The therapy should 
then be interrupted for 2 days, and, if necessary, followed by an additional 5 days of 
treatment. For children, the dose should not exceed 0.5 gram per 30 pounds of body 
weight, given twice a day. Clinical experience to date does not suggest that larger 
doses per day will prove more effective. However, doses in excess of those presently 
recommended have been given with no untoward effects. Administration of larger 
dosages than recommended should be undertaken with caution. 
Description-5 cc. ampoules, each containing I gram of calcium disodium salt of 
ethylenediamine tetra-acetic acid, for dilution and intravenous infusion. 
Manufacturer-Riker Pharmaceutical Co. Ltd., Cooksville, 


CAPSEBON 
Indications-Seborrheic dermatitis. 
Administration-Wet hair and wash with Capsebon or with a bland soap or deter- 
gent shampoo. Lather, rinse and squeeze out excess water. Work about I or 2 tea- 
spoonfuls of Capsebon well into the hair and scalp, adding water if necessary to obtain 
a good lather. Allow lather to remain on scalp and hair for 5 to 10 minutes Rinse 
thoroughly. 
In severe cases of seborrhea, may be used every other day or twice a week until 
the condition has improved. After this, and with milder cases, a Capsebon shampoo 
once every week or two should suffice 
Description-A cosmetic, therapeutic shampoo containing 1 % cadmium sulfide in 
suspension. 
Manufacturer-E. B. Shuttleworth Limited, Toronto 


COLCHICINE 
Indications-For the relief of pain m acute gout. 
Administration-Initial dose 1 to 2 tablets followed by I tablet every 2 hours The 
total amount required to relieve the acute attack is usually between 3 and 6 mg. and 
the treatment should not be continued for more than I or at the most 2 days 
Description-Each compressed tablet contains colchicine 0.5 mg. 
Manufacturer-H. Powell Che mical Company Lt d., Bo wmanville, Ont 
HEMROYDINE 
Manufacturer-E B, Shuttleworth Ltd., Toronto. 
Description-Contains: Aluminum acetate, ephedrine HCI, benzocaine, phenol, zinc 
oxide. 
Indications-Reduces swelling and inflammation of hemorrhoids relieves pain 
promptly. 
Administration-Cleanse ;;:::::-t2 a:1d apply ointC1ent or insert suppository. 


The .TournaI þresents pharmaceuticals jor in;ormation. Nurses unåersranå that oniy a physician may prescrib, 
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McMASTER UNIVERSITY 
School of Nursing 


DEGREE COURSE IN BASIC NURSING (B.Sc.NJ 
A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, 
Bachelor of Science in Nursing (B.Sc.NJ. It includes studies in the human- 
ities, basic sciences and nursing. Bursaries, loans and scholarships are 
available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.N) 
A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.NJ It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario. 


HYPHEX CAPSULES 
Indications-Microcytic hypochromic anemias, i.e. in pregnancy, malnutrition, anemia 
due to blood loss or infectious disease, achlorhydria, "dumping syndrome," macrocytic 
hyperchromic anemias, Le. megaloblastic anemia of infancy and pregnancy, nutritional 
anemia, and cases of pernicious anemia where neurological damage is not a problem, 
pre-anemia states due to deficiencies. 
Administration-One capsule twice daily, with or after meals, or as prescribed by 
the physician. 
Description-Each capsule contains: 5 gr. ferrous sulfate. 225 mg vitamin C, 1 oral 
unit vitamin B 12 with intrinsic factor concentrate (non-inhibitory) 10 mcgm, vitamin 
Bn, and 2 mg. folic acid. 
Manufacturer-Ayerst, McKenna 6: Harrison Ltd., Montreal 


KANTREX CAPSULES 
Indications-( 1) Preoperative bowel sterilization. (2) Treatment of intestinal infec- 
tions due to kanamycin-susceptible organisms, 
Administration-For oral use only - Preoperative bowel sterilization: 2 capsules 
(1.0 Gm.) every hour for 4 hours; then 2 capsules (1.0 Gm.) every 6 hours for 3 days. 
Intestinal Infections: 2 capsules (1.0 Gm.) to 4 capsules (2,0 Gm.) every 4 to 6 hours, 
tor a minimum of 5 days. Supplementary therapy with Kantrex intramuscular may be 
necessary in systemic infections. 
Description-Kanamycin sulfate. bactericidal antibiotic derived from Streptomyces 
kanamyceticfts. Active against most bacteria present in the intestinal tract, including 
many organisms resistant to other antibiotics. 
Spectrum includes: E. Coli and other coiiíorms A cerogenes illany strains of B 
þ,.otcus, Salmonella Klebsiella þllcl/l1Iolliac, and antibiotic resistant strains of Staphylo- 
coccus aurcfts and a/hl/s. 
Active topically but peorly absorbea Írom the gcslrointestinai tract No significant 
toxicity. 
Manufacturer-Bristol Lacormories 0: Ca
aÓ:::r Li-r;.iter 
,:o
lreai 
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) SCHOOL for GRADUA IE NURSES 
W McGill UNIVERSITY 


PROGRAM FOR GRADUATE NURSES LEADING TO THE 
DEGREE OF BACHELOR OF NURSING 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students elect Public Health Nursing or Teaching and 
Supervision in one of the following clinical fields: Medical-Surgical Nursing, 
Psychiatric Nursing, Maternal and Child Health Nursing. 
In the second year students eJect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES LEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the 
degree program. All first-year students elect to study in a particular field as 
stated above. 


PROGRAM IN BASIC NURSING LEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 


Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional 
experience, prepares the nurses for advanced levels of service in hospitals 
and community. 


For further information write to: 


DIRECTOR, McGILL SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL 25, QUEBEC. 


(Continued fr011l page 188) 
ince's editorial adviser page 18ï. 
As thoroughly as could be done in three 
days of intensive study, these nurses were 
oriented in J o 1Ir11 01 policies and practices. 
They will be of inestimable assistance to 
us at the ] oltrnai office. Moreover, they 
can be of help to you by interpreting your 
wishes for material in the Jour/wi - if you 
pass on your requests to them. 
* * * 
The IOOth anniversary of the birth of the 
Red Cross idea will be commemorated in 
1959. 
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CHILDREN'S HOSPITAL 
OF WASHINGTON, D. C. 
OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, May 6, September 1, 
1959, January 5, May 3, August 30, 
1960. 


For complete information write to: 
DIRECTOR OF NURSING. 
2125-13th STREET, N.W., WASHINGTON 9, D.C. 
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UNIVERSITY OF SASKATCHE'V AN 
School of Nursing 


(..' .
 
U
' 



 
..-- 
,
 


..... 


" .": 
" ',', "
 ><10; '>-.........., 

 
J.1- ---- 

 
"--0,,'" 
 II" ,.' ,- 
. ' ..... ' "',....< tlt' U tL-'!-' ...f},! 
...... l. U 
.. 


 ...... 
....;... If'" u
 "';: I
 .-.- ... "" . . . il li " 
, 
 ' n J4 If "I'ff",t
 i"
I'U ,Q,. 
"" -h .. . . J ",.J 'f 
II " ... .., 
n ,.;1 l- 
I I' t 
J 
Ill,. .w 
> .a' 


, 
""' 
;. 


--
 


-:.- 


I' 


;I 


". --- 



- 



" 



 


in cooperation \vith 
UNIVERSITY HOSPITAL 


.. 


PROGRAMS FOR GRADUATE NURSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
biltty in either teaching or supervision in Schools of Nursing 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for sooft work 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory f)r 
ma tron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAMS FOR HIGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
fol1owed by graduate professional experience enabJes nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


For further information or inquiries about sLholarships, 'l('ritc to: 
DIRECTOR, SCHOOL OF NPRSING, UNIVERSITY OF SASK..\TCHE\\'AN, 
SASKATOON, SASKATCHE\\'AN 
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UNIVERSITY OF WESTERN ONTARIO 
SCHOOL OF NURSING 


OFFERS THE FOLLOWING PROGRAMS: 


(1) A five-year basic program leading to degree, Bachelor of 
Science in Nursing. 
(2) One academic year of study & experience leading to Diploma 
in Public Health Nursing. 
(3) One academic year of study & experience leading to Diploma 
in teaching & supervision in Schools of Nursing. 
(4) One academic year of study & experience leading to Diploma 
in Nursing Service Administration. 
(5) A program for graduate nurses, leading to degree completion. 


For further information write to: 


THE DEAN, SCHOOL OF NURSING, UNIVERSITY OF WESTERN ONTARIO, 
LONDON, ONTARIO 


THE WINNIPEG GENERAL 
HOSPIT AL 


Offers to Qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 
1. A six month Clinical Course in 
Obstetrics. 


2. A six month Clitrical Course in 
Operating Room Prillciplrs alld 
Advances Practice. 


The.e courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further infOllllotioll please 
'Write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 
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THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUA TE COURSE 
IN THE IMMUNOLOGY, 
PREYENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis 1\ ursing. 


For fltrtha illforlllatioll apply to. 


Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 
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DALHOUSIE UNIVERSITY 


School of Nursing 
COURSES OFFERED 
1959 - 1960 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical fìeld, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 


For further information apply to. 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nur$;"g, 
including Immunology, Prevention, 
Medícal & Surgical Treatment. 
\. Full series of lectures hy Medical 
and Surgical staff. 


1.. Demonstrations and Clinics. 


.1. Experience in Thoracic Operating 
Room and Postoperative Unit. 


-t, Full maintenance, salary & all staff 
privileges. 
.). Classes start May l<;t and Novem- 
her 1 st. 


For intormation appl
 to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


MARCH. 195!}. VOL. 55. No 3 


PSYCHIATRIC COURSE 


for 


REGISTERED NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Psychiatric 
.\' unil/g. 


· Clas
n in March and September. 
· Remuneration. 


· Preference gi\ en to Nova Scotia 
applicant
 


For further information apply to 



uperintendeDt of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, No\ a Scotia 
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THE NATIONAL HOSPITAL 
QUEEN SQUARE 
london, W.C.1 
and 


MAIDA VALE HOSPITAL 
london W.9, England 
!Institute of Neurology, University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with good educational 
background. 
J..mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching stoff of senior neurologists 
& neuro-suFgeons. 
8-mo. clinical experience, I-mo. vocation. 
Certificate & badge of the hospital awarded 
to successful students. Stoff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
reseorch & the humanitarian aspect of 
nursing. 


For 'flrth.r particulars apply to the Matron, 
THE NATIONAL HOSPITAL 


COURSES 
FOR 


GRADUATE 


NURSES 


In various clinical fields, 
beginning March 9, June 1, 
August 24, and November 
16, 1959. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK -ST., 
CHICAGO 12, ILLINOIS 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL 01 NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course ill 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For infor11latioll '[('rite to: 


Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States, offers a six-month 
course in Nursing Cm'e of the Eye to 
Graduates of Accredited Nursi1lg 
Schools. Operating Room Training is 
scheduled in the course. 


· $205 per month for the first four 
months. $215 per month for the last 
two months. 


· REGISTRA nON FEE is $20 


· Course starts March IS & Septem- 
ber IS. Ophthalmic Nurses in great 
demand for hospital eye depal-tments, 
operating rooms & ophthalmologists' 
offices. 


For information H'rite to: 
Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30. Penna. 
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ROY AL 


VICTORIA 


HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC. 


Postgraduate Courses 


(a) Six manth clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 


(..) Twa manth clinical caurse in Gyneca- 
lagical Nursing. 
Classes follawing the six manth 
course in Obstetrical Nursing. 


Ie) Eight week caurse in Care af the 
Premature Infant. 


2. $ix manth caurse in Operating Raam 
Technique and Management. 
Classes - September and March. 


3 Six manth course in Theary and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow 
ance is provided for the full course. 


Salary - a generaus allawance far the 
last half af the course. 


Graduate nurses must be registered and in 
gaad standing in their own Provinces. 


For information and details of the courses, 
apply ta:- 


Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P.O. 
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THEY ARE WITHOUT EQUAL, 
IN THE BEAUTY OF THEIR STYLE 
AND WEARING QUALITIES. 


-
 


 


 


1\ 


,CJ " 


4.) 


l \ 


r
 


;- 
 
'0 
Co 
\" 



 


STYLE NO. 1634 
In our fine Cotton - $9.50 
Imported Irish Poplin - $10.50 
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Nursing in New Brunswick 


T HE NEW BRUNSWICK Association of 
Registered Nurses is responsible 
for nursing education by an Act of the 
Legislature and, therefore, set
 stand- 
ards and makes policies for the schools 
of nursing. For some time, the Asso- 
ciation has been aware that some- 
thing was wrong with nursing and 
ways have been sought to improve the 
schools of nursing and thereby to 
render better nursing service to the 
people of the province. 
Before any action could be taken it 
was necessary to know just where we 
stood in nursing. In order to determine 
this, it was felt that a survey would 
give us a clear picture of what was 
good and what not so good. Having 
come to this decision, the next step 
was to find funds to carry out a survey. 
A brief was presented to the provin- 
cial Department of Health and Social 
Services requesting a sum of money, 
through the federal health grants, for 
the purpose of conducting a survey 
of nursing in New Brunswick. The 
request for funds was granted and the 
study undertaken under the auspices 
of the Dean of Service of the Univer- 
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sity of New Brunswick. The survey 
was carried on fo one year and the 
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report released in the fall of 1956, 
just in time for our annual meeting. 
The report of the survey, now 
known as the Russell Report, has been 
read with interest by nurses and those 
interested in nursing in all parts of 
the world. To us in New Brunswick, 
it has pointed out our weaknesses and 
strengths and the recommendations 
have shown very clearly just what we 
must do. 
Immediately after receiving the re- 
port, a special committee was set up to 
implement the recommendations and 
we are happy to say that we have made 
some progress. Institutes have been 
conducted for clinical instructors, head 
nurses and supervisors as well as work- 
shops and institutes for directors of 
nursing. Besides these, an institute for 
instructors in schools of nursing has 
been held. To carryon these extra ac- 
tivities, it was necessary to increase 
our professional staff by two: one to 
conduct the institutes and the other 
as assistant to the executi ve secretarv. 
Financial assistance for the institut
s 
was obtained from the Department of 
Health and Social Services. It was also 
necessary to increase our membership 
fees. 
Another recommendation of the 
Russell Report WRS that a School of 
Nursing be established at the Univer- 
sity of New Brunswick and this has 
become a reality. With a grant from 
the Kellogg Foundation, this school 
was opened in the faU of 1958 and 
the first students will enter with the 
opening of the Academic year in 1959. 
Another matter which has been 
under consideration for many years 
is the place of the auxiliary nurse 
in organized nursing. The practical 
nurses of the province have requested 
repeatedly that we make provision for 
them under our Act. It was the feeling- 


of the Association that such a group 
should be provided for by a public act 
and although we have, on more than 
one occasion, requested that the govern- 
ment make this provision we were told 
that this group belonged to nursing 
and that we should plan accordingly. 
In the spring of 1958, our Act was 
amended giving us power to draw up 
by-laws and regulations for the nurs- 
ing assistant. Since our last annual 
meeting, a special committee has been 
busy preparing such regulations and 
by-laws for presentation at our next 
annual meeting. 
I cannot close these remarks with- 
out mention of our new headquarters. 
In May, 1957, we moved into our new 
home at 231 Saunders Street, Frederic- 
ton, a large, three-story building on 
one-quarter acre of land. Since this 
building is in a residential area, it is 
required that someone on the staff live 
in the house so, our secretary agreed 
to occupy a part of the building. We 
nmv have office accommodations, a 
separate apartment for our secretary 
and. just recently, the third floor has 
been made into a beautiful conference 
room. Weare very happy to have a 
building of our very own, with ample 
accommodation for our staff and a 
place for aU Council, Executive and 
committee meetings. 
These past years have been busy 
and producti\'e but we must go on. 
The survey has shown us what we 
should do and. although we have made 
some progress, we must forge ahead 
with the aim of improved nursing edu- 
cation which will result in better nurs- 
ing sen'ice to the people of New 
B runs wick. 
LOIS O. Sl\IITH, 
President, 
N e\v Brunswick A
sociation of Re- 
gistered N ttrses. 


In variuus parts of Canada, poison con- 
trol centres have been set up to supply de- 
tailed information to doctors, hospitals, or 
other interested persons on the poison content 
of many of the commercial substances that 
are often swallowed by children. The anti- 
dote is also supplied by the centre. This 
emergency aid is proving a lifesaver. 
- Dept of National Health and \Veliare 


200 


The Canadian Red Cross and the American 
Red Cross have a mutual agreement to 
supply iree blood to tourists who may require 
blood transfusions while visiting in their 
neighboring nation. 
* * * 


The number of those who undergo the fa- 
tigue of judging for themselves is very small 
indeed. - RICHARD B. SHERIDA!\ 
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Rehabilitation in a Teaching Program. 


MYRTLE E. CRAWFORD and ELEANOR L. HEIEREN 


G REA T INTEREST has been shown in 
methods of teaching rehabilitation 
in the basic nursing program. In order 
to describe how rehabilitation is includ- 
ed in such a teaching program it is 
first necessary to establish what is 
understood by the term "rehabili- 
tation." It can be interpreted in a num- 
ber of different ways. If several nurses 
were asked to define the term one 
would likely be given quite different 
definitions, depending upon the experi- 
ence and philosophy of the nurse who 
was responding. 
This article accepts, in general, a 
definition given in the book, "Fun- 
damentals of Nursing" by Fuerst & 
\Volff l . 
Although rehabilitation has been con- 
cerned particularly with restoring a dis- 
abled person to his best possible health, 
a much broader concept is becoming ac- 
cepted and known today - that rehabili- 
tation is an important aspect of all health 
care. It is not limited to that period of 
time when, for example, a patient may be 
helped with muscle re-education in order 
that he may learn new skills to enable 
him to regain economic and social use- 
fulness. 
Rehabilitation is a continuous process 
and should begin with the earliest contact 
with the ill person. It encompasses physi- 
cal, mental and social elements of care 
and continues throughout the period of 
illness and thereafter until once again 
the patient has become a useful member 
of the community. 
In terms of a more restricted defi- 
nition rehabilitation is a thrilling con- 
cept. In the broader outlook stated 
above it is an intensely challenging 
idea and must be one of the corner- 
stones of professional nursing care. 
The words "professional nursing care" 
bring up a question that is causing 
a great deal of distress in nursing 
circles and one that is giving rise to 


Miss Crawford is a Nursing Arts 
Instructor, Miss Heieren a Surgical 
Clinical Instructor at the University 
of Saskatchewan School of Nursing. 
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some serious soul-searching. Can we 
truthfully refer to nursing care as 
"professional" and what do we mean 
by it? Another question that has caused 
some concern is "Does the nurse really 
have a role in a rehabilitation program 
that cannot be filled by anyone else?" 
It is not the purpose of this discussion 
to go into all the pros and cons of 
these two questions. \Ve raise them 
to have a springboard from which we 
can give an opinion of what makes 
for excellence in nursing care and how 
rehabilitation fits into such a type of 
care. This is fundamental to a consider- 
ation of how rehabilitation may be 
included in a teaching program. 
\Ye believe that certain types of 
nursing can be referred to as pro- 
fessional. To warrant this honorable 
title the broad concept of rehabilitation 
must be included. In other words, 
beginning with her first contact with 
an ill person the nurse has a goal, or a 
series of goals, which are aimed to 
carry the patient through the various 
stages of his illness until he has once 
again become a useful member of the 
communi tv. 
Rehabifitation begins with helping 
the patient to understand his illness 
and to make the necessary emotional 
and physical adjustments to it. It is 
extended to each phase of the personal 
care given to the patient. This care 
must be of such excellence that the 
patient is neither neglected - resulting 
in disability or deformity - nor over- 
whelmed, causing dependence and de- 
terioration of normal capabilities. Im- 
portant in this phase, also, is the ability 
to help the patient to a maximum 
degree of self-care through careful 
guidance and encouragement. A third 
aspect of care is to so plan the teaching 
that the patient will be able to sus- 
tain or maintain the level of health 
and independence that he eventually 
acquires as h
s maximum state of 
health. There is an important role 
for the n urse in each of these phases 
1. J. B. Lippincott & Co., 1956 
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of care, for nu other member of the 
rehabilitation team can be so helpful 
to the patient in interpretation, in 
personal care and in teaching. 
In teaching nursing arts, major em- 
phasis is given to personal care of 
the patient. This is truly a nursing 
function and the teaching hours are 
weighted so that about one-half the 
total time of the course is spent on this 
aspect. Teaching the student how to 
administer treatments is handled as 
simply as possible. Groups of treat- 
ments - e,g. irrigations - are taught 
as a unit with the emphasis being 
placed on underlying principles rather 
than laborious repetition of steps of 
procedure. This streamlining allows 
time for a few additions that will be 
mentioned later. 
In teaching personal care, much at- 
tention is given to the prevention of 
disease, deformity and disability with 
consideration of poor nursing tech- 
niques that might cause these things 
as \vell as specific examples of satis- 
factory techniques that should prevent 
them. For instance, in our class on 
decubitus ulcers we emphasize the 
prevention of such ulcers with only 
a small fraction of time being allotted 
to methods of caring for them. We 
spend time considering good posture, 
translating it from the erect position 
to various hed positions, and then dis- 
cuss and demonstrate how this may 
be maintained in bed. Using assistance 
from the Department of Anesthesia, 
protection of the unconscious patient 
is taught. \Ve also discuss ways of 
maintaining good body physiology 
through basic factors such as nutrition. 
exercise and elimination. Throughout 
the course consideration is given to 
emotional and psychological needs of 
the patient. 
I t was mentioned earlier that there 
are a few additional topics that are 
included. Two of these are : We ask 
a physiotherapist to demonstrate the 
deep-breathing and leg exercises used 
for surgical patients. The students 
practise these exercises. vVe also 
arrange for one of the physicians 
from the Department of Rehabilitation 
1Iedicine to give a few hours of specific 
instructions, dealing especially with the 
meaning of rehabilitation, where it 
fits into the total health picture and 
including also a rlemonstration of a 
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few special techniques used by the 
department. 
The question is frequently asked 
whether there is value in a specialized 
rehabilitation experience for the stu- 
dent nurse - that is, should a period 
of time be spent in a rehabilitation 
department? One may compare the 
'Talue of such experience to that ob- 
tained from operating room experience. 
The average nurse is not going to be 
a specialist in operating room tech- 
nique but she acquires an attitude 
towards surgical aseptic technique that 
is invaluable in such routine proce- 
dures as surgical dressing, catheteriza- 
tion and lumbar puncture. From an 
experience in a rehabilitation depart- 
ment the nurse may learn attitudes to- 
ward improvement in condition and 
recovery, encouragement and team- 
work, consideration of the whole pa- 
tient, as well as special techniques in 
movement and exercise. 
This approach does not constitute 
any revolutionary change in the teach- 
ing of nursing arts, but it is a some- 
what different approach from the strict- 
ly procedure-centered type of teaching 
that was popular ten to fifteen years 
ago. Concurrently with this change 
has developed a greater appreciation 
of what is considered "good" nursing 
care. Compare the typical private nurs- 
ing given to the patient 15 years ago. 
The patient didn't lift a finger for days 
or weeks. The nurse did everything 
for him. 
Beginning with early ambulation in 
surgery and obstetrics we have arriv- 
ed at the kind of care being given today 
in which the nurse must assess the pa- 
tient's strength, understanding, desire 
and readiness to accept responsibility 
for certain aspects of his own care with 
the additional care that he needs still 
being provided. This is actually, a 
much more difficult type of care to 
give, requiring more knowledge, under- 
standing and patience on the part of 
the nurse. The teacher in nursing 
arts has had to adjust her instruction 
to this new form of care. She must 
also be careful to help the student to 
understand that this does not merely 
mean that the patient must do every- 
thing for himself but rather that in 
every situation this process of assess- 
ing and judging the patient's particular 
needs for care, encouragement and 
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teaching is part of his rehabilitation. 
At the preliminary student level the 
instructor cannot develop this ability 
to judge in its fullest sense. In fact 
she probably only sees very meagre 
results - but if the seed has been care- 
fully planted she can hope that suh- 
sequent teachers will nurture and 
develop it. 
\Vhat, in general, does rehabilitation 
mean to the clinical instructor who 
functions in general surgery and medi- 
cine? \Yhen patients are being taught 
and encouraged to do for themselves 
- no matter how small the tasks may 
he at the beginning - then rehabili- 
tation is in progress, From the defi- 
nition given earlier it should be stress- 
ed that this process must begin early 
and must be continuous and progres- 
sive in order to obtain optimum results. 
\Ve are using a rehabilitation approach 
to nursing when we assist the student 
on the ward to carry out the concepts 
that she has learned in the classroom. 
\ V e help her to develop the understand- 
ing that it is necessary to allow the pa- 
tient to actively participate in such as- 
pects of his care as washing himself 
\vith assistance. feeding himself with 
assistance, even when the nurse could 
do it more quickly and neatly herself 
and save herself the need for changing 
the patient's linen, etc. \Ve emphasize 
the need to practise such care. 
The patient must of course also 
he convinced that care of this sort 
is good for him and must never be 
made to feel neglected. It is important 
not to confuse this type of nursing with 
the overly busy, shortstaffed ward situ- 
ation where the patient is left to his 
own resources and fends for himself 
or does without. Although this may 
not always be harmful it is certainly 
neither as desirable nor as heneficial 
to the patient as planned independence. 
The rehabilitation approach has been 
used in certain areas for some time. 
\ Y e think of a patient in the tuber- 
culosis hospital. He has been taught 
ahout his disease and the limitations it 
will impose on him. He actively partici- 
pates in his therapy. Attention is paid 
to his general eclucation and to prepa- 
ration for future employment and inde- 
pendence. 
\ \Then should rehabilitation start? 
\ Yhen we set up our nursing care plans 
for the patient do we not assume that 
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every patient will recoyer? Is this not 
where rehabilitation starts? In the 
acute phase of the disease or injury 
the nurse lays the groundwork for 
future rehabilitation by giving ade- 
quate, intelligent care until the patient 
himself is able to participate actively. 
I t is also the nurses' responsibility to 
recognize just when it will be advisable 
and beneficial to enlist the patient's 
active participation. 
Any indiddual who becomes ill is 
a candidate for rehabilitation, regard- 
less of the disease. It may be long- 
or short-term rehabilitation. 
\Iany pa- 
tients return to their previous func- 
tional level but others are limited in 
their recovery because of permanent 
disability caused by the disease and not 
because of inadequate or improper care. 
for example, disability following polio- 
myelitis. 
\Ve have long been aware of the 
need to teach the diabetic patient and 
his relatives. We start early to educate 
him about his disease using suitahle 
hooks, pamphlets and explanations. 
Long before discharge we begin his 
education in self-care or if he is not 
able his relative must be taught how 
to look after him. He is taught how to 
test his own urine, to give himself 
insulin under supervision, to under- 
stand the importance of proper diet, to 
give attention to foot care, shoes. 
cautious treatment of abrasions, cuts. 
etc. and to carry a diabetic card as well 
as sugar in some form \vherever he 
goes. 
Patients with congestive heart failure 
are taught hO\,. to use digitalis and 
,,'hat symptoms to watch for - to 
check their pulse and their weight. 
Other examples might include teach- 
ing patients with such conditions as 
phlebitis, an amputation, a gastrectomy 
or a radical mastectomy the important 
factors of their condition so that they 
with the help of their relatives ma)- 
actively participate in the return to 
c;;elf-care and to their place again as 
useful members of the communitv. 
The student has heard BlUCh in" the 
classroom about the various diseases 
that have been mentioned here. How- 
e\-er, no matter what her classroom 
hackground has been, in her early con- 
tact with the \Yard she is usualh' too 
busy looking out for herself to
 give 
much thought to anything except the 
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procedure she is doing. It is amazing, 
though, to see how quickly she learns 
to associate what she has learned in 
the classroom with the patient situation 
and how soon she begins to apply the 
concepts brought from the classroom. 
Judgment develops slowly and gradual- 
ly. She does need much support and 
guidance in the management of the pa- 
tient's care. This is accomplished 
through direct supen"ision by the clini- 
cal instructor, head nurse or other 
nursing staff. \Vard conferences, clinics. 
nursing care plans outlined on the 
Kardex, the example set by the nurs- 
ing service personnel, all contrihute 
to her learning. 


Our concept of good nursing care 
has changed much in recent years. 
One explanation of this change is the 
increase in patients using prepaid 
hospital plans. There are now fewer 


private patients paying directly for 
their own care. The special duty nurse 
who accepts remuneration directly from 
the patient for the service given has 
more difficulty managing the patient's 
care than the general staff nurse who 
accepts her salary from the hospital. 
So, in a sense, are hospitals also freed 
by the use of prepaid hospitalization. 
The emphasis is more on what is best 
for the patient and not necessarily what 
the patient wants or can afford. 
It is a truism that when we are 
well we don't always want that which 
is best for our state of health. Thus we 
must be understanding with the patient 
who finds it difficult to cooperate. We 
must be patient, use gentle firmness, 
have controlled sympathy for the pa- 
tient's predicament, be ready to stand 
by and encourage him and rejoice over 
what to us may seem to be a very 
small accomplishment. 


In the Good Old Days 


(The Canadian Nurse - MARCH, 1919) 


Speaking to the members of an alumnae 
association, a Toronto doctor strongly urged 
them to undertake the foundation of a socie
y 
devoted to preventing blindness in children 
from venereal disease. He advocated compul- 
sory treatment of the eyes of all newborn 
babies, fines for parents who tried to pre- 
vent it and permanent recording on the 
child's birth certificate of the measures taken 
to protect the eyesight at birth. 
* * * 
The Ontario legislature introduced a law 
requiring the physician to treat the eyes 
of the newborn with one per cent silver ni- 
trate or 40 per cent argyrol. Cases of in- 
fected eyes in babies up to two weeks were 
to be reported to the local medical Office 
of Health. 


* * . 


About 53,000 pupils are found annually 
with dental defects (in Toronto). The regis- 
tered attendance of the public schools is 
about 64,000 and that of the separate (pa- 
rochial) schools about 8000. 
* * * 
There can be no argument against the 
eight-hour day if it can be arranged to give 
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as good service to the patient as with the 
longer day, and, at the same time, avoid a 
large expense to the hospital in a greatly 
increased staff of nurses, 
* * * 
The question of how much sleep is neces- 
sary for the health of human beings has for 
long been of interest to scientists . . . A 
number of scientific men some time ago 
agreed to be forcibly kept awake for ninety 
hours. Only three "victims" were able to 
endure to the end; but, curiously enough, 
it was discovered that all three maintained 
a steady increase in weight during their 
time of trial. 


* * * 
An article in the British 11-[ cdical J Dun-wI 
denounced the practice of immobilizing in- 
jured limbs. Splints should not be used 
unless absolutely necessary, and then for as 
short a time as possible. Frequent passive 
and active movements should be carried out, 
steadily increasing the range. 
* * * 
A concentrated solution of Epsom salts 
was recommended for the treatment of burns 
and scalds. 
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\Ve Teauh - Do our Patients Ij
arn1 


CHRISTIXE 
L-\cARTHI-R, B.S. 


T HE TITLE of this article contains 
the most important philosophy of 
the principles of rehabilitation: the 
essence of rehabilitation is good teach- 
mg. 
\\Thy do so many of us assume that 
teaching is synonymous with telling? 
Our goals in teaching patients are: 
to impart information; then to moti- 
vate the patient to a particular ac- 
tion as a result of that information. 
First, we must find out what the pa- 
tient knows. This can onlv be done 
by effective questioning. 
Ierely to 
tell a patient some facts that we have 
stored up is easy. To ask significant 
questions requires thinking and time. 
Learning is more a self-discovery than 
being told something. 
One reason why we as nurses tend 
to avoid the question approach is that 
one question invites another and we 
are afraid we mav find ourselves in 
deep water. If we Jmerely tell what we 
know we feel safe. This is particularly 
true of inexperienced nurses as for 
instance, those who have just complet- 
ed their public health nursing course. 
They are filled to the brim with the 
theory they have been acquiring all 
year and they can hardly wait to un- 
load it on every patient v...ith whom 
they come in contact. 
However. just asking questions isn't 
enough. \Ye must ask significa1lt ques- 
tions. I f the question leads the patient 
to tell what he knows or how he feels 
it w
lI make him think and his interest 
is arou
ed. His answer will also give 
the nurse some idea of his attitudes. 
For example, the question, "lIow are 
you going to manage brushing your 
teeth ?" makes the patient think through 
the process step by step. If the nurse 
merely tell:-; him how or said "Do yoU 
know how" the patient is not required 
to think for himself. 
How man v times han' we said "I've 
told him and told him!" The patient 
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can be told a hundred times but if 
he has not been motivated it is to no 
avail. In public health nursing we have 
stressed that nurses be good li:-teners 
but before anyone can be a good lis- 
tener she must be a good questioner. 
Teaching is more than telling - it 
must be planned. It must be adapll'd 
to each individual's needs. 
To be a good teacher in rehabili- 
tation and to ask significant questions, 
we neeè to have a broad knowIed
tc of 
the newer skills and techniques of 
-eha- 
bilitation. It may mean a stock-taking 
of the nurse's own attitudes. To do 
for a patient is almost a condition cd 
reflex with some nurses, who derive 
a great deal of satisfaction in being 
needed and in rendering a sen in. 
which they know how to give well. 
To give up some of this satisfaction in 
favor of guiding a patient through slo\\', 
fumbling, half-hearted efforts to do 
something for himself is both trying 
and fatiguing. The nurse needs to be 
verv secure in her skill in rehabilitation 
nu;sing to derive the same satisfaction 
and sense of accomplishment from her 
new role. 
\Vhat does rehabilitation nursing 
mean? The word rehabilitation h;\s 
hecome almost a by-word in present 
day society and there are many dif- 
ferent interpretations depending on the 
interest of the individual defining it. 
Rehabilitation is really as old as civili- 
zation. The Bible merely said " Heal 
the sick." Yictorian Order nurses for 
over 60 years have been helping sick 
and disabled people maintain and re- 
gain their health and usefulness. 
In terms of V.O.N.' care we think 
of rehabilitation as just goocl llnr:,ing 
care from the first day of illness until 
the patient completely recovers. Some- 
times complete recoyery is not possihIe 
and in these instances patients are 
assisted to liYe as happily and inde- 
pendently as possible. 
Over half the branches in the \Tic- 
torian Order of Nurses are in small 
communities where the nurse for the 
most part is working alone with the 
doctor and family. The nnrses have 
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always gi\"en (heir patients the best 
nursing care possible, or the best with- 
in their knowledge. However, in the 
past decade medical and nursing 
sciences have ad,-anced tremendously 
and we have learned new ways to help 
patients back to health. This newer 
knowledge has been particularly ap- 
plicable to patients with long-term or 
chronic illnesses, such as, arthritis, 
hemiplegia, heart conditions, fractures, 
diseases of the nervous system. Until 
recently many of these conditions re- 
sulted in crippling and a dependency 
on others which might have been 
prevented had this newer knowledge 
been available. 
Since the Second vVorld \Var there 
has been an increased emphasis on 
rehabilitation due in part to the large 
number of disahIed veterans requiring 
care. Victorian Order nurses were con- 
cerned because of the increasing num- 
ber of patients with long-term ill- 
nesses who were being referred for 
care. l\fany of them seemed hopeless 
invalids, confined to a life-time of 
helpless dependency. K ot only the pa- 
tients were discouraged, but the nurses 
were too, for it seemed as if their ef- 
forts to help were almost futile. 
So our nurses asked for help in 
giving care to these people. The first 
request came from the Montreal staff. 
After several months of planning, a 
nursing authority was brought from 
New York to conduct a course on 
modern rehabilitation nursing. The re- 
sults of this course were amazing! The 
principles of the course were simple 
and emphasized better posture and 
body mechanics and simple exercises. 
Patients responded beyond all expec- 
tations and the nurses themselves were 
less fatigued at the end of the day. 
Instead of the former feeling of in- 
adequacy when a new patient suffering 
from a long-term illness was admitted, 
the nurses welcomed these patients as 
a challenging job. 
But l\10ntreal was not an isolat- 
ed district and the nurses in other 
branches wanted and needed the same 
assistance in order to give their pa- 
tients the advantages of these newer 
techniques. So again, plans were made 
and through the National Office a 
country-wide program was planned 
in 1953 for all Victorian Order nurses. 
Not many years ago there was a 
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iatalistic acceptance of physical dis- 
ability. .Many of these patients were 
hidden awav in back bedrooms and 
hospitals fo
 the incurable. To have 
a helplessly handicapped person be- 
come a productive human being was 
thought to be extremely idealistic. But 
with a dynamic approach to this great 
problem we have seen results - some- 
times miraculous results. 
\Yhat is the nurse's role in the reha- 
bilitation program? Let us think for 
a moment of her responsibilities and 
how 'we may recognize and evaluate 
patients' needs in rehabilitation. Fi rst 
let us review the philosophy of reha- 
biIitation. \ V e ha Ye heard it defined 
as the restoration of the individual 
to the fullest mental. social, vocational 
and economic usefulness of which he 
is capable. Henry D. Sayer said at 
the 35th Annual l\Teeting of the Inter- 
national Association of Industrial Ac- 
cident Boards and Commissions at St. 
Louis in 1949: 
Rehabilitation is not just medical 
treatment. It is training: it is the in- 
telligent approach to each case as pi ('- 
senting its individual needs " ". It 
calls for leadership, the inspiration of 
the injured to help himself, the in- 
stilling in the injured person of confi- 
dence in himself, and a feeling that 
after all he has a useful place in the 
world. It cannot be forced on anyone" 
There are not many who do not want 
to improve their lot but they need guid- 
ance, encouragement and a type oi 
leadership that has too frequently heen 
lacking. 
\Ye know that total rehabilitation 
is accomplished through the combined 
efforts of many - doctors, nurses, 
physical and ö'ccupational therapists, 
social workers and others. \Ve know 
that the needs of the whole person 111ust 
be met to achieve maximum and total 
rehabilitation. 
Nursing has a vital place in any 
rehabilitation program. Rehabilitation 
nursing must be made a part of, or 
integraterl into all nursing care. This 
means that it should start as earlv as 
possible. It is not really a third phase 
of medical care as some people like 
to call it, but a continuous process 
carried on from the first day of illness 
until the patient has reached the maxi- 
mum of his capabilities. It is the kind 
of nursing care that concentrates on 
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the needs of the whole person and aims 
to assist in restoring all sick and dis- 
abled people. It is wide in scope and 
comprehensive in nature: it considers 
the totality of patient care and it al- 
ways has as its goal the restoration 
of the patient to a happy and meaning- 
ful life. 
To practise rehabilitation, the nurse 
herself needs above everything else a 
philosophy that leads to whole-hearted 
belief in the rehabilitation process. It 
may require a complete change of at- 
titude. Too often doctors and nurses 
consider chronic illness as hopeless and 
invalidism as inevitable. Their main 
interest seems to lie in the acute stage 
of illnesses. 
All nu rses need to be gi ven a better 
understanding of this new approach, 
this change in emphasis toward illness. 
It is not so much on doing things for 
the patient as in teaching him to do 
things for himself. 
For instance, a well meaning nurse 
may make a patient even more depend- 
ent than the limitations imposed on 
him by his disabilty. Such care can 
even destroy his own will to live 
independently. The rehabilitation at- 
titude is a yital, life-giving one that 
recognizes the importance of physical 
independence. There are very few com- 
pletely helpless patients or entirely 
hopeless situations. 
In one of our districts a nurse was 
called to give care to an SO-year -old 
WOman with a right hemiplegia of a 
year's duration. Her family took it for 
granted she would always be helpless and 
they did everything for her. Even her 
left arm and leg became almost useless 
through disuse. The poor woman had 
10st interest in living and was just 
wishing for death. \Vith the doctor's 
permission the nurse started doing pas- 
sive exercises. The patient was not very 
cooperative at first. The members of the 
family were sure all this activity would 
bring on another stroke. but the nurse 
encouraged them and explained the 
value of it. One day the woman was 
able to grasp a washcloth and wash her 
other hand. Gradually she got her hand 
to her face. A new goal was set each 
week. Now that she had a new interest 
in living, she met each visit by the nurse 
with anticipation. Within a few months 
she was able to walk. Both the patient 
and her family could not get over the 
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evidences of her improvement. They 
regretted the fact that a whole year had 
been sacrificed unnecessarily. 
To practise rehabilitation nursing 
one must understand thoroughly the 
contributions of other health groups 
in order to work effectively with them, 
because teamwork is the core of the 
rehabilitation process. As public health 
nurses we need to know the resources 
available in the community. \Ve need 
to be familiar with all of the programs 
that are being provided to assist dis- 
abled persons. Indeed, we may even 
need to stimulate action in setting up 
programs. \Ve need to have a close 
association with hospitals so that pa- 
tients are referred for home care 
following their discharge. 
In order to teach patients effectively, 
nurses need a body of knowledge and 
an aptness with nursing skills that is 
rehabilitative in character. What are 
some of these skills and how can we 
evaluate the total rehabilitation nursing 
needs of a hemiplegic patient, for ex- 
ample? 
There are a number of areas in 
which we must recognize rehabilitative 
needs and provide the nursing skills 
that are required. These are: 
Good nursing care with consideration 
for hygiene, nutrition. elimination. rest, 
sleep, recreation, etc. 
The prevention of deformity. 
The correction of deformity. 
Control of incontinence. 
<\ttention to speech problems. 
Retraining in amhuJation and evalua- 
tion. 
Retraining the affected hand and arm. 
Psychological and 
piritual problems. 
Self-care activities. 
Family education. 
We shall take it for granted that 
good nursing care will be provided. 
The skills required to prevent de- 
formity are those involving correct 
posturing bv the use of positioning 
techniques and mechanical aids to keep 
the body in good alignment. Skill also 
is required in providing daily exer- 
cises, preventive in character and de- 
signed to keep all joints movable at 
their maximum range of motion. 
Contracture deformities must be pre- 
vented at all costs and as early as pos- 
sible. Skills in teaching seH-care ac- 
tivities require much more knowledge 
and experience than many nurses have 
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in this area, although V.O. nurses have 
practised this phase of rehabilitation 
for years. In this respect, many pa- 
tients and families have designed ex- 
cellent self-care aids for use in the 
home. However, bed and wheel chair 
activities, eating, dressing, bathing, 
and toilet habits are definite techniques 
in rehabilitation that require much 
skill on the nurse's part if she is to 
incorporate them in her practise of 
nursing - and more important if she 
is going to expect her patient to benefit 
from her teaching. 
The correction of deformities is 
essentially the field of the doctor and 
physical therapist but the nurse may 
work cooperatiyely with them and 
assist wherever possible. 
In elevation and ambulation training 
the nurse has similar respon
ibilities. 
She must be skillecl in crutch walking, 
gait-training, balancing exercises and 
the emotional problems inherent in 
these activities of daily living, She 
must continually guide the patient, 
encourage, instruct and motivate him 
to practise these procedures, e\'en when 
they may have been initiated by some- 
one else. 
Speech rehabilitation is often one of 
the most difficult tasks, particularly for 
an inexperienced person. An under- 
standing nurse can give a great deal 
of help to the patient. In many of our 
branches there is no speech therapist 
avaiIahIe. In such cases we have sug- 
gested to our nurses that they might 
get some assistance from school 
teachers who have remedial reading 
classes. To help the patient communi- 
cate in his own particular situation 
is the basis of all speech training. 
There are few things more frustrating 
to a person than to be unable to ex- 
press himself sufficiently to be under- 
stood by others. 
It was a shock to Mr. Perry, a 
retired accountant to awake suddenly, a 
paralytic invalid unable to make his 
simplest want known. Fear and doubt 
troubled his thoughts as this threat- 
ening cloud shadowed his future. 
Reassurance flooded the caverns of de- 
pression as the physician explained his 
condition and the possiblities of rehabili- 
tation. He told the patient the Victorian 
Order nurse would visit daily at home 
to assist him in his struggle for inde- 
pendence. Thus it is no longer enough 
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that a nurse bathe a patient, see that he 
is clean, free from pressure sores and 
comfortable. She has an essential role 
to fill in assisting the patient to regain 
some measure of his former activity 
and to help him live with his handicap, 
not use it as a crutch. 
On her initial visit the nurse showed 
that she was also a friend and adviser. 
Mr. Perry realized that here was a 
person who understood his difficulty 
and was eager to spur him on to victory. 
She explained that progress might be 
slow so that he would not become dis- 
couraged. She also enrolled the assistance 
of the family who adopted a positive 
attitude toward the patient's condition 
and showed they too were anticipating 
his return to a fuller life. Although 
he was unable to speak, the family 
included him in their conversation. On 
the advice of the nurse they refrained 
from speaking of his condition in his 
pl-esence or referring to him in the 
third person. Such casual remarks could 
make the patient feel an "outcast," an 
invalid without hope. 
While giving the daily care, the nurse 
repeated one syllable words to the pa- 
tient in relation to his environment, 
She asked him to repeat these words 
when he could. Though Mr. Perry was 
unable to do this immediately, he ob- 
5erved no disappointment in his nurse 
and so was not discouraged. She in turn 
gave him easier goals, such as blowing 
a thin piece of paper across a mirror, 
50 that he might feel the pleasure as- 
sociated with achievement. By encourag- 
ing him to participate in his personal 
grooming, he slowly regained his self- 
confidence. \Vhen awkward movements 
resulted in spilled food or sent tum- 
blers crashing to the floor, a sincere 
smile and the response "accidents will 
happen" cheered 1\'1r. Perry to try again, 
Picture his joy and that of his family 
when he could repeat those nouns and 
action verbs the nurse had continued to 
say, such as food. hand, sit, walk. From 
the day his sigh only flickered the 
flame of a candle to the first time he 
said goodbye was a long. bumpy road 
for this patient, but the cloud had lifted 
and a rainbow appeared in the sky. The 
patience and repeated efforts of the nurse 
and the family were paying dividends. 
If his physical progress was slow, the 
change in his mental attitude was 
profound and he was de\"eIoping under- 
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standable speech, so important in the 
process of his total rehabilitation. 
Occupational therapy is particularly 
important in the retraining of the affect- 
ed hand and arm of the hemiplegic pa- 
tient. It is well to teach him to make 
llse of the paralyzed arm in every pos- 
sible way. For example, in writing a 
letter with the uninvolved hand the pa- 
tient may stabilize the writing paper 
with his paralyzed arm. Or in trying 
to feed himself, he may hold the plate 
in position with the paralyzed hand. 
The abilities that have been lost should 
be minimized and those that are left. 
stressed. 
An exceedingly important thing for 
the nurse to remember is that most 
patients who have suddenly become 
disabled need considerable reassurance 
in relation to their dependency during 
the periocl of emotional turmoil when 
they are just beginning to realize the 
nature and extent of their disability. 
The degree of dependency is balanced 
between the severity of the disability 
and the patient's resources for develop- 
ing new skills and interests. Even those 
patients who adjust and progress 
favorably may have occasional brief 
lapses or regressions when they need 
special encouragement and support. 
"VVhen patients do not accept their 
disability we should examine our own 
attitude. Have \ve met the patient's 
questions truthfully and objectively? 
The nurse should continually remind 
herself that she is treating not a body, 
a disabled organ, or an impaired func- 
tion but a fellow human being whose 
disability is an integral part of his 
total personality. The disability is not 
so much what the nurse thinks it is 
as what the patient thinks it is. 
"Then the needs of the handicapped. 
hemiplegic patient are met in all these 
areas of care which are largely physical 
and emotional in nature, there still re- 
mains much to he done in preparing 
the patient for his return to normal 
living in his own home and in the 
communi tv. This social rehabilitation 
should ru
 concurrently with his physi- 
cal and emotional rehabilitation. The 
family is brought into the program 
early so that their education may be 
made an integral part of the total 
process. This part of the program 
develops naturally. 
\Vhat are some of the physical fac- 
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tors in the home that may interfere 
with successful home and family living? 
Such simple things as carpets, rugs, 
type of bed. the arrangement of the 
bedroom. width of the door for a 
wheelchair, bathroom facilities and 
arrangement, light switches. need to be 
considered. If the patient is a woman, 
adjustments in the kitchen set-up may 
be necessary. How will the family help 
the disabled one to adapt to his limi- 
tation
? \ \Till they accept him as he is. 
reject him or over-protect him? 
\Vhat is the patient's attitude? 
i\Iotivation is the keyword for reha- 
bilitation. CnhappiIy, it is not some- 
thing one person can simply give to 
another. HO\\-e\"er. the nurse is in a 
good position to know what incentive 
the patient needs to become motivated. 
\\'hat does he really want? \Vhat doe
 
the goal which the nurse thinks so 
desirable mean to him? Sometimes 
rehabilitation means merely heing able 
to walk across a room or being able 
to feeel oneself. One patient we had 
was an ardent gardener and his hope 
was that by summer he could get out 
to see his flowers. Another patient was 
looking forward to celehrating her 50th 
wedding anniversary that was six 
months away. 
The education of the family should 
be a part of the total rehabilitation 
program. Every contact heÌ\\-een nurse, 
patient and family should be made a 
learning situation with use made of 
every opportunity. The family needs 
constant help in accepting the patient's 
disability and in under
tat1(lit1g his 
limitations. but his capabilities should 
alwavs be stressed. The dangers of 
over
protection should he explained. 
They should be given a clear under- 
standing of the progrös they can 
expect in the patient. They should be 
shown how to assist him ill his self- 
care activities. They should be helped 
to understand the patient's social, voca- 
tional and emotional goals so that they 
can work with him in attaining them. 
\Vhile it is the hope of rehahilitation 
\H)rkers that all patients will achieve 
total independence this is not always 
possible. 
\\
 e beIieve rehahilitation is the 
abilitv to find ways and means to 
meet - the \ arious ñeeds of the indi- 
\'idual patient so that he may achieve 
:--om(' measure of happincss and inde- 
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pendence. Rehabilitation nursing re- 
quires tact, insight and an awareness 
of the vital role of nursing in the reha- 
bilitation of the physically handicapped. 


Th
 Rehabilitation Teanl 


1\1. LORENA 
IcCoLL 


Coming together is a beginning; 
Keeping together is progress; 
\\T orking together is success. 
- HENRY FORD 


(1 EVENTEEN-YEAR-OLD Doris had fallen 
L' and fractured her back. This is a 
catastrophe at any age but, when you 
are so young, with the usual teenager 
enthusiasm for an action-packed life, 
finding yourself with two useless legs 
is a tragedy. \Vhat can life possibly 
hold for you from now on ! 
Doris was introduced to hospital 
life from a Stryker Frame with Crutch- 
field tongs holding her injured spine 
in position - a frightening situation 
for anyone! Although she did not 
realize it at the time, her injury and 
its attendant complications were to 
in\'olve several people represl'nting a 
\"ariety of professions and occupations 
- all with a single objective, her res- 
toration to as normal a life as possible. 
The people who formed the health 
team came from the hospital and the 
community. They had to be fully aware 
of their relationships with one another 
ann of their common objectives: 


1. To achieve maximum function for 
the patient's disabled body - in par- 
ticular. the affected areas. 
2. To maintain unaffected areas in 
optimum condition. 
3. To assist the patient to adjust 
physically and emotionally to living a 



fiss :\1cColl who is now assistant 
secretary at CN A National Office. was 
general COl1\'ener of the nursing section 
of the International Northern Great 
Plains Conference on Rehabilitation and 
Special Education held at the University 
of Saskatchewan. Saskatoon in 1958. 
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It is a vast undertaking but if we as 
nurses meet the challenge \-ve will have 
the immense satisfaction of seeing dis- 
abled patients learning to live again. 


life within new limits but to the fullest 
extent of her capabilities. 
Each member as it became his or her 
turn to participate in the program be- 
came the most important link in Doris' 
progress to rehabilitation. 


THE PROFESSIONAL NURSE 


One of Doris' earliest acquaintances 
was her nurse. To this member of the 
team fell the responsibility for creat- 
ing the permissive atmosphere that 
would, it was hoped, secure the co- 
operation, respect and liking of the 
frightened and insecure youngster. Un- 
less Doris could be made to feel at 
ease and secure in the knowledge that 
everyone was working towards her 
recovery, the efforts of the team would 
be in vain. You can not help the pa- 
tient who does not want to be helped. 
Eventual rehabilitation had to be 
the goal right from the time of acl- 
mission. Doris had to be encouraged 
to help herself as much as possible as 
soon as her condition permitted. Her 
nurse initiated self-care at the earliest 
opportunity, gradually increasing the 
duties that Doris could learn to per- 
form for herself. The nurse, il1 turn, 
had to learn to restrain her natural 
tendency to do things for Doris and 
stand aside until her assistance was 
essential. \\Tith each victory over a 
task. no matter how small. Doris' self- 
confidence grew. 
The nurse not only particivated sub- 
stantially in Doris' physical care but 
prO\"ided the instruction and super- 
vision necessarv for those who shared 
this responsibi1lty with her. She help- 
ed to coordinate the efforts of the rest 
of the team. In various instances, it was 
the nurse's ohservations that provided 
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the foundation upon which the next step 
towards rehabilitation could be taken. 
In addition to her other duties, the 
nurse had to realize the Importance 
of being a good listener. Doris was 
frightened, insecure, hostile towards 
the fate that had crippled her. Having 
gained her confidence. the nurse be- 
came Doris' confidante. Into her ears 
poured the story of a small child bandi- 
ed about from one relative to another 
when she most needed a stable home; 
of a young girl's dreams for the future 
and her fears that future happiness 
had been destroyed by her injury. The 
nurse tried to foster a more optimistic 
outlook, to thwart tendencies toward 
self-pity and to build up her patient's 
self-esteem and self-confidence. This 
was a task that needed the help of 
others especially prepared to deal with 
emotional upheayal attendant upon a 
disahling injury. 


THE PSYCHL\TRIST. PSYCJ-IOLOGI
T 
:\KD THERAPISTS 


The person who must adjust to a 
life limited by physical disability natu- 
rallv shows considerable emotional re- 
action. The psychiatrist helped the 
nurse to understand Doris. to see how 
the patient's feelings would affect her 
behayior. He helped the patient to face 
the difficulties created by her injury 
ancl to accept the fact that her activities 
must of necessity be limited. The psy- 
chologist through the various tests at 
his disposal was in a position to assess 
the patient's capabilities and to advise 
on the course that her future training 
might follow. The yarious therapists - 
occupational, recreational, etc. - could 
begin while the patient was still in 
hospital to develop her capabilities. Her 
clergyman provided spiritual comfort 
and also assisted Doris in facing her 
problem and acct'pting it. 


THE Xt:-RSING .\SSISTAKT 


She shared with the nurse the re- 
sponsibility for the patient's physical 
care. Doris was in need of consci- 
entious skin care. frequent change of 
position, constant observation. pro- 
tection against pulmonary complications 
and a variety of other attentions. 
The nurse - proviòed the instruction 
necessary to o,-ercome any he!'-itancy 
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the nursing assistant might have about 
caring for the patient on the Stryker 
Frame and with the tongs in position. 
She emphasized the special factor about 
the patient's condition that made rou- 
tine nursing measures of such supreme 
importance - the nerve damage with 
the accompanying paralysis and loss of 
muscle function. 
The assistant nurse provided ,'alu- 
able help in ensuring routine nursing 
care mea
ures ,vith the frequency de- 
manded. 


:\[EDICAL A
D SURGICAL CARE 


On admission. immediate attention 
was focussed on Doris' injured back 
and the measures required to promote 
good bone healing. Even here, re- 
habilitation was the central if unspecifi- 
ed aim. The Stryker Frame removed 
obstacles to good nursing care - 
particularly skin care. The Crutchfield 
tong-s helped to maintain the very 
necessary good body alignment. 
One of the major physical and psy- 
chological problems that must be faced 
,'ery early by the paraplegic patient 
is an incontinent bladder. Rehabili- 
tative measures must be started as 
early as possihIe so that bladder tone 
can be maintained as close to normal 
limits as possihle. A cystometrogram 
determined Doris' bladder capacity and 
an indwelling Foley catheter sol\'ed 
the bed-wetting problem temporarily. 
reducing as well the hazards to the 
skin. Prophylactic drug therapy was in- 
stitutecl to counteract possible bladder 
infection and forced fluids - water 
and nonaIkaIizing fruit juices - kept 
the urinary system functioning at maxi- 
mum capacity. 
Later, cystometric readings indicat- 
ed that Doris might be able to de\'elop 
an automatic bladder - one that win 
empty when a certain degree of filling 
has been reached. This was to be an 
important factor in Doris' progress 
since it would make a permanent in- 
dwelling catheter unnecessary. Tidal 
drainage was started as the first step 
towards this objectj"e while she wa
 
still a bed patien-t. 
About two and one half months 
after Doris' injury. spinal x-rays show- 
ed that healing was progressing most 
satisfactorilv. She was moved to a 
Gatch hed - with a sectional mattrf'SS 
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that allowed for the panning proce- 
dures required in establishing bowel 
and bladder control. From this, Doris 
soon progressed to a wheel chair. 
RehabiIitath-e measures proceeded 
more rapidly now. Doris was encour- 
aged to do everything possible for her- 
self - bathing, feeding, turning, get- 
ting into and out of bed. The team 
bestowed generous amounts of praise 
and exercised considerable patience 
and self-restraint in order to gi ve Doris 
the opportunity to attain her goals. 
The next steps in the development 
of the automatic bladder \\-ere taken. 
The tidal drainage was discontinued. 
As soon as Doris reached the stage 
of sitting on a commode. the inch,,'elI- 
ing catheter was removed and attempts 
at normal voiding began. Catheter- 
ization for residual urine \Vas done 
at intervals to determine how weJl 
the bladder was emptying. \\'hen the 
amount retained \Vas oyer 60 cc.. Doris 
was advised to apply light sup
apubic 
pressure. Restricting fluids before bed- 
time helped to control the hedwetting 
problem. At first, the inten'al between 
each voiding was \Tery 
hort but as 
bladder capacity increased and muscle 
tone improved, the time intervals be- 
came longer. Doris used an alarm 
clock to waken herself and finaJIy 
reached the stage where she was waken- 
ed once each night and could handle 
the problem easily during the daytime. 


PARA:\IEDICAL SERVICES 


The occupational therapist came to 
the fore when Doris was able to sit up 
in bed and then in a chair. SheJl 
jewellery, embroidery and similar crafts 
kept her busy and happy. Soon she 
progressed to recreational activity at 
wheel-chair level. 
Shortly afterwards, her doctor decid- 
ed that Doris should begin crutch- 
walking. This was to improve her gen- 
eral circulation and prevent calcium 
deposits in the kidneys and bladder. 
So. with instruction, assistance and 
encouragement from the physiothera- 
pist, Doris began the business of learn- 
ing t(9 walk again with long leg braces 
and crutches. 


THE HOSPITAL AUXILIARY \VORKER 


The day that Doris wtmt on her 
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first excursion away from the hospi- 
tal was a red letter one. A member 
of the Ladies' Auxiliary acted a
 
chauffeur. Both driver and passenger 
received full and careful instructions 
concerning all foreseeable situations 
in which they might find themselves. 
The venture proved so pleasant and 
was carried out so successfully that it 
was repeated several times. Doris loved 
being the centre of attention and her 
self-confidence expanded noticeably 
when she realized that her disability 
did not prohibit her from normal social 
activities. 


THE PUBLIC HEALTH :'\Jl"RSE 


Eventually the time came when 
Doris was judged fit for transfer to 
a vocational centre and special train- 
ing. At this stage the various resource 
personnel in the community enter the 
picture, one of the first being the puhlic 
health nurse. 
Her contribution towards the re- 
habilitation of the in jured person re- 
turning to the community may he 
summed up as follows: 
1. She promotes a sane, constructi \ <.' 
attitude within the community towards 
physically handicapping conditions. 
2. She works jointly with all com- 
munity agencies in bringing about such 
psychological, social and economic ad- 
justments as may be indicated in the 
best interest of the physically handi- 
capped. 
3. She assists, when needed. in arrang- 
ing for educational and vocational train- 
ing, and in interpreting the patient's 
needs to parents, teachers and com- 
munity. 
4. She works with teachers to inter- 
pret the patient's disability and helps 
to plan the school program. 
S. She helps the family adjust to the 
fact that the patient has a handicap and 
assists in planning as normal a life as 
possible. 
6. She supplements medical instructiun 
by providing the follow-up care neCð- 
sary for the various aspects of patient 
care to be carried out in the hume aftcr 
discharge. 
7. She encourages the patient and the 
family to continue medical supervision. 
8. She continues to motivate the pa- 
tient towards rehabilitation. realizing 
that it is impossible to instruct or guide 
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an unwilling patient, family or com- 
munity. 
9. She teaches the patient how to 
maintain good health, encourages self- 
care, and helps the family to exercise 
restraint in offering assistance. 
10. She helps the patient to continue 
with medical instructions and avoid the 
complications that might otherwise de- 
velop. 
\Ve do not really know what the 
scope and limitations of the nurse 
in rehabilitation are or should be. 
)J ursing education has traditionally 
heen directed towards the acutely ill 
and further emphasis on restoring the 
patient as a useful, productive citizen 
is required. 


OTHER CO
nrUKITY PERSOKNEL 


Once she has completed her vo- 
cational training Doris should be placed 
in a job where she can become self- 
supporting or partially so. This is the 
ultimate aim of the whole rehabilitation 
program - to make her a useful mem- 
ber of SOC1 ety. 


The help of a Placement Agency 
may be required in obtaining employ- 
ment. Society in general still requires 
considerable education concerning the 
worth of the physically disabled in 
business and industry. Many employers 
are reluctant to employ the disabled 
person. Education of the public i
 a 
job for all members of the health team 
either in the institution or in the com- 
munity. 


This has been the story of the res- 
toration of one disabled person to a 
useful role in society. The responsihility 
rests not upon anyone or two pro- 
fessions but is shared by the community 
resources and the institution alike. The 
patient too, must be made to feel that 
:,he has some responsibility for her 
recoverv. 
Rehahilitation must be the aim from 
the very beginning. Treating the injury 
alone is not sufficient. The mental. 
emotional and spiritual aspects must 
receive adequate consideration and the 
individual must be stimulated to live 
life to his fullest capabilities. 


Instruction in first aid may now be given 
under very realistic conditions through use 
of the synthetic casualties developed by the 
Alderson Research Laboratories, Inc., New 
York. Moulages depicting a variety of in- 
juries and which can be applied to the body 
of a living demonstrator can be obtained. 
These masks have been constructed so that 
bleeding from arteries and veins can occur 
which can be controlled only by proper medi- 
cal methods. For classroom use or field 
use, a lifelike plastic model can be obtained. 
Hard plastic bones have been arranged to 
simulate fractures that can be set; wounds 
of every nature bleed in a natural manner. 
f."irst aid l)crSonnel can nOw become adjusted 
to the shock of severe injury and emergency 
conditions under realistic circumstances. 
Colostomy training moulages to help the 
patient become adj usted to his colostomy 
and its care in advance; a hemostasia trainer 
to gi\'e practice in tying off severed blood 
vessels and a giant oral thermometer for 
demonstration purposes are also available. 
* * * 
Experience is the name everyone gives to 
his mistakes. - OSCAR \\"ILDE 
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Yery little is known about hospital equip- 
ment during the first centuries after the birth 
of Christ . . . Some information relative to 
beds is available from medieval times (A.D. 
ïOO-1500). It is interesting to note how 
hospitals obtained many of thcir beds. In 
France, the wealthy and the canonit('s 
(religious people) donated or willed their 
beds and bedclothes to hospitals. In the 
16th century. . . the beds among thc nobility 
became \ ery rich and expansive. Elahorate 
hedclothes \\"ere fashioned of gold, silver 
and silk. In fact, bedclothes and beds be- 
came so expcnsive that many people who had 
intended to donate or \\ ill their beds to 
hospital" decided to give only the bedclothes 
and not the beds. One hospital in France. 
however, took the case to Parliament and in 
159ï the canonites were forced to donate the 
entire hed with all the hedclothes, or con- 
tribute three to five hundred pounds. \Vhat 
had heen a donation became a tax. 
* * * 
O\'crnight accommodation for wives and 
relatives of hospitalized patients at DVA 
hospitals is prodded at the eight Red Cross 
T .odges. 
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The Story of Johnny 


LORRAIKE F. 1hLLER 


\ tr HAT OF THE PATIENTS who no 
'r longer need hospital care, but who 
still require treatment that may be 
given in the home? ] low can the visit- 
ing nurse fulfill her role on the reha- 
bilitation team? 
I am going to tell you alJout Johnny 
who had received the benefits of com- 
Lined care from hospital personnel, and 
then was discharged to his home for 
continuation of treatment and rehabili- 
tation. Johnny's physician felt that he 
had been in the hospital too long. His 
required care was such that it could 
be given b
 his mother and the visiting 
nurse serVice. 
Johnny is one of a family of three 
boys. He is fourteen. with a mental age 
of nine, and had reached grade three 
in school before the accident that took 
the life of his elder brother and result- 
ed in severe burns for Johnny. After 
lengthy hospitalization and extensive 
plastic surgery, he was ready for dis- 
charge. There was marked scarring of 
his upper chest, back, legs and part of 
his neck. Contractures of the muscles 
of his legs and groins had resulted 
in a shuffling gait. 
Living conditions were only fair. 
The family occupied a four-room house 
with a bathroom in the basement. The 
income was low. Family relationships 
were a prohlem. The parents had 
rejected Johnny because he was dull. 
His care in the home had been and 
would be adequate, but love and at- 
tention were lacking. In spite of this, 
Johnny was glad to be going home. 
Johnny's story illustrates how the 
health team personnel cooperated in 
planning for the best possible care. 
and how hospital services wen' con- 
tinued in the community. 
A referral was arranged by the 
physician, and his orders were for- 
warded to the visiting nurse organ- 
ization. The hospital medical social 
worker \\-Tote a lengthy report on 
Johnny, his reactions, family attitudes 


Miss Miller is district director with 
the Victorian Oròer of Nurses in Sas- 
katoon. 
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while he was in hospital and the im- 
mediate outlook. _\ home visit was 
made to assess the situation and see 
how Johnny's needs could be met. Be- 
cause Johnny's exercises were so im- 
portant, it was arranged for the nurse 
in the district to have a demonstration 
conference with the physiotherapist at 
the hospital. These two members of the 
team planned together for Johnny's 
program of physical therapy. This 
nurse, in turn, demonstrated to the 
remainder of the visiting nursing staff 
at a group conference. Every member 
was made aware of the correct method 
of doing the exerci
es. 
Advice and help were given to the 
mother in preparing and sterilizing 
the small dressings still required. \\Then 
sleeping arrangements were adjusted 
so that Johnny could have a single 
bed with a plywood fracture board 
to ensure gooò positioning, he came 
home. 
The frequent tub baths posed éI 
problem. For a short time the visiting 
nurse assisted but gradually Johnny's 
mother took over this task. The famih. 
were urged to assist Johnny only wheñ 
necessarv, and to make him self-suffi- 
cient. J õhnny frequently attempted to 
use his younger brother as "picker- 
upper" or " toy-carrier" and this had 
to be discouraged. 
Reports were given to the medical 
social worker and the physician from 
time to time. Attendance at clinic was 
stressed as necessary to Johnny's con- 
tinued improvement. 
Our part of Johnny's program of re- 
habilitation continued over a period 
of almost a year. During this time 
Johnny's mother became pregnant, and 
we gave prenatal advice. \\Then his 
baby sister was horn Johnnv poured 
affection on her. 
We endeayored to arrange for 
Johnny to attend Crippled Children's 
Camp. but although hoth parents con- 
senterl, Johnny refused to leave home. 
The Salvation Army assisted in seCtlr- 
ing a bicycle for him, and the Christ- 
mas Cheer Funrl provided toys at 
Christmas for all three children. 
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\Vhat of Johnny's future? Physi- 
cally his rehabilitation has been suc- 
cessful. The efforts of the hospital 
and community services can be said to 
have achieved their objective. It is not 
likely that Johnny will return to school. 
He has demonstrated a capacity for 
carpentry and could probably benefit 
from vocational classes. Under super- 
vision and with training in those areas 
for which he has shown an aptitude 
he can ultimately become a more valu- 
ahle member of the community. 


Regardless of individual results and 
of whether we achieve complete success 
or have to recognize some failures - 
and no one can succeed all the time - 
this is an example of how hospital and 
community personnel can 'work to- 
gether. In the hospital, in the com- 
munity, the yarious members function- 
ed as a rehabilitation team to take the 
patient to the limit of his capabilities 
and return him to family and to so- 
ciety, emotionally and physically able 
to enjoy life and the years ahead. 


The Ilehabilitation of Mrs. Moritz 


DOROTHY BUTLER 


T HIS IS THE FOLLOW-UP account of 
the care given Mrs. Moritz, whose 
problem was discussed in the IVCay, 
1958, issue of The Canadian Nurse. 
The original article, by Miss Brenda 
Bauman of the Allan Memorial Insti- 
tute of Psychiatry, told how the 23- 
year-old blond woman was admitted to 
the AlIan for observation. There was 
a "lack of physical findings and a 
provisional diagnosis of hysterical per- 
sonality." One month later, she was 
found to be suffering from \Vilson's 
Disease, known as Copper Intoxication. 
Copper, instead of being excreted, was 
deposited in the basal ganglia of the 
hrain, with resultant progressive Park- 
insonism. She was treated with Pena- 
cillamine, a drug therapy for this dis- 
ease only recently discovered. 
This report deals with the post- 
hospital care of Mrs. IVloritz which was 
provided by the Victorian Order of 
)Jurses, Greater l\lontreal Branch. 
The Victorian Order of Nurses, at 
the request of the Allan Memorial In- 
stitute, a unit of the Royal Victoria 
Hospital, has been providing follow-up 
nursing care for patients in the com- 
munity on discharge from the unit or 
attending the day clinic. These visits 
provide supportive care for the patients 
and their families and also provide the 



1iss Butler is a staff nurse with the 
Greater Montreal Branch of the Vic- 
torian Order of Nurses 
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link between the hospital and the pa- 
tient in his own home. This, then. 
is how the Victorian Order was called 
into the case of Mrs. Moritz. 
When she was ready to go home, 
the hospital arranged a predischarge 
conference to discuss plans for her re- 
habilitation. This meeting was attend- 
ed by hospital personnel and the Vic- 
torian Order of Nurses. The psy- 
chiatrist reyiewed !'vIrs. l\Ioritz' history, 
her background, diagnosis on admission 
and diagnosis of Wilson's Disease after 
investigation. He outlined the symp- 
toms and treatment of the disease 
which are covered in the previous 
article. 
Mrs. Moritz was brought in and 
introduced to me as the nurse who 
would visit her at home. Her tremors 
gradually subsided as she grew more 
secure in this familiar setting. She 
conversed freely with hospital person- 
nel whom she knew and talked with 
me about my forthcoming visits to her 
at home. After the patient left, I was 
able to ask for information and ad- 
vice. The predischarge conference had 
proven valuable because it: 


1. Enabled the patient to meet the 
nurse who would visit her at home. 
2. Provided me with valuable back- 
ground information regarding her hospi- 
talization. 
3. Brought me into contact with hospi- 
tal personnel. 
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.t Presenteù an opportunity to discuss 
common problems of patient care. 
5. Helped us discuss short- and long- 
term planning. 
Planning is essential for all patient 
care but in this case, the predischarge 
conference was helpful in preparing 
:\Irs. :\Ioritz for the :,trict regime she 
must now follow for the rest of her life 
- any deviation from this regime 
would result in her becoming a help- 
less invalid with little hope for sur- 
vival. The plan was: 
1. To help 
Irs. Moritz adjust from 
the secure hospital setting to her home. 
it was necessary to meet her great de- 
pendency needs, "hile encouraging her to 
become increasingly independent. 
2. To supervise her medication, her 
fluid intake - which had to be great 
- and her diet. 
3. To encourage 
Irs. Moritz to care 
for herself, her family and her home. 
This meant helping her adjust to such 
a daily routine as dressing herseH, eat- 
ing, care of an IS-month-old child and 
responsibility for her household. 
4. To prevent readmission to hospital 
by encouraging her to follow her regimen 
and promote independence. 
5. To teach the family to encourage 
and support Mrs. Uoritz to do every- 
thing for herself and to impress on the 
family that if everything was done for 
her, it would be detrimental to her 
recovery. 
It is ten months since l\Irs. .1\J oritz 
returned to her home and I can now 
describe her rehabilitati(Jll. By having 
a well-defined plan, each visit provided 
additional encouragement for the pa- 
tient and me. It was decided, in order 
for her to gain confidence. that she 
would be visited daily at approximately 
the same time and bv the same nurse. 
The doctor had war;'ed that although 
this was necessary and desirable at first. 
:\1 rs. .1\loritz had great dependency 
needs \yhich, if fully met. would render 
her permanently an invalid. If we were 
not successful in reducing the fre- 
quency of our visits and changing the 
nurse. l\Irs. l\Ioritz would onl" be 
transferring her dependency needs -from 
the hospital to us and this would not 
he real progress. The doctor had em- 
phasizec1 also that we would have to 
he positive in our statements to .1\ Irs. 
:\10ritz, regarding the necessity of her 
hecoming independent. 
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\ \'hen I yisited l\Irs. 1\Ioritz, J found 
that the familv consisted of herself, 
her husband. a;' lR-month-old adopted 
child and l\Irs. ...\Ioritz' mother, who 
had come from N O\'a Scotia. This pre- 
sented a problem because the mother 
had assumed complete responsibility, 
making it difficult for us to carry 
through our plan to make the patient 
fully independent. Added to this dif- 
ficulty were the problems of poor 
marital relations and a strained rela- 
tionship bet\\ cen the husband and 
mother-in-law. In the predischarge 
conference, the doctor had stressed 
the importance of having the mother 
return to Nova Scotia because of family 
tension. 
Ioreo\"er, since the husband 
was frequently out of town, the 
mother's presence encouraged 1\1 rs. 

Ioritz to be dependent. 
I visited daih,. around lunchtime. 
and found that 
Irs. 1\10ritz was dis- 
couraged and despondent. Her tremors 
were pronounced, her coordination 
poor. She wore pyjamas and was con- 
stantly untidy bècause she felt unable 
to dress herself. It was extremely 
difficult for her to manage zippers 
so buttoned dresses were suggested. 
I encouraged her and gradually she 
was able to dress herself prior to my 
arrival. 
She was unable to drink as l1mch 
as she needed because she could not 
turn 011 the tap. She spilled fluids 
and dropped glasses, I suggested that 
one or two large plastic pitchers of 
water be left by her husband and that 
she use straws. This enabled her to 
get the required tluid intake. 
Her lunch was also a problem be- 
cause she felt unahle to light the gas 
stove. I suggestecl that sandwiches and 
hot soup be prepared and left in a 
thermos for her by her husband. These 
measures, I made clear, were to he 
considered temporary and would lw 
discontinued as soon as her shaking 
was more controlled. 
All the suggestions were folluwed 
and it was not too long before she 
was preparing her own meals. Only 
one project at a time was undertaken 
since there \yere so many things that 

lrs. l\Ioritz felt unahle to do. She 
could not plug the yaCUUl11 cleaner 
into the wall socket 
o her hushand 
did this hefore 11(' left. The bedroom 
was small and hedmaking presenteel a 
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problem. Rearrangement of the furni- 
ture allowed her more ruom to moye 
around the bed. I t \Ya
 necessary to 
help 1\lrs. :\Ioritz plan a schedule of 
her dailv activities so that shc would 
not attcl;1pt more things than 
he could 
manage. 
\Vanda, the adopted child, became 
quite unruly on 1\lrs. 
Ioritz' return 
from hospital. The patient often ex- 
pressed feelings of physical inability 
to care for the youngster. But in time, 
and \vith help, she was well able to 
manage. \Vanda contracted measles 
and this gaye me an opportunity to 
teach the care of a preschool child - 
dict, toilet training and discipline. 
11rs. :!\Ioritz' mother accepted tem- 
porary employment in the city. Eventu- 
ally, she returned to 1\oya Scotia with 
the strong desire that her daughter 
would come and live with her there. 
Although the disease was now un- 
der control. the tremors less pronounc- 
ed and the patient able to do more and 
more for herself she expressed a desire 
to return to hospital or join her mother 
in Nova Scotia. During the regular 
weekly visits to the doctor, he made 
it clear that it was impossible for her 
to go to Nova Scotia to live but that 
she could visit there for the summer 


months if she continued to improve. 
This proved an incentive since the 
family was a closely-knit group. \Yhen 
she left for the summer vacation, her 
tremors had almost disappeared. She 
went to a city where there was a branch 
of the Victórian Order of Nurses and 
we referred her to them, sending a 
detailed SUl1U11ary of our sen-ice and 
information rece;yed from the Allan. 
Aftcr 1Irs. 1\Ioritz had been in Nova 
Scotia for two months, we received 
a letter from the Branch there, notify- 
ing us that she was returning to :\lont- 
real. \Ïsits were resumed. Today, after 
ten months of continuous service, 1\Irs. 

loritz has not required readmission 
to hospital and has been dismissed 
from psychiatric service. 1\..lts. 1\loritz' 
progress has been most encouraging; 
she has assumed responsibility for tak- 
ing her own medication, is able to care 
for herself and family and, more im- 
portant, is able to exercise control over 
her emotions. The progress made by 
this patient demonstrates the value of 
a close collaboration between the hospi- 
tal and a community health agency. 
The Yictorian Order of Nurses ap- 
preciates having had the opportunity 
of participating in the rehabilitation of 
this patient. 


Remarkable progress has been made in re- 
ducing the number of new cases of blindness 
among children. Not only has blindness due 
to infectious diseases decreased sharply 
among school-age children, but loss of sight 
due to administering oxygen in high concen- 
tration to premature infants has become rare. 
The most frequent causes of blindness often 
have their onset in middle and later life. 
They include specific eye conditions of un- 
known etiology, in particular glaucoma. 
cataract, and such general disorders as ar- 
teriosclerosis, high blood pressure, nephritis. 
and diabetes. 
rales have a higher blindness 
rate than females partly as the result of the 
higher incidence among males of blindness 
due to accidents and partly due to the earlier 
development of arterio!\clerotic and other 
degenerati\'c changes. 
A study showed that half the cases of 
blindness could have been prevented. Early 
diagnosis and treatment of pathological eye 
conditions are the best availahle means to 
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(onserve sight, Periodic health checks, 
particularly in people past middle age, 
..hould include examination of the eyes for 
glaucoma and cataract, as wel] as for changes 
due to degenerative vascular diseases. 

feropolitan Information Service. 


* * * 


A compliment is something like a kiss 
through a veil. - VICTOR HuGO 


* * ,., 



f)
;
1 
,0 0 - .0. 


:.: . 

 

 
:: SERVING FOR YOU . .. . : . 
 , ..>f 
rT for 50 Years 
 
 
i :::.0. 1909-1959 

:-:i
t

;

;


:
;

;:}":::
::.f::
::::::: :.j
:::
..: :;:.:;.
. 
:
:::::.::
;
:
 ..... ......."...". ..::: 


217 



Nursing Carp, of thr. Thoraciu Sm'giual Patienf, 


J. A. HINSON, E. E. OLEKSYK, B. Sc. and C. A. DAFOE. 
I.D.
 F.R.C.S. 


A s THE NUMBER of patients undergo- 
ing thoracic surgery increases, it be- 
comes imperative that nurses acquaint 
themselves with the specific nursing 
care involved. Recognizing this fact, 
the University of Alberta Hospital 
has organized a Thoracic and Cardio- 
vascular Unit. Here the patients receive 
specialized care provided by experi- 
enced graduate nurses, and student 
nurses acquire knowledge and practice 
under close supervision. In the follow- 
ing article, an attempt will be made to 
mention various diseases encountered 
and to describe the pre- and postoper- 
ative nursing care as it is given and 
taught here. 
On our unit, the most common dis- 
eases of the lungs requiring surgery 
are: bronchogenic carcinomas, bron- 
chiectasis, benign tumors of the lung, 
lung abscesses and tuberculomas. Other 
operable conditions of the chest are: 
diaphragmatic hernias, esophageal car- 
cinomas and diverticuIi, and tumors 
of the mediastinum such as neurofibro- 
mas, thymomas, dermoids, etc. Surgery 
of the aorta and heart includes repair 
of aortic aneurisms. coarctation of the 
aorta, patent ductus and mitral stenosis. 
The Cardiac Recovery Room is also 
located on this unit. Patients undergo- 
ing intra-cardiac surgery for congenital 
and acquired heart diseases with the 
aid of the pump oxygenator receive 
their care as provided by the cardiac 
team.* 
All admissions for chest investi- 
gations to our unit receive the fol- 
lowing tests: 
Complete blood count, sedimentation 
rat
, hemoglobin, hematocrit, Wasser- 
mann, complete urinalysis and three con- 
secutive sputum specimens for culture 
and sensitivity_ Chest x-rays are taken 
as ordered and chest physiotherapy is 
commenced by the therapist. Additional 
routine for cardiac investigations tn- 


Dr. Dafoe and the nurse authors are 
cooperative members of the team work- 
ing on the Thoracic and Cardiovascular 
Unit of the University of Alberta Hospi- 
tal, Edmonton. 
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eludes urea nitrogen, serum cholesterol, 
C reactive protein and anti-streptolysin 
"0" titre. An electrocardiogram, cardiac 
fluoroscopy and ear oximetry are usually 
done. Weights and blood pressures are 
recorded daily and specific attention is 
focused on digitalization, diuretics and 
diet for cardiac patients. 
The diagnostic procedures classed 
as minor operations are as follows: 
bronchoscopies, bronchograms, esopha- 
goscopies, left atrial pressures, car- 
diac catheterizations, angiocardiograms 
and aortograms. Breakfast is omitted 
for these procedures but no skin 
preparation is required except for an 
aortogram, in which case the left side 
of the posterior chest is shaved, if 
necessary. Postoperatively, the blood 
pressure is taken once when the patient 
returns to the ward, and then as often 
as is indicated by his condition. The 
patient receives nothing by mouth for 
one hour, then all medications and 
diet are resumed. Postural drainage is 
instituted following a bronchogram to 
facilitate more rapid drainage of the 
radio opaque dye which had been in- 
stilled into the bronchi. 
'Vhen it is decided that a patient 
will be submitted to major surgery, 
he is given a high protein, high ca- 
loric diet supplemented by vitamin 
therapy with emphasis on ascorbic 
acid. In this way, the general con- 
dition is improved and postoperative 
healing is promoted. Two days prior 
to surgery a urinalysis is done and 
the hemoglobin, hematocrit and urea 
nitrogen are again checked. Elood for 
transfusion is ordered and is available 
for use in the operating theatre. Ad- 
ditional blood is on hand for post- 
operative use. Chest physiotherapy is 
intensified, with emphasis on teaching 
deep breathing and effective coughing 
measures to be used postoperatively. 
The aims of this physiotherapy are: 
to increase the respiratory function to 
its full capacity. to cleanse and main- 


*Refer to "Open Heart Surgery using 
Total Cardio Pulmonary Bypass," The 
COlladiaPl Nurse. August. 1958 
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tain a clear bronchial tree and to in- 
struct the patient in his postoperative 
responsibility. Arm and leg exercises 
are also taught and their importance 
stressed. 
A skin prepdration is done the day 
prior to surgery. This includes a shave 
from the chin to the iliac crests, the 
anterior and posterior thorax. the 
axillae and down the arms to the el- 
bows. The thorax is cleansed with 
Phisohex three times during the pre- 
operative day. A cleansing enema is 
given after supper; the patient is settled 
comfortably for the night and an h.s. 
sedation given to ensure a restful 
night's sleep. 
On the morning of operation. the 
preoperative sedation is given as order- 
ed by the anesthetist. If the patient 
has been on digitalis, the daily dose 
is given preoperatively. If the surgery 
is being performed to correct an aortic 
aneurism, before the preoperative seda- 
tion is given, a Levine tube and a 
Foley catheter are inserted. Gentle 
enemas are given until the return flow 
is clear. These measures are taken 
to ensure that no undue pressure will 
be exerted on the graft postoperatively. 
The thoracotomy unit is set up with 
meticulous care. The anesthetic bed is 
made and the following equi'pment is 
assembled and placed on the locker: 
Cellu-wipes. kidney basin, an arm- 
board padded with soft gauze. gauze 
bandage, 
" and 2" adhesive tape, auto- 
clave tape and safety pins. Also ready 
for use is the intravenous standard, the 
blood pressure apparatus and a steam 
kettle. The oxygen gauge and humidi- 
fier bottle are connected to the wall jet 
and a nasal oxygen catheter of appro- 
priate size is attached. The waIl suction 
apparatus is prepared for use. A nasal 
suction tray and a mouth care tray are 
also placed at the bedside. 
The unit is now ready for the pa- 
tient's return. - 
\\Then the chest is opened at oper- 
ation the state of negative intrapleural 
pressure is disrupted and the lung col- 
lapses. In this state it has very little. 
if any, function. If there are no post- 
operative leaks in the lung, such as 
may result from resection of part of it. 
then it is a simple matter to evacuate 
the air from the pleural space at the 
conclusion of the operation and the 
lung should re-expand. A constant leak 


MARCH. 1959. VOL. 55. No.3 


of air into the pleural space will not 
allow re-expansion of the lung unless 
the air can be removed as rapidly as 
it accumulates. The underwater seal 
drainage system is used for this pur- 
pose. The positive pressure of coughing 
and deep respiration is probably the 
most effective means of removing the 
air from the pleural space rapidly. 
However this may be aided by negative 
pressure of minus ten to minus forty 
centimeters of water, produced by some 
form of vacuum pump, such as a Sted- 
man pump Or a thoracic thermotic 
suction. 
\\Then the patient returns from the 
anesthetic recO\'erv room via stretcher, 
certain precautioñs must be taken in 
moving him to the bed. The chest 
drainage tube or tubes must be care- 
fully checked to make certain that they 
are not taped to the stretcher and that 
there is no pull or tension exerted on 
them while the patient is being moved. 
The tubes must never be raised above 
the level of their insertion into the 
chest wall. 
After the patient has been placed 
flat in bed, the dressing is inspected 
to see that it is intact and if any signs 
of hemorrhage or abnormal drainage 
are present. The drainage bottle is 
taped securely to the floor with 2" 
tape and calibrated autoclave tape is 
placed on the side of the bottle. This 
tape enables a fairly accurate estimation 
of drainage to be kept. 1Iore than 
500 cc. of drainage in the first 12 hours 
may be considered excessive and any 
rapid increase in the amount of drain- 
age demands explanation. All connec- 
tions of the tubing between the patient 
and the underwater seal drainage bot- 
tles are taped with half inch tape to 
prevent air leakage and to keep the 
connections secure. In pinning the tube 
to the bed, care must be taken to ensure 
a continuous "downhill" run from the 
patient to the bottle. These drainage 
tubes must be "stripped" every few 
minutes to prevent formation of blood 
clots. "Stripping" is continued until 
the drainage is serous. 
On our unit the blood pressure 
pulse and respirations are checked 
every 15 minutes until stable, every 
one-half hour for two hours, then every 
two hours for 24 hours. Also included 
in our check of vital signs are: the 
color of the lips, ear Jobes, nail beds 
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and peril-'heral "blanching" signs of the 
hands and feet. The patient is placed 
in low Fowler's position when the 
blood pressure is stable because this 
position facilitates drainage and ex- 
pansion of the lungs and enables the 
patient to breathe more deeply and 
easily. If cyanosis is present, oxygen 
may be gi,-en nasally and continued 
until a good color can be maintain- 
ed without its use. Anything that 
seriously interferes with respiratory 
function will cause symptoms of dysp- 
nea and possibly cyanosis. It is im- 
portant to remember that these are 
symptoms only and that the thing to 
do is discover the cause and correct 
it rather than to blindly administer 
oxygen to alleyiate the symptoms. 
The maintenance of a clear tracheo- 
bronchial tree by an energetic cough 
routine, aided ,,,,,-hen necessary by inter- 
costal nerve block when pain is an 
inhibitory factor, is an important step 
in maintaining aeration of the lung. 
'Vhen the airway is not cleared by 
these methods, tracheal aspirations 
should be used. Postoperative bronchos- 
copy should not be delayed if these 
measures have failed. '''hen the tracheo- 
bronchial tree is being flooded with 
secretions and tracheal aspirations have 
to be repeated frequently, the patient 
can be managed far better by a prompt 
tracheotomy. This is a postoperative 
aid that should not be held in abey- 
ance as a last resort, but should be 
used more promptly. Sedation is kept 
at a minimum to ensure prompt co- 
operation in the cough routine. 
,/\ nurse is present almost con- 
tinuously at the patient's bedside for 
2-t- hours to give him constant nurs- 
ing care and to be immediately aware 
of any change in his condition, should 
it occur. To encourage coughing, deep 
hreathing and adequate drainage of air 
and fluid from the in,'olved thorax. 
the patient is stimulated to turn from 
side to side hourlv when awake. There 
is no contraindic
tion to turning onto 
the operative side provided the drain- 
age tubes are not compressed. In 
pulmonary surgery. early active move- 
ment, adequate and proper physio- 
therapy and early ambulation are 
potent factors in ensuring minimal 
complications and a speedy recoyery 
from the disturbed pulmonary physi- 
ology and trauma. 
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A complete bed bath is giyen and 
the linen changed during the afternoon 
of the operative day. Antibiotics are 
giyen as ordered. Analgesics are ad- 
ministered in doses adequate to relieve 
pain and apprehension, but care must be 
taken to maintain a level of conscious- 
ness which allows for cooperation in 
coughing and deep breathing. Arm 
and leg exercises are started the even- 
ing of the operative day and the physio- 
therapist assists with the breathing and 
coughing as taught preoperatively as 
soon as the patient's consciousness and 
condition warrant it. One of the great- 
est measures of help a nurse can give 
to a patient after a thoracotomy is to 
regularly support his wound with her 
hand and encourage him to produce 
an effecti,'e expulsive cough. The sup- 
port diminishes the pain the patient 
experiences with this mechanism. At a 
later stage. the introduction of a large 
folded bath towel around the chest 
so that the patient may grasp hoth 
ends anteriorly and exert counter pre
- 
sure oyer the wound is a useful ad- 
junct to produce an effective cough. 
Fluids are given as tolerated if there 
is 110 nausea and diet is increased as 
rapidly as the patient desires. In the 
immediate postoperative period, one 
should watch for gastric distention. 
It is important to realize that disten- 
tion. especially when marked, greatly 
interferes with cardiac action and de- 
creases pulmonary ventilation. The 
most common finding is a rapidly rising 
pulse rate and eventual hyperpnea. 
Prompt decompression is necessary. 
The use of a Levine tube relieves a 
doubly embarrassed system. A record 
of th
 fluid intake and output is kept 
for at least three days. Vitamin therapy 
is resumed as soon as the patient is on 
oral intake. 
The blood pressure, temperature. 
pulse and respirations are taken every 
four hours for the first two days. Then 
the blood pressure is check
d daily. 
as required. The temperature, pulse and 
respirations are taken three times a 
day until discharge. A portable chest 
x-ray, with the patient sitting upright. 
is taken on the first morning post- 
operatively and again on the second 
or third days postoperatively, "Then 
the lun
 has re-expanded and become 
adherent to the chest wall. providing 
fistulae are not present, the drainage 
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tubes are removed. This state is in- 
dicated by the chest x-ray and by the 
failure of the column of fluid in the 
underwater drainage tubes to fluctuate 
with respiration and coughing. The 
tubes are removed usually on the 
second or third postoperative day with 
precautions taken to avoid letting any 
air into the chest by tightening a pre- 
viously placed suture. The stab wounds 
are sealed off \vith an air-tight dress- 
ing for at least 48 hours. A chest 
aspiration may be done later to with- 
draw any excess fluid or air which may 
have accumulated after remO\"al of 
drains. A hemoglobin and hematocrit 
check is done on the first, second and 
fifth days postoperatively to determine 
the blood balance. 
To loosen bronchial secretions, steam 
inhalations are given for 20 minutes 
three times daily in addition to the 
continuous steam provided by the kettle 
at the bedside. Sputum liquifiers, such 
as AIevaire may be given by using an 
aerosal nebulizer and potassium iodide 
may be given orally. The use of "cough- 
alators" and positive pressure breath- 
ing apparatus may also be employed 
to assist those patients who are not 
coughing and hreathing effectively. 
The patient receives a complete bed 
bath for the first few days postoper- 
atively and special back and mouth care 
is given every two hours when the pa- 
tient is awake. As his condition im- 
proves, the patient is encouraged to be 
up increasingly with assistance and to 
assume more responsibility for his 
own body cleanliness and oral hygiene. 
He is usually ambulatory within a few 
clays after operation. The sutures are 
removed about seven to ten davs fol- 
lowing surgery. - 
Additional care required for patients 
who have undergone cardiac or great 
vessel surgery includes a restriction of 
fluid intake to 1000-1200 cc., for an 
adult, for at least two days. A record 
is kept of fluid intake and output for 
five days postoperatively. Daily weights 
are recorded after the patient is ambu- 
latory. until his discharge from the 
hospital. The blood pressure. heart rate 
and regularity are recorded frequently. 
Again, the salt intake, dig-italization 
and use of diuretics receive special 
attention. Usually ambulation is delay- 
ed in these cases as compared to pa- 
tients having had pulmonary surgery. 
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In considering postoperative com- 
plications of thoracic surgery, it may 
be said that shock is somewhat more 
prevalent than in most operative pro- 
cedures. The most effective therapy 
to combat shock is the replacement 
of the deficiency in the blood volume. 
For this purpose the use of whole blood 
is ideal and is used whenever possible. 
The concentrated efforts of the patient, 
with the assistance of the nurses and 
physiotherapist, in keeping the bron- 
chial tree clear of secretions helps 
prevent atelectasis, which is one of the 
most common complications associated 
with thoracic surgery. 
A serious complication which may 
arise following a pneumonectomy is 
a bronchopleural fistula, which is a 
direct communication between the 
bronchus and the pleural cavity. It 
occurs when the suture line of the 
bronchial stump breaks down. Should 
this happen while the chest drainage 
tube is present, it is indicated by a 
rapid bubbling in the underwater seal 
drainage bottle. If, however, it occurs 
after removal of the drain, it is im- 
portant to establish underwater seal 
drainage as soon as possible, to prevent 
accumulation of air in the pleural 
cavity causing mediastinal shift, de- 
ficient heart filling and therefore 
lowered cardiac output and acute re- 
spiratory difficulty. The symptoms 
which may be present are: dyspnea, 
cyanosis, tachycardia, increased re- 
spiratory rate, shift of the trachea to the 
non-operated side and subcutaneous 
emphysema. The empyema which then 
follows may require thoracoplasty, in 
a pneumonectomy. The convalescence 
is prolonged and may be precarious. 
vVith good care before and after 
operation, the course of the person who 
has had major thoracic surgery should 
be no more turbulent than that of one 
undergoing any other major surgical 
procedure. It must be remembered that 
a patient having thoracic, and more 
particularly, cardiac surg-ery is in a 
disturbed state of mind. It has been 
shown that the incidence of the de- 
velopment of temporary minor or 
major psychoses after cardiac surgery 
is much higher than after general sur- 
gery. Therefore all measures should 
be taken to reassure the patient, to 
maintain an air of confidence and to 
explain, in simple lay terms, the object 
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of the surgical procedure; what it will 
accomplish and what he can expect 
postoperatively, always maintaining a 
positive and optimistic outlook. Ad- 
vances in surgical technique and anes- 
thesia have played a major part in the 
success of thoracic surgery, but the 


Skin ,tntisepsis 


PHILIP B. PRICE, M.D. 


I HIDDEN RESERVOIR of bacteria exists 
11 somewhere deep in the human skin. 
The precise location and quantity of 
these "deep bacteria" are as yet un- 
known but appreciable numbers of 
them begin to appear in washings of 
the skin after 10 to 15 minutes of 
scrubbing. This strengthens the theory 
that it is impossible to kill or remove 
all germs in the skin without destroy- 
ing the skin itself. 
Both "transient" and "resident" 
germs are found on the surface of 
Our bodies. "Transients" vary tremen- 
dously in number and in kind. For- 
tunately for the health of man, most 
of the extraneous microorganisms that 
get on his skin soon disappear. Some 
die; others fall off, are rubbed off 
on clothes or are washed off. In 
general, transient bacteria are more 
abundant on exposed skin, but enor- 
mous numbers of them collect under 
the nails, between the toes or where- 
ever there is protection. It takes from 
one to eight minutes of washing with 
soap and water to remove all transients 
from the hands and arms. They can 
be killed with relative ease by chemical 
disinfectants. 
"Residents" form the stable bacter- 
ial population of the skin. They live, 
multiply and die there. Inasmuch as 
resident bacteria are firmly attached 


Dr. Price, who is Dean of the Univer- 
sity of Utah College of Medicin
, 
delivered an address on this subject as 
part of a seri
s of lectures sponsor
d by 
Becton, Dickinson and Company and 
Seton Hall College of Medicine and 
Dentistry, Jersey City, N.J. 
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results are as much dependent upon 
intelligent and enlightened nursing care 
as on any other factor. If the few 
simple principles stated here are kept 
in mind, the thoracic surgical nurse 
will find that "All things are clear in 
the light of reason." 


to the cutaneous surface, washing 
removes them slowly. They are less 
susceptible than transients to the action 
of disinfectants. Residents are compos- 
ed largely of staphylococci of low 
pathogenicity, but a few Staphylococcus 
aureus and other pathogenic bacteria 
are almost always present. 
The primary purpose of a skin dis- 
infectant is to reduce effectively these 
bacterial populations. Other things are 
important - nontoxicity, stability, ease 
of application, inexpensiveness - but 
the prime requisite is disinfection of 
the skin. 
Various tests are used to evaluate 
disinfectants. The serial basin hand- 
washing test is the only test of skin 
disinfectant action that reproduces 
faithfully the conditions of actual use, 
that is capable of controlling all the 
variables, that eliminates with certain- 
ty the troublesome factor of bacterio- 
stasis and measures the effect of dis- 
infectants on the skin flora, quanti- 
tatively and qualitatively, with a fair 
degree of accuracy. The status of some 
common skin disinfectants follows: 
Ethyl Alcohol - For routine surgical 
use, 70% alcohol by weight is recom- 
mended for several reasons. It is some- 
what less expensive than the mure con- 
centrated preparations. It wets the skin 
well, spreads smoothly, and evaporates 
slowly. It does not injure the keratin 
or extract the lipids of the epidermis, 
and in consequence is almost perfectly 
innocuous on the skin. 
Isoþroþyl Alcohol - It might well 
b
 substituted for ethyl alcohol in prepa- 
parations used to disinfect th
 field of 
operation, but it is not recommended 
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for routine preoperative preparation of 
the hands. 
M ercu ria ls - The best of these so- 
lutions has been found to reduce the 
flora by less than half in three minutes 
but in general they are not easy to evalu- 
ate accurately or with assurance. 
Iodille - One or two per cent iodine 
dissolved in 70% alcohol is an excellent 
skin disinfectant. It spreads evenly, dries 
slowly, and evaporation does not leave 
a rim of concentrated iodine to burn the 
skin. Aqueous solutions of iodine should 
not be used on the skin, since they may 
cause severe burn and even iodism from 
absorption. 
Zeþhiran (Bmzalkolliu11f Chloride) - 
In vitro, zephiran is a powerful, rapidly 
acting germicide against test bacteria, 
but on the skin, under conditions of 
ordinary use, its disinfectant action is 
not as great as has been generally sup- 
posed. Hands and arms that have been 
scrubbed in the usual manner need to be 
very thoroughly rinsed with water (for 
one minute or more) in order to remove 
the soap which clings so tenaciously to 
skin and tends to neutralize the bacte- 
ricidal action of zephiran. Since solutions 
of alcohol are better soap solvents than 
water, it is recommended that the site 
of operation be washed alternately, sev- 


eral times, with 70% alcohol and tincture 
of zephiran. 
G-ll (Hexachloroþhene) - It has 
been asserted that persons who operate 
regularly no longer need to scrub in the 
old-fashioned manner, nor soak their 
hands in disinfectant solution. Instead it 
is necessary only to lather their hands 
and arms for two or three minutes with 
G-ll detergent. As far as I can deter- 
mine, single periods of washing or scrub- 
bing for from one to ten minutes with 
preparations of G-ll in bar soap, liqu1d 
soap, or Phisoderm, do not immediate- 
ly reduce the cutaneous flora any more 
rapidly than if the washing had been 
done with Ivory soap. Used rationally 
and faithfully, G-ll soap of G-ll Phiso- 
derm is probably capable of contribut- 
ing materially to the perfection of aseptic 
surgical technique. In my judgment it 
should not be employed to the exclusion 
of the conventional preoperative scrub 
or the customary chemical disinfection 
of hands and the field of operation. It 
seems to me that danger lies in the 
creation of an unwarranted sense of 
security in the mind
 of those who 
choose to believe that a single, short, 
timesaving wash with a G-ll detergent 
can be depended upon to disinfect the 
skin. 


Red Cross Fellowship 


F OR THE PROFESSIONAL NURSE who is pre- 
pared to undertake special graduate study 
in a specific field such as research, general 
education, social work or hospital archi- 
tecture, assistance is now available. 
The qualifications of candidates should 
include professional maturity, registration 
in Canada, a baccalaureate degree and pro- 
fessional experience covering a period of not 
less than five years. Preferably, the prepa- 
ration sought should be for a specific posi- 
tion available and accepted by the candidate. 
The amount of the bursary will be related 
to the needs of the candidate. It is hoped 
that an annual grant can be added to the fund 
and that the total amount accruing will be 
the limiting factor in relation to the degree 
of support, the length of study and the fre- 
Quency of the award. 
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Enquiries should be directed at an early 
date to the National Director of Nursing 
Services, Canadian Red Cross Society, 
95 \Vellesley st. E., TOTonto. 


* * * 


The little fisherman on our cover picture 
is Philip Little, the 1959 National Easter 
Seal Child for the United States. The annual 
campaign here began on February 27 and 
will continue until March 29. The funds 
from the sale of seals will ensure continu- 
ing care for children crippled by cerebral 
palsy, poliomyelitis, accidental injury and 
other conditions. Programs of research and 
study will give each child a better oppor- 
tunity for successful rehabilitation. 
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RESEARCH 


The Need for Researuh in Nnrsing 


NETTIE. D. FIDLER, B.A. 


A PROFESSION AND ITS HALLMARKS 


P ROFESSIONS have as their primary 
objective service to man and so- 
ciety. For this purpose they are 
measured by certain criteria which are 
applicable to them all. There is, of 
course, the application of their knowl- 
edge in services which are vital to 
human and social welfare. They attract 
individuals who place service above 
personal gain and who regard their 
occupation as a life \vork. In these 
ethical and social fields it appears that 
nursing is acknowledged to be pro- 
fessional. In fact it has been said that 
no other professional group has a 
higher concern for the welfare of its 
clients. 
There are, however, certain other 
criteria. A profession bases its practice 
on a well-defined and extensive body 
of knowledge on the levf'l of higher 
learning. Closely related to this, it 
constantly enlarges this body of knowl- 
edge by the use of the scientific 
method. In other words it grows in 
competence by research. 
Nursing has very good friends in 
other professions. All seem to regard 
nursing as essential; all try to make 
constructive suggestions; all point out 
the need for research, but all question 


Miss Fidler, who is the director of 
the School of Nursing, University of 
Toronto, prepared this article as the 
first in a series to be devoted to the sub- 
ject of research in nursing. 
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the body of knowledge, especially in 
science. We have all read recently the 
work of Esther Lucile BrO\,vn, of ,Mar- 
garet Bridgman, of the Ginsberg Com- 
mittee. I would like to go back a little 
and quote from another person inter- 
ested in nursing, writing exactly 20 
years ago. Dr. H. B. AtIee of Dalhousie 
University says: 
It seems to me that if your profession 
is to inherit the place in the medical sun 
which it deserves it must somehow en- 
hance its prestige. . . Faced by the alter- 
natives of either struggling for improve- 
ment within your present limitations or 
setting yourself a new goal, I believe 
you must choose the latter. _ . (By this 
I mean) that you should become more 
professionalized . As I see it, a pro- 
fession is a group of trained workers 
which has within itself the capacity 
for making a more and more specialized 
contribution to human welfare . . . The 
professional worker creates his own 
world. The worker in a shoe factory is 
given a shoe to make, of which the pat- 
tern is very clearly laid down. But the 
doctor is given a sick body to deal with 
and in the handling of the problem he 
creates a whole new world of anatomy, 
physiology, physical and mental therapy, 
and prevention. On the hasis of that 
definition I do not think it can be truly 
said that nursing is yet a real profession. 
Too much of the pattern you follow has 
been imposed on you from without - 
from my own profession, for instance - 
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and not enough is created within yours. 
So the goal I would like to see you 
set yourselves is one towards which 
you will move more and more through 
your own initiative and resource. 
. . . I see no reason why the nurses 
of the future should not carry out nurs- 
ing research. If my profession is given 
facilities for the purpose why should 
yours be denied them? The only rational 
basis of denial would be that there is no 
longer room for improvement in nurs- 
ing - which is ridiculous. 
He goes on to say that nurses will 
have difficulties in gaining these facili- 
ties - difficulties created within their 
own ranks and from the medical pro- 
fession. ". . . I and my confreres will 
maintain stoutly our right to the sole 
overlordship of the medical world." 


THE PROBLEMS OF Nt;RSING 


We have seen that friendly critics 
urge research as necessary to a pro- 
fession and to professional prestige. 
The real purpose of this is to improve 
nursing - to find answers to the un- 
solved problems which have been mul- 
tiplying ever more rapidly in recent 
years. Examples of these problems are: 
the form or forms that nursing edu- 
cation should take; the best use of the 
nurse's time and skill in the hospital 
and public health fields; the use of the 
nursing team; relationships \vith other 
health professions: the formulation of 
a nursing science;' and above all the 
direct nursing of patients. 
These are examples taken at ran- 
dom. Some of them are so la rge that 
they would need to be divided for 
study. The profession is aware of these 
problems, and in Canada (as in Britain 
and the United States) there have been 
the beginnings of research on them. 
In this country ,ye may cite the study 
which led to the reorganization of the 
Canadian Nurses' Association: the 
Canadian Nurses' Association's demon- 
stration school of nursing at \\'indsor, 
Ontario: the study of nursing educa- 
tion in X ew Brunswick: the study of 
the functions and activities of head 
nurses made hv the Research Diyision 
of the DepartrÏlent of National Health 
and \VeHare in cooperation with the 
Canadian ::\ urses' Association: and the 
cost study of basic nursing education 
programs in Saskatchewan. 


MARCH, 1959. VOL. 55, No. 3 


PARTICIl'ATIOX IN RESEARCH 


Although all nurses cannot and will 
not carryon major research projects, 
we all need to have a clear idea of the 
research process, of the "research ap- 
proach," and of the basic concepts of 
statistics because: 


1. We are all consumers of research 
and of statistics. We should be able to 
understand and evaluate the research of 
others. 
2. Many nurses, not primarily interest- 
ed in research, have immediate concrete 
problems of nursing, of administration 
or of education which have to be solved 
today. The regular steps used in re- 
search are applicable to any such prob- 
lem and will provide the best solution. 
3. This understanding is also useful 
in the assistance in medical research 
proj ects for which nurses are sometimes 
asked. 


THE ROLE OF THE UNIVERSITY IN 
RESEARCH 


The functions of the university are 
often described briefly as teaching and 
research. All teachers must do research 
in connection with their teaching if it 
is not to become static. Some give a 
large part of their time to research. 
The undergraduate student does not do 
research in the full sense of the word. 
Nevertheless, it is in the undergraduate 
program that the foundations are laid 
for the research he may undertake later 
as a graduate. 
It has always been accepted that 
one of the results - perhaps the chief 
result - of a universitv education 
should be a "trained mind." It is as- 
sumed that thinking ability is actually 
improved and increased. This "train- 
ing" is not simply a matter of furnish- 
ing the mind with existing knowledge. 
important though this is. 1 t is above all 
not a rigid conditioning to the past 
and to conservatism. The result desired 
is a disciplined and free mind. The 
subjects are liberalizing in themselves. 
but liberal teaching is necessary for 
their full effect. Tlms the spirit of 
curiosity and inquiry should be given 
free rein from the beginning. while 
gradually the student's thinking be- 
comes more responsible and more sub- 
jected to the test of evidence and to 
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logical ordering - in short, a research 
attitude is developed. 
This type of teaching and learn- 
ing is not confined to universities. 
It can be, and indeed it is, used by 
good teachers in every type of pro- 
fessional or academic school. This is 
desirable from every point of view. 
In relation to the promotion of re- 
search In nursing it is essential, for our 
greatest obstacle is lack of trained 
personnel. This obstacle will not -be 
removed until schools offering the 
basic nursing program liberalize their 
teaching so as to inspire and enable 
many students to proceed at least to 
their bachelor's degree, which is now 
generally recognized as the basic quali- 
fication for a research worker. 
The training of the research worker 
is, of course, the direct problem of 
the university schools of nursing and 
will require great effort on their part. 
The universities cannot lower the 
standards of their graduate degrees 
to accommodate nursing, nor would 
this be desirable. If nursing is to pro- 
gress as a profession its degrees must 
be comparable academically with the 
best degrees in any field. Our greatest 
difficulty is to find staff members with 
broad liberal backgrounds and with 
graduate degrees who are capable of 
building up the teaching and research 
programs of our schools to true gradu- 
ate level. 
Our second problem is to begin re- 
search programs here and now with 
such staff and facilities as we have 
at present in order to create a field 
into which students may be introduced. 
The solution of both these problems is 


dependent, to a large extent, upon our 
ability to interpret OUr needs to the 
administrators of our universities. 
If this task of interpretation is to 
be accomplished, the profession must 
be united with us in its desire for 
graduate programs that would make 
research in nursing possible. The 
Canadian Conference on Nursing, con- 
vened by the Canadian Nurses' Associ- 
ation in 1957, went on record as urging 
the need for graduate work. Do nurses 
as a whole agree with them? Can we 
assert confidently that the great major- 
ity of practising nurses think this 
matter urgent because they find that 
they need the kind of research which 
the university should provide? 
We know that the idea of nursing 
research is young, but certainly there 
seems to be much interest and dis- 
cussion of it now. In our own small 
efforts at the University of Toronto 
we have not found the attitudes which 
Dr. Atlee feared. We have had un- 
stinted cooperation and collaboration 
from the nurses whose fields are in- 
volved. This did not really surprise 
us, though we knew they were very 
busy. What has surprised us, I think, 
is the interest shown by the doctors 
in these fields. We saw no sign of 
a desire to retain "the sole overlord- 
ship of the medical world." 
And so, though there are many ob- 
stacles and difficulties in the way, I 
cannot but feel that if we truly want 
research in nursing we will have it. 
For, to return to Dr. Atlee: "It is an 
historical fact that in preparing him- 
self for a better future, mankind has 
invariably created that future." 


Alumni of Teachers College, Columbia 
University, will attend a celebration late this 
spring commemorating the lOOth anniversary 
of the birth of M. Adelaide Nutting, nursing 
education pioneer, and the 60th anniversary 
of the founding of the college's Division 
of Nursing Education. The celebration will 
be held May 15 and 16, 1959. 
There will be a dinner on the night of 
May 15. On May 16, an all-day meeting will 
be held at Teachers College. The meeting 
will focus on Miss Nutting's leadership in 
setting the foundation for nursing education 
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in the United States and abroad, and on the 
future of nursing education. 
* * * 
Over 800 registered nurses serve as volun- 
teer instructors of the Canadian Red Cross 
Home Nursing Courses in communities 
throughout the nation. 
* * * 
The aim of reading . is gradually to 
create an ideal life, a sort of secret, pre- 
cious life, a refuge, a solace, an eternal 
source of inspiration in the soul of the 
reader. - ARNOLD BENNETT 
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Seven Baby Cereals for Specific Prescription 


Heinz now makes available the most complete, most useful range 
of baby cereals. You will note below that each of the 7 Heinz Baby 
Cereals serves a specific need. As never before, you can now prescribe 
the right cereal for individual requirements. 



 '"'- 
 RICE- The hypo-allergenic INFANTSOY-29.0'lc Protein 
cereal . . . and the most \IIIIl
 (N x 6.25) by typical 
RICE binding of all the cereals. . ....... anahsis . one of the 
UREAL Used widely in the diet of Wt.8
 bettér and most palatable 
.- . ''1." 
.
 
 coeliac babies. . 1 dietary sources of high- 

_..ø quality protein. 
BARLEY- Used with infantile 


 diarrhoea. . . well-tolerated. \\ÐIIl .
 MIXED CEREAl- Wheat, oats, 
High in 2 of the essential ......... corn, combined in a cereal 
....- N,uD 
Ht
r amino acids-Threonine CERE of excellent, all-round nutri- 
and Tryptophan, agents for ..... .... tional value. Exceptionally 
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Une Frnctnense Pratique 


SOEUR l\IANCE ÐÉCARY 


L ' ASSEMBLÉE ANNUELLE du nursing 
est la réunion de tout Ie personnel 
professionnel du nursing et ses invités 
qui sont les autorités de 1'1Iôpital, les 
médecins, les internes, les chefs de ser- 
vice des départements auxiliaires et de 
représentantes de l' Association des 1n- 
firmières de la Province de Québec. 
Le but de cette réunion annuelle 
est d'informer chacune du travail ac- 
compli dans les différentes sections du 
département du nursing au point de 
vue du service des malades et de rédu- 
cation, de faire des recommandations 
et de procéder à l'élection des membres 
des différents comités du nursing. 
L'idée de convoquer une assembIée 
annuelle du nursing à l'Hôpital N otre- 
Dame est venue à la suite de l'organi- 
sation scientifique du service du nurs- 
ing qui date de 1951. Le service du 
nursing suit un plan d'organisation 
bien défini qui est expliqué par un dia- 
gramme précis. L'évaluation du per- 
sonnel nécessaire, tant professionnel 
qu'auxiIiaire, pour assurer des bons 
soins aux malades est basée sur les 
heures de nursing requises par jour. 
Ce caIcul est possible grâce à la feuille 
de répartition du travail que les res- 
ponsabIes des départements complètent 
pour une période de 24 heures, une 
fois Ia semaine, et qu'elles versent en- 
suite au secrétariat du nursing où la 
compilation est faite. Afin de faciliter 
Ie travail et de Ie standardiser tout en 
améliorant constamment Ie soin des 
malades, nous avons préparé: 
1. Le manucl du seruice du nursing, 
instrument de travail qui présente les 
notions essentielles de l' organisation de 
ce service dans Ie but d'instruire Ie per- 
sonnel de ses obligations et de lui facili- 
ter l'observance des règlements de l'hôpi- 
tal. Ce manuel traite des attributions 
du personnel, des conditions de travail 
et des directives au personnel, directives 
concernant les malades. 
2. Le cahier de relations inter-dépar- 
tementales qui explique toutes les for- 


Soeur Décary est la directrice du nurs- 
ing à I'Hôpital Notre-Dame, Montréal. 
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mules employées dans l'hôpital et la 
façon de procéder pour obtenir un service 
des aut res départements. 
3. Le manuel de techniques en nurs- 
ing revisé chaque année. 
4. Un système de dossier permanent 
pour chacune des infirmières à l'emploi 
de l'hôpital. 
5. Un inventaire perpétuel du matériel, 
préparé et revisé tous les mois d'une 
façon plus ou moins élaborée. 
6. Un budget Quant aux item "sa- 
laires" et "matériel" alloué pour Ie nurs- 
ing. 
7, Les comités suivants ont été formés 
et fonctionnent effectivement: 
Le Comité Exécutif du Nursing, Ie 
Comité de Régie de l'Ecole, Ie Comité 
Conjoint du Nursing, Ie Comité du 
Nursing et de la Pharmacie, Ie Comité 
d' Admission des Elèves à I'Ecole, Ie 
Comité d'Admission aux Cours Post- 
Scolaires, Ie Comité du Curriculum, 
Ie Comité de la Recherche en Nursing, 
Ie Comité d'Organisation du Travail 
d'Equipe, Ie Comité du Service Privé, 
Ie Comité d'Etudes des Techniques 
Théoriques et Pratiques. 
8. Des assemblées fréquentes avec les 
hospitalières servent de moyen de com- 
munication entre tous les membres pro- 
fessionnels et auxiliaires de notre service. 
9. Un programme éducationnel a été 
élaboré. II se divise en trois parties: 
orientation, enseignement sur place, en- 
seignement continuo 
Après avoir établi toutes ces bases, 
nous avons pensé que l'évolution du 
nursing devait être soulignée car mal- 
heureusement, beaucoup trop souvent, 
on ignore ce qui se déroule dans une 
institution de l'ampleur de la nôtre. 
Nous avons cru que les autorités de 
l'hôpital et les infirmières seraient in- 
téressées à prendre connaissance de tout 
Ie travail qui se fait dans les différents 
départements du nursing, de même que 
des statistiques assez complètes que 
nous étions en mesure de présenter. 
C'est alors que nous avons tenté 
d'inaugurer en 1953, notre première 
assemblée annuelle du nursing sous 
Ia présidence d'honneur conjointe de 
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Soeur Denise Lefebvre, directrice de 
l'lnstitut l\Iarguerite d'Y ouville, et de 
IvIlle Suzanne Giroux, visiteuse offi- 
cielle des écoles d'infirmières. 
Les rapports présentés à cette as- 
semblée par les Religieuses et infirmiè- 
res responsables des départements sont 
les suivants: 
Section de 1'Education, Section des 
Activités Scolaires, Service des Malades : 
éducation, personnel, organisation, rap- 
ports du service de nuit, salles d' opé- 
rations et de réveil, oxygénothérapie, 
c1iniques externes, deux ou trois rap- 
ports des différents services des dépar- 
tements des malades. 
Afin de souligner l'importance du 
travail en comités et Ie résultat obtenu, 
la lecture est faite des rapports des co- 
mités: 
Comité du curriculum, des techniques 
théoriques et pratiques, du service privé 
et du comité Conjoint du Nursing, etc. 


A l'issue de cette premiere assem- 
blée annuelle, les infirmières ont mani- 
festé un tel enthousiasme à la révéla- 
tion du travail effectué dans Ie service 
du nursing depuis son organisation, 
qu'elles ont manifesté Ie désir qu'une 
réunion sembIabIe soit tenue annuelle- 
ment. 
Cette recommandation a été suivie 
et depuis, chaque année, nous avons 
eu des assemblées similaires sous la 
présidence d'honneur de différentes 
personnalités. Après chacune de ces 
assemblées, tous les rapports sont im- 
primés et adressés aux administrateurs 
de l'hôpital, aux chefs des services, 
aux médecins qui sont membres du 
Comité Conjoint du Nursing, et aux 
infirmières à titre d'information et de 
références, particulièrement pour les 
personnes qui n' ont pu assister à l'as- 
semblée à cause de leurs heures de 
serVIce. 


ENGIJlsn OR FR ENUH 
 


Everyone is aware by now of the fact that 
two separate issues of our Journal will be 
published each month commencing with the 
June, 1959 number. This important milestone 
in the history of the nursing profession in 
Canada will be marked by several changes. 
A smart new cover design for both issues has 
been approved. We are departing from the 
dark blue color on the cover that has identi- 
fied our J oltrnal for the past 20 years. 
Arrangements have been made respecting 
publication dates. The Canadian Nurse, as 
the senior issue, takes precedence. It will 
come from the press at the beginning of the 
month. L' blfirmière C alladienlle will follow 
in approximately ten days. 
Currently, the separate mailing list for 
those who desire to receive the French issue 
is being built up. The A.N.P.Q. is helping 
us very materially by indicating with an as- 
terisk those of its members who are English 
and who will, therefore, be put on the mail- 
ing list for The Canadian Nurse. All other 
subscribers in the province of Quebec will 
automatically be placed on the list of those 
who will receive the French issue. Any 
among the latter group who wish to receive 
the English issue instead are requested to 
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notify the Journal office in wntmg before 
April 15, 1959. Please give us your registra- 
tion number as well as your full name and 
address to avoid the possibility of errors. 
Similarly, L'lnfirmière Canadienne will 
be available to any subscriber who wishes 
to receive the Journal in French. All that 
will be necessary is to notify us in writing, 
again giving the essential information for 
identification purposes : Your name, address, 
province of registration and registration 
number. 
Of course, changes can be made later at 
any time. But every nurse who wishes to 
make a change in the above-mentioned listing 
must notify us by April 15, 1959 if she 
wishes to receive the June issue. 
Such chmlges will only be made when they 
are requested in 'Writing. The address to 
which all of these letters should be sent is: 
The Canadian Nurse Journal, 
1522 Sherbrooke Street \Vest, 
:\Iontreal 
5, Quebec. 


I enjoy convalescence. It is the part that 
makes the illness worth while. 
- G. B. SHAW 
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Nursing Profiles 


As the federal government plan for hos- 
pitalization is accepted and set up in the 
various provinces, a pattern is evolving 
whereby a nurse consultant is appointed by 
the individual Hospital Services Commission. 
In New Brunswick Doris M. Grieve has 
been selected to fill this position. 
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DORIS GRIEVE 


Born in New Brunswick, Miss Grieve re- 
ceived her early education there and later 
attended the Normal School (now Teachers' 
College) in Fredericton. After teaching 
school for a number of years her interest 
turned to nursing. She is a graduate of 
Ottawa Civic Hospital and has had post- 
graduate preparation in teaching and super- 
vision at 11cGill School for Graduate Nurses. 

iss Grieve has had considerable experience 
in administration in the fields of nursing ser- 
vice and nursing education. Until accepting 
her present appointment she was in charge 
of the nursing education program of Saint 
John General Hospital. 


Dorothy A. Pott
 was appointed the 
second nursing adviser to the \VHO Re- 
gional Director of the Eastern Mediter- 
ranean Region late last year and has taken 
up her new duties in Alexandria, Egypt. 
A graduate of Moose Jaw General Hospi- 
tal, Miss Potts secured her baccalaureate 
degree in nursing before joining the staff of 
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Toronto General Hospital where she held 
the position of surgical supervisor 1947-1949. 
She resigned to become the director of nurs- 
ing at Belleville General Hospital where she 
remained until joining \i\THO in 1952. Her 
first assignment was to Dacca, East Pakis- 
tan as leader of a team of three nurses con- 
cerned with the development of a basic school 
of nursing. In 1957 Miss Potts was granted 
leave of absence to take advantage of a 
Kellogg Fellowship award and further study 
She obtained her Master's degree in consul- 
tation in public health during this time. 
Immediately prior to her present assign- 
ment Miss Potts was in Singapore where 
WHO has been assisting with the improve- 
ment of nursing services - nursing edu- 
cation, midwifery and public health. She was 
responsible for planning and conducting pro- 
grams in ward administration and clinical 
teaching. _ \s opportunities arose she also 
participated in programs for hospital matrons 
or directors of nursing service. In her present 
capacity she will undertake the responsibility 
of giving technical advice for the planning 
and coordination of the regional nursing 
program of \VHO. She will advise and assist 
national health administrations with the 
development of their nursing and midwifery 
services and selection and training of per- 
sonnel. She will also participate in nursing 
studies as a basis for long-range planning 


The announcement öf the appointment of 
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SISTER CATHERINE GERARD 


THE CANADIAN NURSE 



Sister Catherine Gerard as a member of 
the Royal Society of Health, London, Eng- 
land was received recently. This honor was 
bestowed upon her by reason of her contri- 
bution to nursing education and hospital ad- 
ministration and her colleagues and friends 
in nursing will agree that it is well deserved 
recognition. 
A graduate of Hamilton Memorial Hospi- 
tal, now St. Elizabeth Hospital, North 
Sydney, N.S. she studied at Saint Louis 
University, Missouri to obtain her certificate 
in hospital administration. Beginning her 
association with Halifax Infirmary as a 
general staff nurse, her administrative ability 
was soon recognized and Sister Gerard as- 
sumed positions of progressive responsibility. 
She is now the administrator of Halifax 
Infirmary. 


This fall the university of New Brunswick 
will open the doors of its new school of 
nursing. Ryllys Mae Cutler has been ap- 
pointed assistant professor and consultant in 
psychiatric nursing. 
A graduate of Royal Victoria Hospital, 
Montreal, Miss Cutler also holds her degree 
in nursing from .McGill Uni\'ersity and has 
had extensive preparation and experience in 
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(Rice, MOlitrl'al) 
RYLLYS 1\1. CUTLER 


psychiatric nursing at the Provincial 11ental 
Hospital, Essondale, B.c. For the past year 
she has been a memher of the NBARN 
provincial office staff and has had the re- 
sponsihility of conducting various nursing in- 
stItutes and follow-up programs. 


Late last fall G:ertrude Dallaire was ap- 
pointed chief nurse with the City Health De- 
partment, Montreal. A native of Quebec, she 
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(Garcia Studio-Montreal) 
GERTRUDE DALLAIRE 


is a graduate of St. Justine's Hospital, class 
of 1933. 
After spending several months in the 
medico-social department of her home hospi- 
tal, she joined the staff of the :Montreal 
Children's Hospital in 1935 and during the 
next seven years served successively as a 
general duty nurse, head nurse and assistant 
superintendent. In 1942 her association with 
the City Health Department began. 
Study in public health nursing at the 
University of Montreal was followed, in 1953, 
by further postgraduate preparation at 
Teachers College, Columbia University where 
she obtained her Bachclor of Science degree 
and in 1954, her Master's degree, major- 
ing in administration in public health nursing. 
In 1951 Miss Dallaire was made a super- 
visor in the City Health Department and in 
1954 she became an assistant chief nurse. 
In 1949 her services to the City were inter- 
rupted briefly when she went to Haiti to 
work on a pilot proj ect in education under 
the auspices of UNESCO and WHO. She 
enjoys travel and this particular assignment 
combined work and pleasure. Completely 
bilingual, she enjoys reading, attends the 
theater as often as possible, and indulges 
in more travel when the opportunity presents 
itself. 


This is a tribute to one general duty 
nurse but also, albeit indirectly, to the 
many others of her sisters in the nursing 
profession engaged in similar activity who 
may sometimes feel that their role is accord- 
ed little recognition. 
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Presently on duty in Montreal's Notre 
Dame Hospital is a Scottish Canadian 
graduate of that institution, class of 1912, 
Rosalie Dunn. Miss Dunn returned to 
general duty 10 years ago after 20 years of 
experience as nurse-inspector with the Me- 
tropolitan Life Insurance Company of Mont- 
real, six years as director of nurses at Hôpital 
Bourgeois, Three Rivers, P.Q. and a similar 
length of time specializing in surgery in her 
home hospital. Her particular concern now is 
the patients admitted for neurosurgical treat- 
ment. She does not confine her interest to 
the hospital situation alone but in true appli- 
cation of "total patient care," she extends 
her services to the patient's family through 
understanding counsel and practical help in 
adj usting to the problems encountered in 
conditions involving the nervous system. 
The wisdom of years of experience in her 
profession - both in the community and in 
the hospital - have given her the insight 
to recognize that your job, in many ways, 
is as interesting and as satisfying as you 
make it. It can be a daily routine of tasks 
performed efficiently but flavored with mon- 
otony and without recognition of the inherent 
implications or it can be a daily adventure 
spiced with the warmth of human relation- 
ships as the total picture is appreciated. Miss 
Dunn has demonstrated the latter course in 
an exemplary way. 


Isabel Lane, the school of nursing ad- 
viser for the province of New Brunswick 
since 1951, has had to terminate her duties 
for personal reasons. Her resignation is a 
cause for sincere regret by the NBARN and 
the schools of nursing in the province. 
Her personal concern for and interest 
in the student nurses and the very excellent 
rapport that she established with those re- 
sponsible for the administration of the schools 
assured the success of the proj ect. Miss Lane 
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ISABEL LANE 


became the province's first school of nursing 
adviser in May, 1951 when the position came 
into being with the support of a Federal- 
Provincial grant. When the grant terminated 
last year the schools of nursing were so 
emphatic in their desire to have the service 
continued that the provincial association 
undertook financial responsibility for it. 
A graduate of Montreal General Hospital 
with postgraduate preparation in tuberculosis 
nursing and in teaching and supervision in 
schools of nursing, Miss Lane has had ex- 
perience both in the institutional and public 
health fields prior to her advisory capacity. 
She will be greatly missed by those who 
worked with her and sought her counsel. 
Laura Vrooman who has been in the 
service of the Ontario government since 1920 
retired in December of last year. She was 
one of the first public health nurses ap- 
pointed by the Bureau of Maternal and Child 
Hygiene under the provincial Board of 
Health. 
In 1944 Miss Vrooman became a member 
of the Public Health Education Section of 
the Ontario Department of Health and for 
a number of years was in charge of the 
publications put out by the department. 


A Memorial 


At the suggestion of many of her friends, 
a memorial at Blue Mountain Camp, Colling- 
wood, Ontario, is being planned for Gretta 
Mackay Ross, the first director of nursing 
and camps for the Ontario Society for 
Crippled Children. Blue Mountain Camp was 
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the first of three camps opened and operated 
under Miss Ross' supervision. Those who 
may wish to add to the memorial fund can 
do so by sending their contribution to the 
Ontario Society for Crippled Children, 
92 College Street, Toronto. 
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Slop Back-Breaking Bedsore Battles! 
APP Units Reduce Extra Nursing Care Up To 50% 


The Alternating Pressure Pad relieves the nurse of one of her most time-con- 
suming responsibilities. . . constant turning of patients who either have, or 
are candidates for, bedsores. By automatically shifting pressure points on the 
supporting areas of the body, as illustrated, the APP Unit in effect "turns" 
the patient every two minutes, preventing tissue breakdown and maintaining 
the adequate circulation necessary to prevent and heal bedsores. The combi- 
nation of an APP Unit and normal nursing care starts granulation usually 
within a few days. 
Thousands of APP Units are now in use. Many more are needed for private 
patients, in hospitals and nursing homes. Units are available from leading 
surgical supply houses for standard beds, respirators and wheel chairs. 


APP Units are manufactured solely by Air Mass, Inc., Cleveland, Ohio, U. S. A. 


. 
MAIL THIS COUPON FOR ACTION 


HYDRA-CLENE CORP. OF CANADA. LTD. 
5135 de Gaspé St. 
Montreal, Quebec. 
o Please send complete details on APP Units. 
o Please send APP Unit Clinical Heports. 
o Please have your representative call me to arrange a demonstration. 


Institution 


Street 
City 
Requested by 


7 one_State 


MARCH, 1959. VOL. 55, No. 3 


235 



KNOX GELATINE... 


a positive way 
to strengthen 



;/ 
{ , 


I 


I 


Nobody ever died of brittle fingernails. That's not to say that 
this all too common feminine problem has not caused much 
patient distress and even some professional perplexity. 
Happily a new prognosis is possible for better than seven out of 
ten women with brittle fingernails. One to three envelopes of 
Knox Gelatine a day for three months restore strength in 
approximately 80% of patients. 1 ,2,3,4 Improvement is usually 
apparent in 30 days. 
Adequate intake of Knox Gelatine (min. 1 envelope-7 Gm. or 
120 grains per day) is absolutely essential to produce the Specific 
Dynamic Action necessary to correct the brittle nail defect. If you 
would like to examine at first hand the clinical research establishing 
this use of Knox Gelatine, just use the coupon below. 


----------------------------------------------------, 
KNOX GELATINE (CANADA) Ltd. 
Professional Service Department 
140 St. Paul St. West, Montreal, Quebec 
please send reprints if the following articles: 
1. Rosenberg, S., Oster, K.A., Kallas, A. and Burroughs, W.: 
A.M.A. Arch. Dermat. 76:330, September 1957. 
2. Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. 
Therapy 4:403, July 1957. 
3. Rosenberg, S. and Oster, K.A.: Conn. State Med. J. 19:171, 
March 1955. 
4. Tyson, T.L.: J. Invest. Dermat. 14:323, May 1950. 
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3Jn fflemoríam 


Dorothy (Armstrong, Shapter) Arnold, 
who graduated from the Hamilton General 
Hospital in 1934, died in January, 1959. She 
did public health nursing in Guelph, Chatham 
and the Elgin-St. Thomas Health Unit from 
which she resigned in 1948. 
* * * 
Bertha (Samson) Beck a graduate of 
Winnipeg General Hospital in 1917 died in 
October, 1958. Mrs. Beck served overseas 
with the Canadian Army Medical Corps in 
VV' orld VV' ar 1. 


* * * 
Alice E. Bingeman, a graduate of Roose- 
velt Hospital, New York, died on June 6, 
1958. Following a short period spent in pri- 
vate nursing, Miss Bingeman joined the staff 
of Beck Memorial Sanatorium, London, Onto 
Later she became superintendent of the Free- 
port Sanatorium, Kitchener, where she re- 
mained for 20 years until her retirement in 
1948. 


. . . 
Frances l\lay (Duncan) Burridge, 
who graduated from \Vïnnipeg General Hos- 
pital in 1902, died November 3, 1958. 
* * * 
Jessie Gorden Campbell, a graduate of 
Toronto \Vestern Hospital in 1917, died re- 
cently. A t the time of her death she was 
engaged in private nursing. 
* * * 


lUary Palma Campbell, a graduate of 
the Infirmary and Fever Hospital and St. 
Mary's Obstetrical Hospital, Greenock, Scot- 
land, died in December, 1958. Miss Campbell 
joined the Vancouver School Board as a 
school nurse in 1918. In 1936 the lletropolitan 
Health Committee of Greater Vancouver was 
formed and she was appointed a nursing 
supervisor of one of the new health units. 
She retired in 1940. An active member of 
the RNABC, Miss Campbell was its presi- 
dent 1929-33. 


* * * 
Doris (Dafoe) Cooper, a graduate of 
a Winnipeg hospital, died in September, 1958. 
* * * 
Diane Duff who graduated from Toronto 
Western Hospital in 1958, died on January 
4, 1959 as the result of injuries received 
in a car accident. At the time of her death 
she was engaged in postgraduate study at the 
University of \\1 estern Ontario. 
* * * 
Mrs. Olga Duncan, a graduate of Van- 
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couver General Hospital, died in Ventura, 
California in November, 1958. 
* * * 
:1\Ion3 Elizabeth Easton who graduated 
from General Hospital, Brockville in 1949 
died on November 13, 1958 from injuries 
received in a car accident. She was on the 
operating room staff of the Ontario Hospital, 
Brockville at the time of her death. 
* * * 
Anne Agnes Garies who had spent 20 
years in nursing in Canada and the United 
States died in September, 1958 at Swift 
Current, Sask. 


* * * 
Florence Gibbons, a graduate nurse from 
England died on October 29, 1958 in 'Win- 
nipeg where she had nursed since coming 
to Canada. 


* * * 
Jean (Taylor) Hallock who graduated 
from the Public General Hospital, Chatham, 
Onto in 1920 died in October, 1958. 
* * * 


Frances A thil Harman who graduated 
from the Montreal General Hospital in 1909, 
died on September 15, 1958. She had served 
overseas with the Canadian Army Medical 
Corps in W orld War I. 
* * * 


Kathleen (Storozinski) Hopfner, a 
graduate of St. Boniface Hospital, Manitoba 
in 1956, died in October, 1958. She was on 
the staff of Johnson Memorial Hospital, 
Gimli, Man. at the time of her death. 
* * * 


Mary Constance (Partridge) Lee who 
graduated from Royal Victoria Hospital, 
Montreal in 1900 died in August, 1958. 
* * * 
Evelyn Lucie McElligott, a graduate of 
the Toronto General Hospital in 1936 died 
in October, 1958. 
* * * 


Jean Mary (Denovan) Norris a gradu- 
ate of Royal Jubilee Hospital, Victoria, died 
in August, 1958. She served overseas during 
World War I in England and France. 
* * * 


Etta Alice (Timleck) Putnam, a gradu- 
ate of Vancouver General Hospital in 1918, 
died in October, 1958. 
* * * 
Katherine Elizabeth (Underwood) 
Middleton, a graduate of an English hospi- 
tal who devoted her professional life to work 
among the Blood Indians, Cardston, Alta. 
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died in August, 1958. She was matron of the 
Indian hospital for 21 years. 
* * * 
N orena Sara Mackenzie who graduated 
from lIontreal General Hospital in 1926 
died on January 13, 1959. At the time of her 
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XORENA 11ACKENZIE 


death she was the director of nursing and 
principal of the school of nursing of the 
Jewish General Hospital, Montreal. In 1945 
she was one of the Canadian nurses who 
\\ ent abroad to assist in the work of the 
United Nations Relief and Rehabilitation 
Administration. :\Iiss :\fackenzie served in 
Italy and in Germany where she developed 
an educational program for nursing assistants. 
* * * 


Gertrude 1\lay (BeIlam) Reid who 
graduated from Souris Hospital, Man. in 
1924 died recently. 
* * * 


Ada (Newton) Renton who graduated 
from \Vinnipeg General Hospital in 1899, 
died in November, 1958. Under her guidance 
the alumnae association of the hospital was 
developed. 


* * * 
1\lary 1\1. Roberts, one of the outstanding 
nursing leaders of the twentieth century, 
died on January 11, 1959. To Canadian as 
well as to American nurses she will be best 
remembered as the distinguished editor and 
later, editor emeritus of the American 
Journal of Nursing. She was associated with 
this publication for a total of 38 years. 
Born in Cheboygan, Michigan, in 1877. 
Miss Roberts graduated from the Jewish 
Hospital Training School for Nurses, Cin- 
cinnati, Ohio in 1899. She secured her 
Bachelor of Science degree and her cer- 
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tificate in administration of nursing schools 
from Teachers College, Columbia University. 
Hospital work in various capacities was 
succeeded by an appointment as director of 
the Bureau of Nursing, Lake Division of the 
Red Cross and then one in 1918 as director 
of a unit of the Army School of Nursing. 
Eventually she became chief nurse of the 
Army Nurse Corps, a position she held until 
her discharge from military life in 1919. In 
1921 Miss Roberts succeeded :\liss Sophia 
Palmer, the first editor of the .1 J1l('rican 
Journal of Xursillg. Under her skilful leader- 
ship the J o/lnwl eX!Jerienced a tremendous 
growth in scope of interest and circulation. 
In 1949 ::\fiss Roberts retired as editor 
and became editor emeritus - a change that 
gave her the opportunity to maintain her 
contact with her beloved ] o/lr/wl while per- 
mitting her greater freedom for original 
writing. She \vaS a prolific spokesman for 
the profession of nursing and her work as a 
historian has won particular acclaim. 
The recipient of many honors, Miss 
Roberts numbered among them two of her 
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.MARY lVI. ROBERTS 


profession's highest tributes to outstanding 
leadership the Florence Nightingale 
Medal and the Mary Adelaide Nutting 
Award. \Vriter, editor and historian, she 
has become a symbol of nursing through her 
professional stature. 
* * * 
Rachel (Monteith) Scarth who gradu- 
ated from Winnipeg General Hospital in 
1893 died in October, 1958. 
* * * 
Isabel (:\lacNicol) Sills, a graduate of 
Grace Hospital, Detroit died in October, 
1958. She was the first collegiate nurse 
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in the province of Ontario and served on the 
\Vindsor Board of Education for 28 years. 
* * * 
Mrs. Jane Stewart, a graduate of a 
hospital in Toronto, died in November, 1958. 
She had nursed in the sanitarium at Ninette, 
Man. at one time. 
* * * 


Gladys F. (Cramond) Vanderburgh 
who graduated from Hamilton General 
Hospital 14ied in _\ugust, 1958. 
* * * 
Alice (Hilton) \Vadge, a graduate of 


vVinnipeg General Hospital in 1903 died in 
November, 1958 after a lengthy illness. 
* * * 
Anita Welburn who graduated from 
Royal Victoria Hospital, Montreal in 1955 
died from injuries received in a car accident 
on December 20, 1958. 
* * * 


Jean E. (\\'hitton) Wilson, a graduate 
of Victoria Hospital, London, Ont. in 1903, 
died on January 5, 1959. She had worked as 
a public health and school nurse for 25 years 
before her retirement. 


Color in Y oor Home 


Experts agree, dramatizing your house is 
easy - if you concentrate on color. The 
secret for successful completion of the for- 
mula is to aim for a coordinated color scheme 
- a plan where all the colors in a room 
harmonize or blend together. There are a 
few simple things to remember and then you, 
too, may be an expert. A void extremes. 
A void drab, matching colors like browns and 
grays which tend to be gloomy and boring. 
A void too many colors or distracting or 
meaningless contrasts. 
Start with one basic color. To help you 
make the best choice - and there are no set 
rules for this - think first of the colors 
that you like and that would provide the 
most effective and attractive setting for 
your own coloring. Then, analyze the room: 
the use, the size, and the kind of light it 
will receive. Living rooms should emphasize 
bright, cheerful colors if a cozy, cheerful 
feeling for long stretches of time is desired. 
To carry out the restful theme for bedrooms, 
cool colors are best in quiet, harmonizing 
blends. 
Red, yellow and orange tones are the warm 
colors best used in rooms facing north where 
there is little direct sunlight. Blue, violet 
and green tones are cool colors used to better 
advantage in sunny rooms. 
Once you select your basic color, interest 
and beauty may be heightened by the way in 
which tones and shades of this basic color 
are duplicated throughout the room. The en- 
tire color picture can be enriched by the ad- 
dition of complementary color shades. One 
easy method is to find the color desired in 
the pattern of an upholstery fabric or wall- 


MARCH, 1959. VOL. 55. No. 3 


paper. All the other shades are there, too 
- and you have the assurance of color com- 
binations and patterns designed by pro- 
fessional artists. Just repeat the basic color 
of the pattern for the wall coloring; the 
deeper shades for the rugs; and the brighter 
colors for the accent notes of the sofa pillows 
or other accessories. 
Although your redecoration has been start- 
ed with color added to your walls the room 
still needs a finishing touch. None is more 
elegantly, tastefully supplied. than with wall-, 
window-draperies or curtains. They complete 
the room's dressed-up appearance much the 
same as gloves, purse and jewclery complete 
a fashionable outfit. 
Inasmuch as draperies and curtains are 
usually grouped around window areas, they 
create a focal point. Usually they represent 
the largest vertical areas in a room and 
therefore have a major effect on the room's 
appearance. To make a room seem higher, 
use straight curtains \...hich hang from the 
top of the window to the floor. Horizontal 
patterns will have the opposite effect. 
- J. P. Stevens & Co., Inc. 
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Ad Hoc Committee on Research 
Meets in Ottawa 


Of all the recommendations present- 
ed to the Executive Committee of the 
Canadian Nurses' Association, more 
have to do with research than with any- 
thing else. Some which have come be- 
fore the Executive in recent years 
would require a separate department 
within the CN A framework and would 
require more funds than the sum total 
of CN A revenues. 
In times like these, when health 
programs are developing and expand- 
ing so rapidly, the need for research 
in nursing is ever-present and imper- 
ative. \iVhere the CN A fits in, and how, 
is the important question. To answer 
these and other questions, the Ad Hoc 
Committee on Research met for three 
days in December, 1958, under the 
chairmanship of Miss L ala Wilson, 
director, Study of the Aged and Long- 
term Illness, of the province of Saskat- 
chewan. 
The first thing the committee did 
was to accept a definition of "Re- 
search" - "Basic" and "Applied." 
The recommendations regarding re- 
search which had been referred to the 
Executive Committee during past years, 
were then studied and classified under 
such headings as "Nursing Needs of 
Society," "The Function of Nursing," 
"Philosophy, Aims and Objectives of 
Nursing Education," "Cost Studies," 
"Staff Utilization," etc. 
The committee then went on to out- 
line what it believes to be the areas 
of research in lvhich the CN A should be 
involved and the sequence in which 
these activities shQuld be undertaken. 
The committee also outlined recom- 
mendations which it believed were out- 
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side the CN A scope. Some of the sug- 
gestions classified under this heading, 
it was felt, might better fall within the 
range of provincial nurses' associations, 
universities, or at local level. 
The committee established a priority 
for research projects and placed first 
on the list the establishment of a N urs- 
ing Research Index in National Office. 
A full report of the committee's ac- 
tivities and recommendations will be 
brought to the Executive Committee 
of the Canadian Nurses' Association by 
the chairman at its meeting in Febru- 
ary, 1959 in Quebec. 


Projects for Committee on Nursing 
Service 


At the December meeting of the 
Committee on Nursing Service, the 
following topics were considered of 
prime importance for this biennium. 
1. Completion of a head nurse guide. 
2. Study of the impact of hospital 
insurance on nursing. 
A previous sub-committee had pre- 
pared material for a Guide for Head 
Nurses. It is planned to continue this 
work and to complete the Guide during 
this biennium. Based on the findings 
of "A Study of Functions and Activi- 
ties of the I read Nurse in a General 
Hospital," conducted by the Research 
Division of the Department of National 
Health & \Yelfare, the guide will define 
the term "head nurse," outline her 
qualifications and preparation and de- 
fine her functions and activities. It 
will also state general principles of 
administration, supervision and teach- 
ing and will clarify terminology. 
Inyolved in the discussion of the 
impact of hospital insurance on nurs- 
ing were the following topics: 
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1. The expected increase In patient 
census, longer stay and the increas- 
ed demand for intensive nursing care 
resulting from ne\\ er medical and 
surgical treatments. 
2. The responsibilities the nurses should 
have in the planning of new hospital 
construction. 
3. The changing patterns of nursing 
needs in tub
rculosis, mental hygiene, 
geriatrics, home care plans and the 
newer surgical procedures. 
4. The changing role of the professional 
nurse and the need for adequate 
professional preparation for these new 
responsibilities. 
Recommendations proposed by the 
Committee on Nursing Service for pre- 
sentation to the Executive Committee 

vill be discussed at the February meet- 
mg. 


Calling all CNA Alumnae 


Five years ago National Office cir- 
culated a questionnaire to 87 members 
of the "CNA Alumnae," graduates of 
the l\Ietropolitan Demonstration School 
of Nursing, \tVindsor, Ontario. Through 
it we leaI:ned that 53 graduates were 
actively engaged in nursing. Of these, 
18 had taken postgraduate university 
courses, 12 had entered the public health 
field, four had chosen nursing edu- 
cation and two hospital administration. 
l\Iarriage of course, had claimed a 
goodly proportion but many of these 
\vere combining the two careers. 
In January, because of continued 
interest in the activities of "CN A 
Alumnae" members, a second question- 
naire was circulated. Through the kind 
assistance of one of the graduates, 
:\' ational Office has a list of current 
addresses. Among the missing are 16 
graduates. Are you one of the 16 who 
did not receive a questionnaire? Per- 
haps you kno\v of someone who should 
have received a questionnaire. If so, 
please send National Office a current 
address. Our sincere gratitude will be 
forthcoming. 
The Canadian ;-.Jurses' Association 
is most anxious to keep in touch with 
memhers of its Alumnae. 


Pilot Project Study Folio 


The Study Folio on Accreditation 
has been re{.ised in order to give you 
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current information regarding the pro- 
gress of the Pilot Pro j ect. }J ewer 
articles on accreditation are included 
in the folio. The bibliography has been 
revised to include recent articles on the 
subject of accreditation. French and 
English copies of this folio may be 
obtained on request from Xational Of- 
fice. 


CNA Building Fund 


Appreciation 


\Ve wish to express sincere apprecia- 
tion for the donations which have been 
made to the CN A building fund - 
To Miss Florence H. M. Emory for 
the generous donation which started the 
fund. 
To Dr. "V. Stuart Stanbury for asking 
that the honorarium provided for the 
speaker giving the Mary Agnes Snively 
:Memorial Lecture be added to the fund. 
To Miss Ella Howard for visiting 
National Office during the meeting of 
the Committee on Nursing Service and 
adding to the fund. 


Ideas for fund raising 


The ever-active N ation:ll Office 
Auxiliary has now arranged to serve 
refreshments following chapter meet- 
ings with proceeds going to the build- 
ing fund. The February meeting of the 
Ottawa Area Chapter, R.N.A.O. Dis- 
trict #8, was the first meeting at 
which this project was launched. We 
shall keep you posted on future ac- 
tivities. 


CAXADIA
 KCRSES' ASSOCIATION 
RETIRE-:\IENT PLAN 


Have vou enrolled in the C:.J A Retirt'- 
1l1ent Plan? 
The aim of the C.X.A.R.P. is to 
enable you to save for the future in a 
manner that will achieve the following 
ohjectives: 
1. The money that you put into the plan 
will be deductihle from your income 
for tax purposes. 
2. By participating in a group arrange- 
ment with uther nurses throughout 
Canada. you will obtain a hetter 
pension than yuu could on your own. 
3. This plan ha" been especially designed 
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A simple, efficient reminder 
system that meets every need 


Makeshift reminders wri ((en on scraps 
of paper don't provide the degree of 
safety and efficiency coday's hospital 
practice requires. Scribbled notes are 
hard co read, they may be brushed off 
and they are unsightly. The Hollister 
reminder system overcomes these prob- 
lems in a way that enhances the appear- 
ance of the room and provides the 
greatest possible convenience. 


Hollister reminder cards are 
colorful and easy to read. . . 
Hollister Bed Signs show reminders 
and instructions at a glance. Boldly 
printed, colored reminder cards - easily 
read from across a large room - slide 
smoothly into clear Plexiglas." They 
stay in place, shielded from accidentally 
being brushed off or blown away. 


· Plexiglas is a trademark of Rohm & Haas Co., Philadelphia 


Send for your copy of the colorful new 16-pagc> 
book, Beautiful Bed Signs, that pictures and 
describes this modern reminder system, u,"rite- 
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Franklin C. Hollister Company 
833 N. Orleans St.. Çhicago 10. III. 
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to provide an answer to the rising 
cost of living. 
Booklets and application cards are 
available at 
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Le Comité de Pension se rétmit à Ottawa 


De toutes les recommandations présentées 
au Comité Exécutif de I' Association des In- 
firmières canadiennes, la plupart se rapportent 
à la recherche. Parmi celles qui furent pré- 
sentées au cours des dernières années, il 
y en a qui nécessiteraient I'établissement 
d'un département spécial, au sein de I' A.LC 
et qui demanderaient des sommes dépassant 
Ie revenu total de l' Association. 
A une époque oÙ de nouveaux programmes 
de santé se créent et se développent si rapi- 
dement, la recherche en nursing est d'actua- 
lité et s'impose. Quel est Ie rôle de I' A.LC 
dans ce domaine et par quels moyens peut- 
elle remplir ce rôle ? Voilà la question im- 
portante. Afin de répondre à ces questions 
et à d'autres du même ordre, un comité 
spécial de recherche a tenu une réunion de 
trois jours à Ottawa, en décembre 1958, 
sous la présidence de MIle Lola Wilson qui a 
fait, en Saskatchewan, une étude sur "Les 
personnes âgées et les malades chroniques." 
Le comité commença son travail par 1'a- 
doption d'une définition des termes: "recher- 
che," " de base," et "appliqué." Les recom- 
mandations portant sur la recherche, présen- 
tées au cours de ces dernières années au 
Comité Exécutif, furent alors examinées et 
c1assées sous les rubriques suivantes: "Les 
besoins de la collectivité en matière de 
nursing," "La fonction du nursing," "Philo- 
sophie, buts et obj ectifs de l' éducation en 
nursing," "Etudes du coût du nursing," "Uti- 
lisation du personnel," etc. 
Le comité détermina alors les domaines 
dans lesquels, selon son point de vue, la 
recherche doit se pratiquer et 1'ordre dans 
lequel 1'A.LC doit procéder. Le comité 
fit aussi des recommandations concernant 
certaines questions qui ne relèvent pas de 
la compétence de I' Association, et dont cer- 
taines seraient plutôt du domaine des associa- 
tions provinciales d'infirmières, des univer- 
sités ou d'organisations locales. 
Le comité a établi une priorité dans I'ordre 
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des projets de recherche, et en tête de la liste 
a placé l' établissement, au Secrétariat na- 
tional, d'un "Catalogue de recherches en 
nursing." 
Un rapport complet du comité et des re- 
commandations sera présenté au Comité Exé- 
cutif de l' A.LC par la convocatrice, lors de 
la prochaine réunion de 1'Exécutif qui aura 
lieu à Québec en février 1959. 


Projets d" C01nité du Sn.vice d'lnfirmières 


Lors de la réunion du Comité du Service 
d'l nfirmières tenue en décembre, les points 
suivants furent jugés de première importance 
et feront l'objet des activités de ce comité 
au cours de la présente période biennale. 
1. Le parachèvement d'un guide à I'usage 
de I'infirmière-chef. 
2. Etude de la répercussion de l'assurance- 
hospitalisation sur Ie nursing. 
Antérieurement, un sous-comité avait pré- 
paré la matière pour la rédaction d'un guide 
pour I'infirmière-chef. Le comité se propose 
de continuer et de terminer Ie travail com- 
mencé et de publier les résultats de cet ou- 
vrage d'ici deux ans. Basé sur l' "Etude des 
Fonctions et des Tâches de I'Infirmière-chef 
dans un Hôpital Général," Ie guide définira 
Ie terme "infirmière-chef," les qualités et la 
préparation requises pour cette fonction. On 
y trouvera égalemcnt les principes généraux 
de I'administration, de la surveillance et de 
l'enseignement. La terminologie employée 
dans ce manuel deviendra plus uniforme et, 
par suite, plus claire. 
Au sujet de la répercussion de I'assurance- 
hospitalisation sur Ie nursing, les points sui- 
vants furent discutés: 
1. L'augmentation éventuelle du nombre de 
malades, de la durée de I'hospitalisation, 
du volume de soins résultant de nou- 
veaux traitements médicaux et chi- 
rurgicaux. 
2. La responsabilité que les infirmières 
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Make Nursing 
an adventure 


with practical advantages 


As a 
 ursing Sister with the Royal Canadian Army -:\Iedical 
Corp
, you get the excitement of adventure and tra"e] . . . 
sen-ing with Canaùa's Army at home and overseas. 
Opportunities exist to work in the various fields of nursing 
such as tt'aching and supervision, nursing administration, pub- 
lic health, and operating room techniques and manap:ement. 
You receive officer's pay, allowances for uniforms, food and 
accOll1mo(Iation, pIns 30 days annual holidays with pay. 
You may apply for a Regular Army appointment for a life- 
tinw career, or a Short Service Commission whereby you 
engage for a period of three, four or five years. 


.. '-' 


If you are a Registered Nurse, 
und(>r 35 ypars of age, 
and a Canadian citizen or 
British subject, 
write now for full 
information, 
tcithout obligation to: 
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devraient assumer dans la préparation 
des plans de constructions d'hôpitaux. 
3. La modification des besoins du public 
concernant les soins en tuberculose, en 
hygiène mentale, en gérontologie, soins 
à domicile et traitements chirurgicaux. 
4. Les changements dans Ie rôle de l'in- 
firmière et la nécessité de donner à l'étu- 
diante la préparation nécessaire pour 
IUI permettre d'assumer ces responsa- 
bilités nouvelles. 
Les recommandations faites par Ie Comité 
du Service d'Infirmières au Comité Exécutif 
seront étudiées lors de Ia réunion de février. 


Appel à tous les membres de I'Anzicale de 
[,A.l.C. 


II y a cinq ans, Ie Secrétariat national 
adressait un questionnaire à chacun des 87 
membres de l' Amicale de I'A.I.C, dipIomées 
du cours de démonstration donné à l'EcoIe 
Métropolitaine d'Infirmières, Windsor, Onta- 
rio. Nous avons appris alors que 53 de ces 
diplômées exerçaient leur profession, dont 18 
avaient fait des études post-scolaires à l'Uni- 
versité, 12 étaient engagées dans I'hygiène 
publique, quatre dans I'enseignement et deux 
dans I'administration. Le mariage avait ré- 
clamé sa large part mais plusieurs faisaient 
marcher de front les deux carrières. 
Vu I'intérêt particulier que porte I'A.I.C 
aux activités de ce groupe, un second ques- 
tionnaire fut adressé à ces membres, grâce 
à l'obligeance d'une diplômée demeurée en 
relation avec ses compagnes. Seize diplômées 
n'ont pu être atteintes. Seriez-vous l'une des 
seize qui n'ont pas reçu Ie questionnaire? 
Connaissez-vous une infirmière qui aurait 
du recevoir un questionnaire et qui n'en a 
pas eu? S'il en est ainsi, veuillez done faire 
parvenir I'adresse actuelle de cette personne 
ou la vôtre, s'il y a lieu, au Secrétariat na- 
tional et soyez assurée de notre gratitude 
pour ce service. L' A.I.C tient beaucoup à 
demeurer en relation avec les membres de 
son amicale. 


Portefeuille - Pro jet d'accréditation 


Le portefeuille ou garde-notes contenant 
Ies renseignements sur Ie projet d'accrédita- 
tion des écoles d'infirmière a été revisé de 
façon à vous tenir au courant des progrès 
de cette entreprise. Des articles nouveaux 
sur I'aecréditation y ont été ajoutés; la 
bibliographie a été revisée, et les plus ré- 
cents articles sur l'accréditation y ont été 
ajoutés. Pour obtenir ce portefeuille en 
français ou en anglais, veuillez vous ad- 
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dresser au Secrétariat national. 


Fonds de construction de l'A.l.C. 


N ous voulons exprimer notre reconnais- 
sance pour les dons reçus en faveur du fonds 
de construction de I'A.I.C 
A MIle Florence H. M. Emory, pour 
SOn généreux don: Ie premier reçu. 
Au Dr. W. Stuart Stanbury qui a de- 
mandé que Ie cachet offert au conféren- 
cier donnant Ie discours en mémoire de 
Mary Agnes Snively au Congrès Bien- 
nal, soit versé à ce fonds. 
A lIIIe Ella Howard, qui a visité Ie 
Secrétariat national à I'occasion de la 
réunion du Comité du Service d'Infir- 
mières, et qui a fait un don. 


Quelques idées pour alimenter ce fonds 


Les dames auxiliaires du Secrétariat na- 
tional ont décidé d'offrir des rafraÎchisse- 
ments lors des réunions des divers chapitres 
et d'en verser les profits au fonds de cons- 
truction. Ceci fut inauguré lors de la réunion 
du chapitre de la région d'Ottawa, District 
No 8. de l' Association des Infirmières de 
I'Ontario. Nous vous tiendrons au courant 
des initiatives prises à ce sujet. 


PLAN DE RETRAITE DE 
L'AsSOCIATION DES INFIRMIÈRES 
CANADIENNES 


v ous êtes-vous inscrite au Plan de re- 
traite de I' A.I.C ? 
Le but de ce plan est de vOus permettre 
d'épargner en prévision de votre retraite de 
façon à atteindre les objectifs suivants: 
L L'argent que vous verserez au plan sera 
déduit de votre revenu imposable. 
2. En participant à un plan collectif avec 
les aut res infirmières dans tout Ie Cana- 
da, vous ohtiendrez une meillcure pen- 
sion que vous ne Ie pourriez indivi- 
duellement. 
3. Ce plan a été spécialement conçu en vue 
de compenser la hausse du coût de la 
VIe. 
Livrets d'instructions et cartes d'inscrip- 
tions peuvent être obtenus de: 
L'Association des Infirmières Canadiennes, 
270 ouest, avenue Laurier, 
Ottawa, Ontario. 
Ecrivez dès aujourd'hui. 


The Canadian Red Cross Society has been 
serving Canada and the world since 1909. 
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bananas were indigestible. Today they are prescribed as one 
of the first solid foods fed to infants. 
For the past few years many patients have had the idea, 
equally erroneous, that bananas are "fattening." The fact, 
of course, is that bananas-like fruits as a class- 
are relatively low in calories. There are only 88 calories 
in a medium banana, according to the Canadian Department 
of Agriculture. (Table of Food Values.) 
And so another bugaboo is laid to rest. 
There is no reason to omit bananas from reducing diets. 
There are a wealth of reasons to include them: 
. A wide range of vitamins and minerals in good 
balance with calories. 
. Calories provided both as simple sugars for quick energy 
and as less soluble carbohydrates for sustained vitality. 
. High satiety value for appetite control. 
. Pectins and carbohydrates to aid digestion. 
. Extremely low fat content-less than 0.2 per cent. 
. Sweet mellou,. flavor that rates high in patient acceptance. 
In addition, clinical experience has demonstrated the banana's 
regulatory effect on gastrointestinal function, and its value 
in the correction of both diarrhea and constipation. 
A new look at bananas demonstrates their place in every 
reducing diet-and every normal or maintenance diet. too. 


Bananas belong in the daily diet 


CANADIAN BANANA COMPANY LTD. 
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Nursing in Psycbiatric Di'Tisions of General Hospitals 


Report of a conference held on October 30 and 31, 1958 in the Allan 
Memorial Institute of Psychiatry, under the auspices of the Royal 
Victoria Hospital and 
1 cGill University. 


The conference, the first such large gather- 
ing of its kind, was planned as a forum 
for the exchange of experience and thinking 
in the comparatively new area of psychiatric 
nursing in a general hospital. Hospitals and 
psychiatric clinics, serving both English and 
French-speaking patients from Ontario 
through to the Maritimes and from the 
North-Eastern Atlantic seaboard of the 
United States, sent representatives from their 
general and psychiatric nursing staffs. There 
were over 150 registered delegates from as 
far afield as British Columbia and the mid- 
western United States. A capacity audience 
of some 350 attended the final evening meet- 
ing which was open to all nurses. Miss 
Cynthia Lidstone, supervisor of nurses, The 
Allan Memorial Institute, chaired the Plan- 
ning Committee for the conference. 
From the beginning the conference was 
welcomed with enthusiasm by both general 
and psychiatric nurses. And further, the 
sessions proved to be so stimulating that 
requests were made by delegates that a 
similar conference be held annually. 


SESSION HIGHLIGHTS 


Speaking on the relationship between 
general and psychiatric nursing in a general 
hospital, Mrs. Isobel MacLeod, director of 
nurses, The Montreal General Hospital, 
stated that in her experience the presence 
of a department of psychiatry has greatly 
enriched the nursing care of patients in all 
sections of the hospital. She noted that with- 
in two or three years after the inauguration 
of the training program for student nurses 
conducted by the Department of Psychiatry, 
the impact began to be felt throughout the 
whole hospital, more so as these students 
joined the general staff upon graduation. A 
short time later a number of them were 
head nurses; then followed j oint conferences 
arranged by the leaders in general nursing 
as well as by those in psychiatry which led 
to stitl further exchange. As a result the 
speaker felt all hospital patients today receive 
more 'comprehensive' nursing care. 
Another 'educational' experience which 
more and more frequently involves groups of 
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general staff nurses is the referral to psy- 
chiatry of patients first admitted to hospital 
with physical illnesses. When these patients 
are transferred to psychiatry, the nurses 
who care for them are genuinely concerned 
and want to know how their former patients 
are getting along. Nursing leaders promote 
this natural interest by planning exchanges 
of information between former and present 
nurses. 
And finally, an exceedingly important 
conclusion was being reached by both general 
and psychiatric nurses: there are more simi- 
larities than differences in the nursing of 
patients in general medicine and those in 
psychiatry. The psychiatric nurse is begin- 
ning to look on her work as not so specializ- 
ed after all; the general nurse is beginning 
to realize that every 'physical' illness has 
its psychiatric aspects too. 
Miss Harriet M. Kandler of the Lafayette 
Clinic, Detroit, told the conference that the 
role of a head nurse in the general hospital 
ward and a head nurse in the psychiatric di- 
vision of a general hospital is essentially 
the same. Miss Kandler, who recently con- 
ducted a notable four-year research project 
On the nurses' role in the socializing of 
mental patients, felt that a head nurse in 
the psychiatric ward has the added oppor- 
tunity of carrying greater responsibilities in 
administration, in leadership and in edu- 
cational programs for ward personnel. 
The guest speaker of the evening dinner 
meeting, Dr. D. Ewen Cameron, director of 
The Allan Memorial Institute, called for a 
system of training of nurses which does not 
stamp out the individuality and creative 
ability of the individual nurse. He realized 
that those training nurses were responsible 
for turning a teen-aged girl into a woman 
on whom major responsibilities must rest. 
"But," he stated, "I have never been con- 
tent that it should be done at such a cost 
in freedom of thought. such a loss of creative 
thinking, of speculation and conjecture." 
He continued: "I do not think it is be- 
yond the capacities of able nurse educators 
and nurse administrators to work out a sys- 
tem of training nurses whereby the graduates 
will have sufficient flexibility to work as an 
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COMPOSITE ANALYSIS 


, . . . . . . . . . . . . . . . . . . . . . . . . . . . Percej,i 
Protein-N X 6.25 35.00 
Fat-Ether Extract 1.65 
Available Carbohydrate- 
By Difference 
Crude Fiber 
Ash-Minerals 
Ash Includes 
Calcium 
Phosphorus 
Iron 


0.859 
0.930 
0.050 
5.87 
Calories Per Ounce 99 
One ounce approximately 12 tablespoons. 


Moisture 


VITAMINS 
Expressed as milligrams per 100 grams. 
Thiamine 2.8 
Riboflavin 2.1 
Niacin 14.0 
Gerber Protein Cereal Food contributes 
significantly to the nutritional needs of 
infants and young children. 
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48.74 
1.48 
7.26 


Exceptional nutritive value. Gerber Protein 
Cereal Food is a new baby cereal, designed to 
increase the protein intake of babies and young 
children. The high total protein content (35%) 
combines proteins from oats, wheat, soy beans and 
yeast. In combination, these vegetable proteins are 
utilized most efficiently-and offer the mother an 
economical way to provide protein in easy-to-digest 
form. Fot further nutritive value, Gerber Protein 
Cereal is fortified with iron, calcium and B-vitamins. 
Gerber Protein Cereal has a toasted, nut-like flavor 
that is well accepted by babies and remains interest- 
ing to toddlers and young children. It also provides 
appetizing variety when rotated with Gerber Rice 
Cereal, Barley, Oatmeal, Wheat and Mixed Cereal. 
Like all Gerber Baby Cereals, the new Protein Cereal 
is pre-cooked and ready ro serve with milk, formula 
or other liquids. 


Gerber 


BABY FOODS 


NIAGARA FALLS, CANADA 


6 Cereals.. Over 78 Strained & Junior Foods. Including Meals 
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integral unit of the medical-nursing team 
under the direction of the doctor in the face 
of an emergency or in areas where unitary 
control is essential, yet at the same time 
be able to operate quite differently in terms 
of the freedom of thought, of speculation, 
inquiry and actual research activity when 
emergency demands are not present." 
Speaking on "The Education of the Under- 
graduate and Postgraduate Nurse in the Psy- 
chiatric Division of the General Hospital:' 
)'Iiss Elizabeth Bregg, assistant professor of 
psychiatric nursing, Frances Payne Bolton 
School of Nursing, Cleveland, Ohio, describ- 
ed the education of nursing students as 
directly related to the kind of psychiatric 
care the particular hospital offered. 
"If the psychiatric division is seen as 
a small mental hospital \\Jhere, for the most 
part, decent custodial care is the aim, then 
the education offered students will be geared 
to this concept. Some psychiatric divisions 
are over-night stopping places or small al- 
coholic sanitaria. If such is the case, then 
the teaching of students will have to fit 
into this frame of reference. \Vhether such 
divisions are giving good or bad care is not 
the q .estion to be decided here. The point 
is that there has to be clarification of 
philosophy and standards before any student 
can be expected to learn and function in the 
setti ng." 
Miss P. C. Pike, head of the Teaching 
Department, The Allan ),femorial Institute, 
noted that some of the fears the general 
nurse brings with her are the 'folklore of 
psychiatry' and are, in fact, attitudes pre\'a- 
lent in the community but not based on fact. 
These false notions include the popular iòea 
that all psychiatric staff members are a 
little 'mad' and that mental illness is con- 
tagious. 
"Many people, too, expect to find the 
psychiatric patient is mentally defective, 
although many of them personally know 
highly intelligent people who have had to be 
admitted to psychiatric hospitals. But offset- 
ting these handicaps, the nurse bl-ings many 
positive nursing qualities. She brings warmth 
and mothers a ward full of patients as she 
would the children she hopes to have." 
Finally, the nurse has a fundamental de- 
sire to help others, a healthy curiosity about 
people and a sympathy for their problems. 
Her intelligence and above all her intuition, 
make her a valuable member of the treat- 
ment team. 
Dr. T. ]. Boag of the attending staff of 
The Allan Memorial Institute in speaking on 
"The Role of the Psychiatric Nurse W ork- 
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ing in the Day Hospital" described the psy- 
chiatric nurse as a key figure in the .-\lIan's 
Day Hospital. "She occupies a central po- 
sition in its social structure, and exerts 
greater influence On it than does any other 
single person." 
"But," Dr. Boag, continued, "this central 
position carries important implications for 
the functioning of the nurse. One necessity 
which should be self-evident, but which is 
often ignored, is that the composition of the 
ward staff must be reasonably stable. Fre- 
quent rotations create endless difficulties. 
The nurse must have guidance in the 
management of her relations with individual 
patients and this IS best gi\ en by discussion 
sessions with the clinical team." 
The speaker said that in order to plan 
programs and handle group activities for pa- 
tients, the nurse needs help from a psychia- 
trist in a position to view the situation 
as a whole. She also needs his support and 
advice in the management of problems as 
they arise. If she does not get the necessary 
help, she is very likely to retreat into the 
security of the office and administration. 
"Even with appropriate help," Dr. Boag 
concluded, "the nurse in a psychiatric di- 
vision will find it difficult to move into pro- 
grams which are foreign to her previous 
training and experience. I t is essential, there- 
fore, that attention be given to individual 
and group psychodynamics in the training 
of the psychiatric nurse. Continued in- 
service training in the form of seminars and 
discussion groups must run parallel to her 
work on the ward if she is to understand the 
problems she must handle every day and if 
she is to make the valuable contributions 
which only she, in her key position, can 
make." 
Dr. Esther Lucile Brown of the Russell 
Sage Foundation, New York, addressed the 
final evening session which was open to all 
nurses. A consultant to World Health 
Organization, she has advocated a greater use 
of the social sciences in the field of nursing 
and has initiated a number of research 
studies dealing with the psychological and 
sociological aspects of patient care. 
"One way to improve patient care is to 
bring into the hospital more of the positive 
values of family living and community life. 
In to-day's general hospital _ . too often 
patients are only regarded as so many 
horizontal figures under white sheets." Dr. 
Brown cited the exclusion from hospitals of 
children under 12 and animals when these 
may be of the greatest importance to the 
patient. 
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Hospitals should promote the individual'
 
ability to help each other. Dr. Brown cited 
as proof of this the case of polio patients 
being treated in hot water swimming pools 
rather than in Hubbard tanks. In the 
Hubbard tank treatment, one patient and the 
therapist work together. In the swimming 
pool, the therapist can instruct a number of 
patients at once and they advance more 
rapidly by working together and by helping 
each other. 
Another way to improve patient care is 
by giving psychological support to all the 
staff, "particularly those most immediately 
and directly in contact with patients. This 
support is needed to improve the motivation 
and efficiency of the staff." 
\Vhile there is shortage of staff every- 
where, Dr. Brown feels much of this short- 
age is due to the fact that what staff there 
is, is not fully utilized. To make people work 
to their full capacity and enjoy it, "they 
must be given on-the-spot recognition and 


praise, and they must.be allowed to develop 
a group spirit without disruption through 
rotation. .. 
People \\ ho work in hospitals are in what 
Dr. Brown describes as "an anxiety-inducing 
situation." Because of this, they must be 
allowed an outlet for their frustrations and 
anxieties without fear of being penalized. 
Dr. Brown has great faith in the treat- 
ment of patients in small groups. By this 
she meant living and working together over 
a period of time. Through this method the 
patients are able to give a lot to each other 
and thus hasten their return to health. 
Mental hospitals are much more experi- 
mental in their approach to patient treat- 
ment than general hospitals. "The general 
hospital talks about a total person but seldom 
is much known about the patient other than 
his disease and how to cure it." 
JEAN MCCRIMMON 
Mental Hygiene Institute 
Pine Ave. West, Montreal 


Alberta Certified Nnrsin!! Jide Association 
'-- 



1.-\DELINE QUIRK 


T HE FIRST AN N VAL provincial convention of 
this organization was held in September 
at the Royal Alexandra Hospital, Edmonton. 
Sixty-seven delegates, representing many dis- 
tricts of the province attended. Alberta led 
the way in organizing the first association 
of this kind in Canada. 
A pre-registration coffee party \vas held 
in the School for Nursing Aides. The host- 
esses were the members of the Edmonton 
Chapter and the trainees from the school. 
This was followed by a tour of the school. 
The opening invocation was delivered by 
Rev. Wilson of the Norwood United Church. 

fessages of welcome were brought by Dr. 
Somerville, Deputy Minister of Health, Mrs. 
June Taylor, vice-president of the A.A.R.N., 
and Dr. Easton, administrator of the Royal 
-\lexandra Hospital. 
A highlight of the meeting was a panel 
(Iiscussion on "The Importance of Represen- 
tation through an Organized Group." The 
chairman was Mrs. Dorothy Cameron, 
Parent Education Chairman of the Feder- 
ation of Home and School Association, and 
the first vice-president of the Southern 
Group of the A Iberta Region of the Canadian 
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.Mental Health _-\ssociation. Panel members 
were: 1\1rs. Van Dusen, executive director 
of the A.A.R.N. and Mr. Miller of the 
Canadian Mental Health Association. 
Dr. J. D. Griffin, National Director of 
the Canadian Mental Health Association was 
the guest speaker on the second day. He gave 
a most interesting talk on what mental 
health is and is not. This was followed by a 
buzz session and then a panel discussion. 
Mr. Jim Rennie, public relations official 
of the Imperial Oil Co. spoke on the subject 
of public relations. One of the objectives 
of the A.CN.A.A. for this year is to set up 
a Public Relations Committee and to es- 
tablish a public relations program throughout 
the province. 
!\. poster contest had been held during 
the convention and Miss Jean Gold of 
Ponoka was the winner. !\. new style of 
apron made of better material was modelled, 
and a resolution passed that the present style 
should be changed. 
A feeling of good will and satisfaction 
that the first annual convention had been a 

uccess, was prevalent as the convention 
closed. 
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Resear<'ll in Xursing by Amy France
 
Brown, R.
., B.Ed.. fiLS. in ).J., Ph.D. 
352 pages. \V. B. Saunders Company, 
Philaùel phia. Pa. 1958. Price $5.75. 
Re'l'.i(,'lt'ed by Miss Edith M. McDowell, 
Deall, School of Nursing, U1lÎ'l.!ersity of 

v estern Ontario, London. 
Dr. Brown, in her preface, states a basic 
assumption from which ''v'e derive an impor- 
tant criterion, "One of the characteristics 
of a profession is that it has a body of know- 
ledge, the extension of which is directed by 
the members of that profession." That as- 
sumption should set in motion many kinds of 
activity, directed to the extension and re- 
finement of the knowledge from which we 
derive principles and concepts for the prac- 
tice of nursing. 
The author presents her book as '". . . a 
compact source of information on research 
methodology." 
Unit I discusses the meaning of research 
and briefly reviews the short history of the 
past decade which saw the beginnings of re- 
search acti,'ities in nursing - research by 
nurses for nursing. 
Units II and HI outline the process, 
step by step, of methods and procedures in 
the light of sound and acceptable research 
practice. Nurses will find Dr. Brown's defin- 
itions and methods of particular usefulness. 
Ullit IV turns the keen edge of research 
upon the clinical field as it is used in the 
education of students through practice in 
the care of patients. Two of the conclusions 
reached on the basis of completed studies 
should be especially provocative: 
. . . curriculum building has not been 
based upon any rationale of curriculum 
theory. . . . of the several methods (cur- 
riculum planning) which have been used. 
none has provided a satisfactory method 
of meeting the learning needs of students 
or the nursing needs of patients. 
Chapter 13 cites briefly further studies 
that are needed in nursing. 
Teachers in schools of nursing might well 
begin with Chapter 12 - "l\[ethods of Case 
Analysis for Inferring Learning Needs." 
\Ve haye long since recognized the inti- 
mate relationship that exists between quality 
IlltrsiWI for the paticnt and the needs of the 
learner. The problems that arise because ot 
our failure to admit this relationship have 
been our daily meat for many years. The 
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"truth" which have usually presenteù in 
our defence is frequently derived from con- 
venience, fear of dislocation of established 
routines and fear of change. 
Administrators, teachers and practitioners 
of nursing will and should welcome Dr. 
Brown's book. It is not only a rich and 
significant contribution to the literature of 
our profession; it is a guide to the dis- 
covery of truth needed in facing contem- 
porary responsibilities in education and prac- 
tice. 


:\lodern Pharmacology and Therapeutics 
by Ruth D. 
Iusser, A.B., M.S. and 
Joseph G. Bird, M.D., Ph.D. 794 pages. 
Brett-Macmillan Ltd., 132 \\Tater St. 5., 
Galt, Ont. 1958. Price $6.75. 
Reviewed by Margaret M. Egan, science 
instructor, General Hospital, Pembroke, 
Onto 
This is a comprehensive, detailed, modern 
pharmacology text that is adaptable to the 
capabilities of the student nurse. It covers 
all phases of the subject. For the beginner 
it provides the fundamental principles upon 
which the student c;an build knowledge 
acquired in the pursuit of her profession. 
Older concepts that have been supplanted by 
newer ideas and methods have been deleted. 
The student is not burdened with information 
that is no longer applicable. For the more 
advanced student drugs are presented under 
the various functional units with clinical and 
pathological illustrations showing the re- 
lationship of the disease to the drug and its 
action. This approach should enable the 
nurse to organize and retain knowledge with 
greater ease. 
Other noteworthy points are the thought- 
provoking questions and references listed at 
the end of each chapter and the diagrams and 
tables used throughout the book. The sub- 
j ect of drug addiction is well discussed anø 
provides much information. 
The content of the text provides for more 
than the needs of student nurses. For this 
reason it should be valuable for students 
in related fields, for instructors or as a 
library reference book. 


Evaluation in Basic "SlIrsing Edm'ation 
by Mary Tschudin, Helen C. Belcher and 
Leo K edelsky. 304 pages. G. P. Putnam's 
Sons, 121 Sixth Ave., New York 13, N.Y. 
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NOW. . . the finest Meat Dinners in sparkling glass 


FROM SWIFT -WHO BROUGHT YOU THE FINEST IN 100% MEATS FOR BABIES! 


.. 
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Swift-meat specialists and pioneers in 
working with doctors to make meats avail- 
able in baby foods-now bring you 5 ne"" 
Meat Dinners. . . in sparkling glass. Swift's 
Meats for Babies-always the most complete 
line-is nowmore complete than ever! These 
5 new Meat Dinners have the same smooth 
texture, are prepared from the same fine, 
lean meats used in Swift's 100% Meats for 
Babies. Just the right amount of fresh vege- 
tables and cereal have been included to 
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make them balanced dinners. 
With the 5 new varieties of J\leat Dinners. 
the 13 varieties of 100% Meats (including 3 
fruit-flavoured ones). plus Egg Yolks, and 
Egg Yolks & Bacon, you can recommend 
whatever meat best suits each baby's nutri- 
tional requirements with the knowledge that 
e,'ery meat is available in Swift's complete 
line of Meats for Babies. 
(If Swift's new Meat Dinners are not in your 
area yet. they will be very soon.) 
eN) 


FOR YOUR CONVENIENCE, HERE IS A LIST OF ALL SWJFf'S 
MEATS FOR BABIES. (Most are also available in chopped form 
for older babies.) S · E 
Beef. Lamb · Pork. Veal. Chicken · Chicken & Veal WI t 
· Ham . Li1'er . Lirer & Bacon . Beef Heart . Pork with 
Applesauce . Ham with Raisin Sauee . Lamb with Mint 
jim'our . Egg Y olhs . Egg Yolks & Bacon 
Beef Dinners . Chicken Dinners . Veal Dinners. h 5'Ø'UI'Ø 

 
 ß
 
Lamb Dinners. Ham Dinners 
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Reviewed by Miss Alma E. Reid, Hamil- 
ton College, McllIaster U"iversity, Ha- 
miltott, Onto 
Are you interested to know how one school 
of nursing is carrying out a comparative 
study of two basic programs, one experi- 
mental and the other established; has sorted 
out and agreed upon a general theory of edu- 
cational measurement whereby the two cur- 
ricula may be evaluated; has arrived at 
objectives of content and behavior that stu- 
dents in basic nursing education should 
attain; has evolved methods of evaluation 
in all fields of clinical nursing including 
public health nursing; has devised means 
whereby principles from the natural and 
social sciences may be elicited and tested 
in nursing practice; has described a variety 
of techniques that may be used in evaluat- 
ing nursing practice? If so, go to this book, 
for in it all these and many other interesting 
Questions are discussed. 
This is the second volume of the report 
of the five-year curriculum research project 
in basic nursing education, begun in 1952 at 
the School of Nursing, University of 
vVashington, Seattle. The project has to do 
with the improvement of instruction in basic 
nursing education so that a "competent" pro- 
fessional nurse may be prepared in a shorter 
period of time. fn the first volume of the 


TEST POOL EXAMINATIONS 


FOR 


REGISTRATION OF NURSES 


IN 


NOVA SCOTIA 


To take place on 
lay 20, 21 and 22, 
1959 at Halifax, Yarmouth, Amherst, 
Sydney and Antigonish. Requests 
for application forms should be made 
at once and forms must be returned 
to the Registrar not later than April 
13, 1959, together with 
l. Diploma of School of Nursing. 
2. Fee of Fifteen Dollars ($15.00) 
='Jo undergraduate may write unless 
he or she has passed successfully all 
final school of nursing examinations 
and is within "i" (6) weeks of com- 
pletion of the course in nursing. 


NANCY H. WATSON, R.N., REGISTRAR, 
THE REGISTERED NURSES' ASSOCIATION 
OF NOVA SCOTIA, 
73 COLLEGE STREET, HALIFAX, N.S. 
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senes reporting on the project, CurncuJum 
Study in Basic Nursing Education by Ole 
Sand, the basis of the project was outlined 
and discussed. It seemed logical and essential 
that evaluation should take a central and 
important place in the study and that the 
next volume should be devoted to this topic. 
Here, in the words of the authors, this is 
stated, 00\"1 e found that evaluation is an 
integral part of curriculum study; that eval- 
uation is essential to determine whether 
students have attained curricular objectives 
and to what degree." Hence the second 
volume. with evaluation quite rightly enjoy- 
ing the limelight of the project. 
Those of us who have struggled with thi!' 
difficult and import-ant question of evaluation 
in nursing witI read this account with in- 
tense interest and will assuredly welcome 
some new ideas on the subject. While it is 
acknowledged by the authors that all their 
problems of evaluation in basic nursing edu- 
cation are by no means solved or even tackl- 
ed in this treatise, nevertheless considerable 
light is shed on interesting and new possi- 
bilities - possibilities that are stimulating 
and well deserved exploration in our own 
situations. This worthwhile project in curric- 
ulum research gives us relevant finding!' 
which undoubtedly can be helpful to us in nur 
own program" in nursing education. 


Nurses are invited to be the guests UI tIll 
American College of Surgeons at a four-day 
meeting of the College in Montreal, P.Q.. 
.-\pril 6-9, 1959. Housing and meeting head 
quarters for the nurses will be at the Sheraton 
:\Iount Royal Hotel. This invitation include
 
attendance at extensive programs arranged 
for nurses, hospital visits. various demonstra- 
tions and attendance at all sessions prepared 
for surgeons and surgical specialists. 
The meeting is planned for the interest of 
all personnel concerned with treatment of 
surgical patients - from preoperative work- 
up through anesthesia, operating room. 
recovery room, postoperative care and re- 
hahilitation. 


A good deal of ritual was always part of 
all primitive medicines. The following is 
an Irish cure for mumps. "Tie a halter round 
the neck of the child and lead him to a 
brook Bathe him three times three in the 
name of the Blessed Trinity:' 
- Encyclopedia of Superstition
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IN THE MILDER MENTAL AND 
EMOTIONAL DISORDERS AND IN 
NAUSEA AND VOMITING. OPTIMUM 
RESPONSES USUALLY OBTAINED 
WITH 2 TO 4 MG. DAILY 


. rapid onset of action 
. effectiveness in extremely small doses 
. prolonged therapeutic activity 
. freedom from drowsiness and depressing effect 
. low incidence of side reactions 
as a tranquilizer and antiemetic 


as an antipsychotic agent 
. effective in H'ithdraH'n, apathetic schizophrenics 
. effective ill chronic patients relegated to "bacÁ ward-s" 
. marked heneficial effect on delusions and hallucinations 
. fast therapeutic responses at low doses 
. inherent long action alloH's b.i.d. administration 


IN HOSPITALIZED PSYCHIATRIC 
PATIENTS. ESPECIALLY THOSE 
UNRESPONSIVE TO PREVIOUS 
THERAPY. OPTIMUM RESPONSES 
USUALLY OBTAINED WITH 
10 TO 20 MG. DAILY 



 


SMITH KLINE Be: FRENCH. MONTREAL 9 
*REG CAN T .M. OFF FOR TRIFLUOPERAZINE 8,K." 
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Garbage in the Sk)" 


If all the dirt that accumulates in the 
air of an average city in one year settled 
to the ground at once, the city would be 
covered by a 21-foot avalanche of soot and 
debris! The possibility of such a disaster 
is remote but the murky cloud hanging over 
the heads of urban dwellers in particular is 
causing grave concern. 
\Yithin recent years people have died be- 
cause polluted air settled like a heavy blan- 
ket over the area and did not raise for 
several days. For example, in London, Eng- 
land. the death toll was estimated in thou- 
sands during the acute episodes of air pollu- 
tion in 1948, 1952 and 1956. In the interval 
it was discovered that others who had been 
exposed to the effects of severe air pollu- 
tion and were seriously ill as a result of it, 
have tended to become ill with greater fre- 
quency and have a shorter lifespan. 
:\ir pollution is directly related to the 
incidence of chronic bronchitis - a condition 
ranked as third in the causes of death in 
England, although we do not rate it so on 
the North American continent. There has 
heen widespread condemnation of cigarette 
smoking as a cause of lung cancer but less 
well advertised is the fact that mortality 
rates for lung cancer are noticeably higher in 
urban as compared to rural areas 1"cgard/l'ss 
of smoking habits. 
Sulfur oxides in the air tend to make 
breathing more difficult. Ozone, which occurs 
in some air supplies, has been found to 
cause scarring of lung tissue in animals and 
may also cause pulmonary edema. Eye irrita- 
tion is a common complaint. Evidence is be- 
ginning to accumulate that makes air pollu- 
tion suspect in such conditions as arterio- 
sclerotic and other heart cOllditions, cancer 
of the trachea, stomach and esophagus. 
If you need further proof that the air 
around you is not as pure as you think it 
i" - consider the size of your yearly clean- 
ing bill; count up the number of times your 
white curtains have gone to the laundry; 
glance in the mirror at your soot-speckled 
face after a trip downtown; talk to the real 
estate agent who is trying to sel1 housing 
profitably in a highly industrialized area. 
One American city estimated that property 
values were declining $25 million a year be- 
fore it began a clean air campaign. 
Unfortunately more than one chemical 
agent is involved in air pollution. Otherwise, 
control measures would he simple since in- 
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dustry could remove the offender from dis- 
charge waste products. The toxic substances 
are the end-products of chemical interaction 
among the combined total pollutants of a city. 
During an acute episode a heavy fog contain- 
ing the pollutants - chemicals, smoke or 
fumes - settles over the area and is held 
in place by a layer of heavy, cold air that 
acts like the lid on a jar. Generally speak- 
ing, the aged and infirm tenù to die from the 
effects and serious illness results in other. 
\Yhat is being done to control air pollu- 
tion? In the Cnited States, as an example, 
industry has been spending millions of dollars 
yearly on methods of control. Some cities 
prohibit the use of certain fuels for furnaces 
- fuels that do not burn elliciently and 
therefore discharge unspent gases into the 
air. "After-burners" - devices to oxidize 
more completely or burn the fuel in the 
automobile exhaust - are being developed. 
There is a possibility that in some cities 
\\.here air pollution is a particular problem, 
each car may be required to have an after- 
burner. Air conditioning units do hetp to 
a certain extent by filtering out dust and 
other particles. Research is going on con- 
stantly to determine just what the effects 
of air pollution are biologically. The knowl- 
edge gained so far has been encouraging. 
Eventually when the city dweller puts on 
his hat and coat to step out for "a breath 
of fresh air." he may be able to get it. 


The week of Fehruary l-ï was set aside as 
National Health \Yeek in Canada. Medical 
science has made great strides but - 
One out of every 50 Canadian adults is 
an alcoholic: the number of alcoholics has 
doubled in 10 years; there are only five 
countries with a worse rate of alcoholism 
than Canada. 
Over 95lJc of the population of Canada is 
affJicted with diseases originating in the 
mouth and diseases resulting therefrom. 
There is only Olle dentist for every 3000 
Canadians. Fluorirlation of communal water 
supplies can positively prevent 60% of tooth 
decay. 
Over 500 million dollars is lost annually 
in wages through absenteeism, much of which 
is preventable. 
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fo
teðt degreases the skin 
and helps remove .Iackheads 


fostex contains a combination 01 surlace 
active agents (Sebulytic*J which: 
.... Completely emulsify excess oil so that 
it is quickly washed off the skin. 


... Penetrate and soften comedones, 
unblocking the pores and facilitatin
 
removal of sebum plugs. 


Fostex dries and peels the skin 
.... The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micro pulverized sulfur and salicylic acid. 
*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


fostex is easy for your patients to use 



 Patients stop using soap on affected skin 
areas. Instead they use Fostex for thera- 
peutic washing of the skin. The Fostex 
lather is massaged into the skin for 5 min- 
utes-then rinse and dry. 


...................... 
. 


FOSTEX CREAM 
for therapeutic washing of 
skin in the initial phase of acne 
treatment, when maximum 
degreasing and peeling 
are desired. 




 
"-... ----- 


FOSTEX CAKE 
for maintenance therapy to 
Iceep skin dry and substantially 
free of comedones. 


WE 5 TWO 0 D Pharmaceuticø" 
Buffalo, New York 
Canadian Distributor: John A. Huston Company, Ltd. 
Toronto 10, Canada 


....................... 
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Ontario 


The following is a list of changes in the 
Ontario Public Health Services. 
Appointments - Elizabeth M. Hanna. 
(Toronto Gen. Hosp., Univ. of West. ant.) 
and Georgette Proulx, (Ottawa Gen. Hosp., 
Univ. of Ottawa) formerly of Prescott and 
Russell Health Unit to Carleton H. U. 
Norma L. Comþton, (T.G.H., U.W.O.) to 
Chatham Board of Health. Marjorie Sykes, 
(Hamilton Gen. Hosp., Univ. of Toronto) 
to Haldimand Co. H. U. Vernanne G. 
(Purdy; Drummond, (U. of T. S. of K., 
U. of T.) to Kitchener R H. Carol}'l1 
(Greenwood) Daley, (The Presbyterian 
Hosp., New York, U. of T.) to Lennox 
and Addington H. U. Marion (kIcEachrmz) 
Gauvreau, (Victoria Hosp., London, U.V:. 
0.); Debora (Merkus) Dykstra, (City 
Hosp., Leeuwarden, Provo Friesland, N ether- 
land) and Barbara J. Irwin, (Toronto 
West. Hosp., U.W.O.) to Middlesex Co. 
Health Service. Ethel Vera Slocombe, (H. 
G.H., U. of T.), formerly of Dufferin Co. 
H. U. and Mary Amz (Emþey) Kerr, (Royal 
Jubilee Hosp., Victoria, Univ. of Alta.) to 
Oshawa RH. Leonida Fi!lion, (St. Croix 
Hosp., Drummondville, P.Q., Univ. of Mont- 
real) to Stormont, Dundas and Glengarry 
H. U. Blanche Gordon. (T.W.H., U. of T.) 
to York Co. H. U. 
Resignations - Helen (Wray) Currie, 
from Ayr and N. Dumfries Township, Wa- 
terloo Co. Winona lnches, Alice G. Keryluk, 
Adele M. Fetterley, Sheila McLeod, Audrey 
Seifred from Fort William and Dist. H.L. 
Lois Humþhries, Lassy Malowany, Syl'l.'ia 
Yowzg, from Kenora Dist. H.U. Mrs. Lillian 
M cLean, from Lincoln-St. Catharines H.U. 
Elizabeth (Burn) Nicolson, from Leeds and 
Grenville H.U. lvlary E. Highstead, from 
Middlesex Co. School Health Services. 
J1argaret rVittfield, from Muskoka and Dist. 
H.U. Bee H. McKerracher, from Oshawa 
RH. Margaret Hill, from Timiskaming H. 
U. Mary Isabel (Sheller) Coome, Margaret 
J. (Kernaghalt) Hefferon, and Audrey Ruth 
Wale (lvlcDermott,) from Scarborough RH. 
Retired - Margaret Nealon, from Guelph 
B.H. 


Since its inauguration in 1947, the Cana- 
dian Red Cross free blood transfusion service 
has supplied more than 2.500,000 bottles of 
blood for free transfusions to patients in 
Canadian hospitals. 
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Dictionaries are like watches; the worst 
is better than none, and the best cannot be 
expected to go quite true. 
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ALBERTA 


The members of Hinton chapter heard re- 
ports from Mrs. D. Hallam and E. Dragland, 
at their January meeting, of the conferences 
they had attended earlier. Members of the 
1959 executive were elected and a member- 
ship fee decided upon. Drumheller chapter 
reported the addition of several new members 
and decided on a regular meeting time of the 
first Wednesday in each month. West lock 
members held their first meeting of the new 
year as a combined annual meeting and 
dinner party. New officers were elected - 
Mrs. P. Leriger, pres.; Mrs. L. Schmuland, 
vice-pres.; Mrs. R. Renaud, sec.; ). Mont- 
gomery, treas. High River chapter gave a 
donation of $50 for furnishings for the new 
office building and elected its new executive: 
Jean Squire, pres.; Beverly Cross, vice- 
president; Mildred Cox. secretary: Nellie 
Caswel1. treasurer. 


DISTI
ICT 3 


CALGARY 


Hal}' Cross Hospital 


The alumnae association recently elected 
its new executive. The members in office 
are: Mrs. W. MacDonald, past pres.; Mrs. 
F. E. Hammer, pres.; Mrs. A. M. S. Brown, 
vice-pres.; Mrs. P. Poole, rec. sec.; E. E. 
Newton, corr. sec,; Mrs. C. F. Jackson, 
treas.; Mrs. E. Wright, courtesy; Mmes 
K. Calvert, A. Benner, Miss R. O'Byrne, 
membership; Mmes A. Fitzsimons, E. J. 
Valentine, V. O'Connor, paper; Mmes E. 
Sikna, L. Leach, Miss Hotsenpillar, refresh- 
ments; J. McGowan, J. LaCaste, Mmes K. 
Moore, H. C. Johnson, program; Mmes G. 
Powell, A. Swidinski, A. Beavers, Miss J 
Cummins, ways and means. 


DISTRICT 4 


:\IFDICI X E H.-\ T 


Twenty-three members attended the annual 
meeting of the chapter in January. Nomin- 
ations for the offices of president and vice- 
president of the AARN were received and 
are to be submitted to the provincial nomin- 
ating committee. The director of the com- 
munity nursing registry reported a total 
of 298 calls for the vear 1958 of which 62 
were not filled. The-chapter executive for 
this year is: Mrs. L. G. Desharnais, pres.; 
R. Ziehran, Mrs. D. Stevenson, vice-pres.; 
F. Ireland. sec.; \-V. Schmidt, treas. 
The guest speaker for the evening, Mr. 
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Is Habit Keeping You From Considering Many 
of These Well-Known Mosby Textbooks? 


Soon-to-be-Released! 5th Edition Anthony 
TEXTBOOK OF ANATOMY AND PHYSIOLOGY 


Includes a New. Color Trans-vision Insert Dissecting the Torso 


Discover how the completely revised new edition of this popular text can make your 
teaching easier. The soon-to-be-published 5th edition has been completely redesigned 
and modernized for greater readability. A new, more readable type face has been 
used and the page size has been increased to 60" x 90". All illustrations have been 
clearly relabeled. Questions have been interspersed throughout the book to arouse 
students' curiosity and interest and inspire further study. This new edition now 
contains a new 8-page, color trans-vision insert which helps the student understand 
the anatomical dissection of the torso, through the use of acetate overlays. 


By CATHERINE PARKER ANTHONY, R.N., M.A., Assistant Professor of Nursing, Science Department, Frances Payne 
Bolton School of Nursing. Ready this month, 5th edition, approx. 525 pages, 6 1 /2" x 9'12", 294 illustrations, 17 
color plates. About $5.25. 


Soon-to-be-Released! 3rd Edition Francis 
INTRODUCTION TO HUMAN ANATOMY 


Emphasizes the Correlation of Structure and Function 


Present anatomy as a living subject! \Vith concise but complete descriptions of 
tissues organs and systems, this book presents the essentials of human anatomy in a 
manner that is understandable and easy to grasp. Particularly well illustrated, this 
text correlates structure and function throughout. You'll find modern concepts incor- 
porated in the largely rewritten section on the autonomic nervous system and the 
chapter on the endocrine system. Review questions at the end of each chapter and 
summarizing tables are helpful. 


By CARL C. FRANCIS, A.B., M.D., Associate Professor of Anatomy, Department of Anatomy, Western Reserve 
University, Cleveland, Ohio. Ready March 15, 1959. 3rd edition, approx. 500 pages, 5'12" x 81/2'" 324 illustrations, 
29 color plates. Price, $5.75. 


Soon-to-be-Released! 3rd Edition Lennon 
SOCIOLOGY AND SOCIAL PROBLEMS IN NURSING 


Places Emphasis on the Patient liS a Person 


This book is a concise. logical and well documented presentation of broad sampling 
of sociological problems iound in nursing. Emphasis is on the patient as a person and 
adaption of nursing care from that standpoint. The new 3rd edition contains stimula- 
ting discussions of two controversial subj ects not usually found in sociology books 
-eugenics and sterilization. Review questions, practical bibliographies and summary 
outlines provide excellent study aids for your students. 
By SISTER MARY ISIDORE LENNON, R.S.M., R.N., B.S., M.A., M.S.W., Director of Social Service Department St. 
John's Hospital, St. Louis, Missouri. Ready May 1959. 3rd edition, approx. 500 pages, 5112" x B'I2", 64 illustra- 
tions. About $5.00. 


Gladly Sent to Teachers for Consideration as Texts 


Write to: 


THE C. V. MOSBY COMPANY 
3207 Washington Boulevard, St. Louis 3, Missouri 


Represented in Canada by: 


McAINSH and Co., Ltd. · 1251 Yonge St. 
 Toronto, Ontario, Canada 
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J. T. POSEY COMPANY 


The Posey "V" RESTRAINT 


A good all-purpose restraint to prevent 
patients from falling or getting out of 
bed. Particularly good for use on females 
as it does not irritate busts. Available in 
Small, Medium and large sizes. 
Posey "V" Restraint Cat. No. V-958 
Price $6.90 ea. 
SEND YOUR ORDER TODAY 


2727 E. FOOTHILL BLVD., 
PASADENA, CALIFORNIA 


L. King, outlined developments in civil de- 
fence for the area. 


DISTRICT 7 


EDl\10NTON 


Ro)!U1 Alexandra Hospital 


Members of the alumnae association elected 
the following slate of officers at their an- 
nual meeting: Mrs. O. Hennig, pres.; J. 
Taylor, D. Watt, vice-pres.; Mrs. O. Tookey, 
rec. sec.; Mrs. B. Ofstadal, corr. sec.; M. 
Goodland, treas.; L. Clark, social convener; 
Mrs. H. McMillan, assistant social convener; 
J. Hamilton, scholarship; \V. Riley, benefit 
& loan; M. Cameron, sick visiting; Mrs. M. 
McLeay, Blue Book; 'Mrs. O. Morrison, 
news letter; Mrs. D. Fraser, press and rep. 
to The Canadian Nurse; Mrs. B. Marples, 
Local Council of \""Iomen; Mrs. O. Moore, 
United Nations. 


U 11 iver sity of Alberta Hospital 


The new officers of the alumnae associ- 
ation were installed at a recent meeting. 
Forming the executive are: Patricia Mac- 
Millan, president; Mrs. J. Edwards, vice- 
pres.; Mrs. K. Hodgson, rec. sec.; Mrs. P. 
Stewart, corr. sec.; Mrs. H. Hole, treas.; 
1Imes F. D. Mace, W. J. McLihan, pro- 
gram committee; Mmes G. W. Elkington, S. 
Antonink, social committee; Mmes J. E. 
Greenaway, R. B. Cox, W. M. Taskey, 
membership committee. 


BRITISH COLUMBIA 


COMOX 


Members of the Plateau chapter met at 
St. Joseph's Hospital recently and elected 
their executive for this year. 
rs. \V. K. 
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Hind accepted the presiùency with Mrs. M. 
Calnan, vice-pres.; Sr. 11. Alan, rec. sec.; 
Miss Scavarda, corr. sec.; 
I rs. Dansereau, 
treas. Mrs. Hind presented her report of a 
provincial council meeting helù in Vancouver, 
and Sr. St. Thomas described the inservice 
training institute hek] at N anaimo. 


KAMLOOI'S 


Royal I nlal1d Ilospital 


:\s their own particular project 111 recog- 
nition of the province's Ccntennia], the 
alumnae association purchased a Multiplex 
swing panel on which pictures of the gradu- 
ating classes throughout the hospital's his- 
tory will be mounted. \Vhen coml)]eted the 
pane] will be placed in the new nurses' 
residence. During Her Hoyal Highness, 
Princess Margaret's visit, 
Irs. Rawson, a 
graduate of 1915 and a former member of 
Queen A]exandra's Imperia] Nursing Serv- 
ice, was presented. At the (111 a] meeting of 
the year the n
w slate or otlicers was e]ected: 
Mrs. R. Jamieson, pres.; 1Imes A. Barclay, 
D. Fraser, vice-pres.; U rs. A. Dl1ck, sec.; 
G. Tay]or. treas. 


:\fANITOBA 


DISTl{!CT 2 


BRAXDOX 


Gencral Hospital 


Members of the' alumnae as
ol"Ïation en- 
joyed an informal social evening featuring 
singing. contests and a monologue at one of 
their recent regular meetings. !\hl1CS D. 
Speakman, D. J. Cowie and 11iss 
1. Jackson 
were the contest winners. Mrs. R. Griffin, 
and Mrs. D. L. Johnson, \\ ere in charge of 
arrangements. 
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\VINNIPEG 


General H os pital 


The alumnae association has tentatively set 
the date for the annual tea party for early 
April. The graduation dinner and dance is 
to be held May 6 at Royal Alexander Hotel. 
Following one of their general meetings 
the members were shown through the new 
wing of the hospital. The starting point was 
the front entrance on \\ïlliam A venue and 
from there through the \Vhite Cross Guild 
Gift and Flower shop, the business offices, 
the administrative and nursing service of- 
fices; the laboratories, records, x-ray, phar- 
macy and out-patient departments and one 
of the semiprivate wards. In all areas, 
special attention was directed to the many 
time-sa ving and up-to-date facilities. 
lIiss Irene Cooper as guest speaker at 
another meeting shared some of the high- 
lights of her work as relief instructor in 
obstetrics at the Nursing School in Alex- 
andria. Egypt. She was a way five months 
and during that time, she experienced many 
unusual situations, each of which was most 
vividly described. 
December brought forth the spirit of 
Christmas and the desire to share Christmas 
stories and carols with friends. Rev. Philip 
Petersen of the Cnitarian Church related at 
the Christmas alumnae meeting how the 
many practices and customs of Christmas 
came into being - the singing of carols, 
decorating the tree, the use of lights. burn- 
ing the Yule log. Complementing this nar- 
rative was the singing of Christmas selec- 
tions by the Student Nurses' Glee Club and 
the reading of the Christmas story from the 
Bible. 


NE\V BRr
S\\'ICJ{ 


MONCTON 


A regular meeting of the local chapter 
of the NBARN was held in the nurses' 
residence of Moncton Hospital recently with 
27 members present. 
In compliance with a request from the 
provincial office a survey of service clubs 
in the city is to be carried out to determine 
their various health proj ects. Guest speaker 
for the evening, Miss Dell McAuley, a mem- 
ber of the city council, was introduced by 
:Mrs. Roberta Perry. Miss 'McAuley's talk 
on "Civic Affairs" was most informative 
and interesting and was followed bv an 
open discussion. - 


NOV.-\. SCOTIA 


\VINDSOR 


The Christmas meeting of the Cape Breton 
and Victoria Branch of the RNAXS was 
held at St. Elizabeth Hospital, North Syd- 
ney. Preclinical students from the hospital 
and local high school students presented a 
musical program of carols anet Scotti"h 
songs. 
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GOOD-LITE 


PORTABLE LOW COST 
VISUAL TESTING 
EQUIPMENT 
FOR SCHOOLS 


1. VISUAL ACUITY 


The Good-Lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a washable plas- 
tic eye card for CON- 
TROLLED light. Avail- 
able in Snellen or 
Childrens "E" card 
models. $35.00 


2. HYPEROPIA 


The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accuralely with 
Ihe addilion of 
+2.00 lenses and a 
Good-Lite Eye Chari. 
For use with Ihe 
Model A (above) Or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lile system 10 
a 2 point lest. Hy- 
peropia glosses $8.00 
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3. MÙ"SCLE SUPPRESSION 
AND IMBALANCE 


Now, with the addi- 
tion of the Good-Lite 
Muscle Test you can 
exlend your present 
system to a 3 point 
test. Test picks out 
children with poor 
eye muscle coordina- 
tion. Unmistakably 
"posses" or "foils." 
MUSCLE IMBALANCE 
TEST $75.00 


, J... 


j,. 


THE GOOD-LITE MFG. CO. 
7636 W. MADISON, FOREST PARK, ILL. 
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. ESPONSIBILITY 


EXCLUSIVE CANADIAN 
SOURCE FOR 


NURSE'S SURGERY CAP 


ELASTIC OR DRAWSTRING 
SNOOD STYLE 


SEVEN WAYS SUPERIOR! 


QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


Unde,.graduate 
Degree Course, 5 years leading to 
BN Sc. Degree 


G,ad'lllte NUI"ses 
a. Degree Course. two years. 
b. Diploma Courses, one year. 
Public Health Nursing 


or 
Teaching and Supervision in Schools 
of Nursing. 


For information appl)' to: 


DIRECTOR 
SCHOOL OF NURSING, 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 
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ONTARIO 


DISTRICT 1 


CHATHA:\I 


Public Gencral lIospital 


At the annual alumnae meeting, Mrs. 

1argaret Fraser was elected president; 
_-\nnie Head and Mrs. J. K. Keenan, vice- 
presidents; Mrs. C. Bennett, recording sec- 
retary; Mrs. D. Nichols, corresponding sec- 
retary and Winnifred Fair, treasurer. Mrs. 
G. Brisley is the representative to The 
Canadian N,trse. 


\V IXDSOR 


Hotel Dicit Hospital 


Among the new executive members of the 
alumnae association are: F. Fortune, pres.; 
J. Cazabon, vice-pres.; R. Goldhawk, treas.: 
R. Labute, rec. sec.; L. Burke, social sec. 
The new officers were officialIy installed 
at the January meeting. Mrs. D. Kurcz was 
a guest of honor at a party in the nurses' 
residence prior to leaving the staff. E 
(Ballard) Nader is working at the Methodist 
Hospital, Arcadia, California. C. (Caza) 
Bogard is on the staff of a medical center 
in Knob Noster, Missouri. B. (Foster) 
Perry is on the staff of Detroit Memorial 
Hospital and S. Fyfe is office nurse for a 
doctor in the same city. 


DI
TRICT 2 


BRAKTFORD 


General H (Jspital 


During the past months the alumnae as- 
sociation entertained the members of the 
graduating class and 'were hostesses to out- 
side graduates who attended a regular meet- 
ing at which Dr. B. Henry was the guest 
speaker. Mr. B. Beaumont of the Community 
Welfare Bureau spoke to the members on 
another occasion and described the activities 
of his organization. In the same month a 
very successful fashion show featuring winter 
clothing was held. The graduating clas
 
presented "Follies of '58" at the last regular 
meeting of the season as their contribution 
to a delightful social evening. 


DISTRICT 3 


GüELPH 


St. ] oseþ!z' s H osþital 


At the first regular meeting of the alum- 
nae association in the new year, the follow- 
ing members were elected to office: G. Miller, 
pres.: Mrs. A. Mezzabotta, vice-pres.; Mrs. 
A. Watson. rec. sec.; M. Ford, corr. sec.; 
C. Beliski, treas.; S. Turner, social con- 
vener: M. Hanlon. sick call convener. 
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DISTRICT ..t- 


HAMILTON 


St. Joseph's Hospital 


The alumnae association has elected its 
new slate of officers. Included in the ex- 
ecutive are: Mrs. L. MacKenzie, pres.; 
Mrs. E. Newman, vice-pres.; Mrs. E. Mar- 
caccio, corr. sec.; Mrs. S. Rumbles, rec. 
sec.; W. Walker, treas.; T. Malone, rep. 
to press and The Canadian N ur se; Mmes 
D. Markle, H. McManamy and Miss M. 
Hays, advisory board. During the past 
holiday season, gift hampers were distributed 
to four needy families. Dr. Krar, one of the 
city's obstetricians, spoke at a recent meet- 
ing and reviewed the developments in his 
field and the subsequent effects on the prac- 
tice of obstetrics. Mrs. A. Petrie, a former 
St. Elizabeth visiting nurse demonstrated 
some of the prenatal exercises presently in 
use. 


DISTRICT 5 


U X BRIDGE 
Cottage Hospital 


Helen Hughes, former director of nurses 
at Cobourg District Hospital, has become 
superintendent of nurses of the new hospital 
in this area. The hospital opened in J anu- 
ary of this year. 


DISTRICT 6 


CAM PBELLFOIm 


.\1 emorial Hospital 
Vera B. Eidt was appointed director of 
nursing late last fall, following postgradu- 
ate study at the University of Toronto. Im- 
mediately prior to her university work Miss 
Eidt had been the director of nursing at the 
Trail- Tadanac Hospita1. She is a graduate 
of the General Hospital, Guelph. 


SA:sKA TCHE\VAN 
SWIFT CURREKT 


Ann Knievel has resigned as treasurer of 
the chapter and will leave the city shortly 
to become matron of the hospital at Ross- 
burn, Manitoba. Miss Antonini attended the 
January meeting from the SRNA provincial 
office and urged members to improve at- 
tendance at the annual convention to be held 
at the Bessborough Hotel, Saskatoon, May 
21, 22. Helen Talpash was appointed to re- 
present the chapter at a nomination com- 
mittee meeting to be held in Regina. Dr. F. 
Grunberg, director of the local mental health 
clinic, was the guest speaker and discussed 
the emotional aspects of hospitalization for 
mental patients. His audience participated in 
a lengthy discussion and question period, 
concentrated on the newer ideas in treatment 
of mental illness and the relationship between 
patient and nurse. 
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THE NURSING CARE 
OF CHILDREN 
B} Inez L. Armstrong, Director of 
).Jurses, and Jane J. Browder, Educa- 
tional Director, both of Children's 
Hospital, Denver, Colorado. Designed 
for student nurses. $6.50. 


THE NURSE SPEAKS 
By Roy C. 
elson, Chairman, Depart- 
ment of English and Modern Lan- 
guages, Colorado State University. A 
guide for all the nurse's speech needs: 
both talking and public 
peaking. $4.25. 


DRUGS IN CURRENT USE 
Eùiteù by \Valter ,Modell, Cornell Uni- 
versity 
fedical College. Now available 
for 1959. $.2.25. 
THE RYERSON PRESS 
299 QUEEN STREET WEST, TORONTO 


THE ALUMNÆ 
ASSOCIATION OF THE 
GUELPH GENERAL 
HOSPITAL 


are offering a scholarship 
to a graduate of the 
School to undertake a 
Postgraduate University 
Course. 


For information apply to: 


MISS LILLIAN FERGUSON, 
CONVENER, 
SCHOLARSHIP COMMITTEE, 
42 DELHI STREET, 
GUELPH, ONTARIO 


267 



Employment Opportunities 
AU\'ERTISING RATES - $5.00 for 3 lines or lcss,- $1.00 for each additional line. 
U.S.A. & Foreign - $7.50 for 3 lines or lcss,- $1.50 for cach additionallinc. 
Closing date for copy and cancellations: 1st of the month preceding the month of publication. 
All letters should be addressed to: The Canadian NUße Journal, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 


Director of Nursing for new 33-bed General Hospital with well equipped surgery wing, in 
new mining town, about 250-mi. east of Port Arthur & northwest of White River, Ontario. 
Starting salary commensurate with experience & qualifications. Apply, stating qualifica- 
tions, experience, age, marital status, etc. to Mr. W, Harrison, Room 1715, 44 King Street 
West, Toronto, Phone EMpire 4-1194, or to the Administrator, Manitouwadge General 
Hospital. Manitouwadge, Ontario, Phone TAylor 6-3251. 
Director of Nursing for 180-bed hospital with a school of nursing. Applicant with University 
Degree &/or postgraduate course preferred. Salary commensurate with experience & 
qualifications, position available May 1959. Apply: Secretary, Board of Directors, Victoria 
Union Hospital, Prince Albert, Sask. 
Director of Nursing Education for 500-bed General Hospital with school of nursing, Appli- 
cant must havQ a degree in nursing. Salary commensurate with experience & qualifica- 
tions. Apply to, Director of Nursing, Royal Jubilee Hospital. Victoria, British Columbia. 
District Supervisor (after July I, 1959) Responsibilities would include the supervision 
of three (3) small health centres. Existing salary range $4,140-$4,740 with a yearly 
increment of $150. A certificate in Administration & Supervision in Public Health Nursing 
& experience in an official agency are essential. Good personnel policies. 5-dy. wk. 
Superannuation, Ontario Hospital Insurance, Blue Cross & P.S.I. benefits. For further 
information please apply to Dire<?tor of Public Health Nursing, City of Ottawa Health 
Dept., City Hall, III Sussex Drive, Ottawa, Ontario. 
Night Supervisor (8:00 p.m.-8:00 a.m.) 4 nights weekly for small Tuberculosis Hospital. 
Write stating age, experience, when available to Director of Nursing, Grace Dart Hospital, 
6085 Sherbrooke Street East, Montreal. Que. 
Obstetrical Supervisor for lO-bed 12-bassinet unit with 14-bed Woman's Surgical Unit 
on same floor. Willing to give Obstetrical Nursing lectures, clinics & supervise students, 
Medical staff teaches Obstetrics. Remuneration according to qualifications & experience. 
New school & residence under construction. Transportation allows easy access to 
Edmonton 40-mi. S.W. Travel expenses reimbursed after I-yr. continuous service. Apply: 
Director of Nursing, Archer Memorial Hospital, Lamont. Alberta. 
Operating Room Supervisor. Operating Room General Duty Nurse for 1I0-bed modern 
hospital. Excellent personnel policies. Apply: Superintendent, Charlotte County Hospital, 
St. Stephen, New Brunswick. 
Operating Room Supervisor (Immediately) for 86-bed hospital. Good salary, em.ployee 
benefits & statutory holidays, living accommodation available in residence. Locate in Col- 
lingwood & enjoy many winter sports along with excellent skiing in the Blue Mountains. 
Apply, Director of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 
Operating Room Supervisor (Experienced in general surgery) for 64-bed hospital. Good 
personnel policies, with sick benefits; holidays & paid vacation. Residence accom- 
modation available. Salary commensurate with experience. Apply to Director of Nursing, 
Douglas Memorial Hospital, Fort Erie, Ontario. 
Operating Room Supervisor for active General Hospital in Niagara Peninsula. Post- 
graduate education required or background of supervisory experience. Apply: Director 
of Nursing, County General Hospital, Welland. Ontario. 
Operating Room Supervisor (Qualified) for 82-bed accredited hospital. Salary $295-$335 
per mo. 40-hr. wk, 21 holidays after I-yr. of service (plus statutory holidays). Living accom- 
modation in separate nurses' residence & laundry of uniforms provided for $12 per mo. 
Apply: Superintendent of Nurses, Union Hospital, Carora, Saskatchewan, 
Nursing Supervisor for northern hospital. Good salary, good living conditions. Apply: The 
Matron, Yellowknife District Hospital, Yellowknife, North West Territories, 
Instructress willing to plan class room program & teach. School enrollment 35-45 students. 
4 affiliation courses, block system lectures, new school of nursing & residence under 
construction. Remuneration according to qualifications & experience. Hospital 40-mi. 
N.E. Edmonton. Transportation permits for interests in Edmonton. Travel expenses re- 
imbursed after I-yr. continuous service. Apply Director of Nursing, Archer Memorial 
Hospital, Lamont, Alberta. 
Superintendent of Nurses for modern 23-bed hospital, 40-hr. wk. salary range $310-$395 
per mo., board & room $34.50 per mo. Separate suite in new nurses' residence. 
Excellent train & bus connections with Prince Albert, Saskatoon & Regina. Apply giving 
qualifications to J. L. Fawcett, Sec.-Manager. Union Hospital. Rosthern. Saskatchewan. 
Matron for 18-bed hospital, salary $350 per mo. less $35 maintenance, X-ray 6. Lab. 
technician - reply salary expected based on experience. 70-mi. S.E. from Winnipeg. 
Daily bus service. Vita Hospital District No. 28, Vita, Manitoba. 
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Matron: Salary $350 per mo. Registered Nurses (2) Basic salary $275 per mo. for IS-bed 
hospital. Residence available. 70-miles southeast of Winnipeg. Daily bus service. Apply: 
Vita Hospital District No. 2S, Vita, Manitoba. 
Assistant Head Nurses excellent personnel policies. Apply Director, Shriners' Hospital for 
Crippled Children, 1529 Cedar Avenue, Montreal. Quebec. 
Registered Nurse (l) Immediately for 30-bed hospital. Salary $260 per mo. gross, health 
& pension plans available. Straight S-hr. rotating shifts. 44-hr. wk. 3-wk. vacation with 
pay after I-year plus all statutory holidays. Within I-hr. drive from Waterton National 
Park, 20 minutes from Lethbridge & 3-hr. from Calgary & Great Falls, Montana. Apply 
Matron, Municipal Hospital, Magrath, Alberta. 
Registered Nurse for 35-bed busy General Hospital offers a variety of experience. 40-hr. 
wk., rotating periods of duty. Gross salary $270 per mo. $35 deducted for maintenance 
& laundry. 4 semi-annual increments of $5,00, 3-wk. vacation, 10 statutory holidays, 12 
days sick leave each year, cumulative to 30-days. Accommodation in hospital wing - 
single & double rooms. Viking is 90-mi. southeast of Edmonton, on main highway & 
railway with daily bus & train service. Apply to Matron-Supt., Municipal Hospital, 
Viking, Alberta. 
Registered Nurses (2) for modern 10-bed hospital. Working & living conditions excellent. 
Salary $260 per mo. with $5.00 increments each 6-mo. for 4 increases. 44-hr. wk. & 4-wk. 
vacation with pay after I-yr. service. Living deduction $35 per mo. Apply to: Miss E. 
Curry, Matron, Nursing Unit, Pilot Mound, Manitoba. 
Registered Nurses for modern hospital, comfortable home. Starting salary $250 per mo, 
maintenance $35 per mo. Apply: Superintendent, Lome Memorial Medical Nursing Unit, 
Swan Lake, Manitoba. 
Registered Nurse for II-bed hospital. 4-wk. vacation after I-yr. sick leave, living quarters 
at hospital. Apply stating experience & salary expected to Secretary-Treasurer, Harvey 
Community Hospital. Harvey Station, New Brunswick. 
Registered Nurses; for 50-bed Hospital Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital. Ajax, Ontario. 
Registered Nurses (for General Duty & Special Departments) new modem ISO-bed 
hospital. Starting salary $235, 5-day wk., S-hr. day, 21-days vacation, S statutory holidays 
6. pension plan. Apply: Director of Nursing, S1. Joseph's Hospital. Brantford, Ontario. 
Registered Nurses for General Duty modern IS-bed Private Hospital in Iron Mining town, 
180-mi. north of Sault Ste. Marie, Ont. Excellent accommodations & personnel policies. 
Starting salary $255 minimum to $290 maximum for experience, less $20 per mo. main- 
tenance. Transportation alowance after 3-mo. service. Apply Superintendent, Miss O. 
Keswick, Lady Dunn Hospital. Jamestown, Ontario. 
Registered Nurses for general duty in all departments - including operating room, pre- 
mature & newborn nursery. Good s::dary & personnel policies. Apply: Director of Nursing, 
Victoria Hospital, London, Ontario. 
Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hospital. 
40-hr. wk. excellent personnel policies. Apply: Superintendent of Nurses, New Liskeard & 
District Hospital, New Liskeard, Ontario. 
Registered Nurses (2) for general duty. 5-day wk. I-mo. vacation after I-year. Salary 
$200 per mo. plus full maintenance. Apply, Saugeen Memorial Hospital. Southampton, 
Ontario. 
Registered Nurses (Toronto Area) for 30-bed hospital for chronic illnesses. Salary $12 
per day; 5-day wk.; 3-wk. vacation per year. Apply: 1. Mackie, Director of Nursing, The 
Villa Private Hospital, Box 490, Thornhill, Ontario. 
Registered Nurses for Operating Room & general staff positions. Salary $245 per mo, 
5-day wk. Excellent residence accommodation available. Apply: Director of Nursing, 
County General Hospital, WeIland, Ontario. 
Registered Nurses for an accredited 82-bed hospital. Salary: $255-$295 per mo. 40-hr. wk. 
& no split shifts. Living accommodation in nurses' residence & laundry of uniforms provided 
for $8.00 to $12.00 per mo. Apply: Superintendent of Nurses, Union Hospital, Canora, 
Saskatchewan. 
Registered Nurses for general duty work. 40-hr. 5-day wk. Salary according to S.R.N.A. 
recommendations. Apply Superintendent of Nurses, Victoria Union Hospital, Prince Albert. 
Saskatchewan. 
Registered Nurses (2) for 19-bed hospital. Gross salary $260 with increments Ór benefits as 
per S.R.N.A. Nurses' residence on grounds with T.V. Apply: Union Hospital, Vanguard, 
S askatche wan. 
Registered Nurses (Openings in all services) for 166-bed JCAH fully accredited General 
Hospital, expanding to 374-beds by 1960. Top salaries, many extra benefits & oppor- 
tunities for advancement. Excellent personnel policies. Located on beautiful San Fran- 
cisco Peninsula 20 minute drive from the heart of the city. Apply Personnel Director, 
Peninsula Hospital, Burlingame California. 
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Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers 
casual California living at its very best. Many excellent schools & colleges within easy 
commuting distance. Progressive personnel policies include free hospital & surgical in- 
surance, paid sick leave, paid vacations, 7 recognized holidays & other benefits. No split 
shifts; evening & night duty salary differential, also differential paid for operating room, 
delivery room & nursery service. Uniforms laundered free. Basic salary for general staff 
duty, $320 per mo. Salaries for other positions commensurate with assignments. Please 
write: Personnel Manager, Eden Hospital. 201 03 Lake Chabot Road, Castro Valley, Calif. 
Registered Nurses (eligible for registration in California) Come to the Los Angeles 
County General Hospital. Openings in all services. Starting salary $372 per mo. 3-11 :30 
or 11-7 shift. We have openings for Assistant Head Nurses, Medical Service. Starting at 
$412 per mo. 3-11:30 shift. For full details, write: Mrs. Betty Hartwig, R.N. County General 
Hospital, 1200 North State Street, Los Angeles 33, California. 
Registered Nurses for new 157-bed General Hospital located in fast growing City of 
Fremont approximately I-hr. from heart of San Francisco. Good salary, vacation, sick 
leave & hospitalization plan. Contact Director of Nursing Services, Washington Township 
Hospital, P.O. Box 656, Niles, California. 
Registered Nurses for General Duty & Operating Room. Starting salary $325 per mo. 
40-hr. wk. Living quarters available. Modern 74-bed district hospital. midway between 
San Francisco & Los Angeles, California. Contact Administrator, District Hospital, 
Tulare, California. 
Registered Nurses: Spend your winter in the Sunny Southwest - New Mexico, "The land 
of Enchantment". Vacancies for staff duty in Medicine, Surgery, Obstetrics, Pediatrics, 
and Operating Room. Salaries $285-$315, days; $10 differential for evenings & nights; 
$15 differential, operating room. No shift rotation. Excellent job benefits. Board and room 
in nurses' residence, $43 per month. Free transportation via 1st Class Air travel to Albu- 
querque and return in exchange for a l-yr. employment contract. Write or call collect 
Mrs. Margaret Nelson, Director of Nursing, Presbyterian Hospital Center, 1012 Gold Ave. 
S.E. Albuquerque, New Mexico. Phone 3-5611. 
Registered Nurse (1) immediately for Margaret Cochenour Memorial Hospital (modern 
IS-bed) located on the lake in Red Lake mining district & tourist area. New nurses' resi- 
dence beautifully furnished. Salary: $275 basic with increment plan. Maintenance includ- 
ing uniform laundry, $30 per mo. 44-hr, wk. Holidays. 4-wk. vacation with pay yearly. 
Transportation expense will be paid after 6-mo. employment. Apply, stating age & ref- 
erences to I. MacNaughton, Matron, Cochenour, Ontario. 
Registered Nurses (2) Practical Nurses (2) for modern 20-bed hospital. Salary-registered 
$290 practical $195 less $35 maintenance. 40-hr. wk. 4-wk. vacation after I-year service. 
Statutory holidays & sick leave. Registered to start April I, practicals May 1, Apply .to 
Memorial Hospital, Deloraine, Manitoba. 
Registered Nurses (2) Licensed Practical Nurse (1) for IS-bed hospital under the United 
Church of Canada, 90-mi. north of Winnipeg, salary $270 per mo. gross. Apply to: Super- 
intendent, Elizabeth M. Crowe Memorial Hospital, Eriksdale, Manitoba. 
Registered Nurse (1), Licensed Practical Nurse (1) as soon as possible for 30-bed hospital. 
Excellent working conditions. 40-hr. wk., overtime pay, living quarters, Salaries $270 & $195 
per mo. respectively with $5.00 increases every 6-mo. Apply stating age & qualifications to, 
Mrs. R. Maiers, Superintendent, District Hospital. Roblin, Manitoba, or phone 180 collect. 
Registered Nurses 6. Licensed Practical Nurses for new 33-bed General Hospital with well 
equipped surgery wing, in new mining town, about 250-mi. east of Port Arthur & northwest 
of White River, Ontario. Starting salary commensurate with experience & qualifications, 
Apply: stating qualifications, experience, age, marital status, etc. to Mr. W. Harrison, Room 
1715, 44 King Street West, Toronto, Phone EMpire 4-1194, or to Administrator, Manitouwadge 
General Hospital, Manitouwadge, Ontario, Phone TAylor 6-325l. 
Registered Nurses 6. Certified Nursing Assistants for new expanding 88-bed hospital in a 
pleasant progressive town. General Duty Registered Nurses start $220, annual increments 
to $240, Certified Nursing Assistants $150, annual increments to $180. 2-wk. shift rotation, 
bonus for 4-12 & 12-8 shifts. Accumulated sick leave to 60-dy. Only I-hr. drive to Toronto, 
to other cities & resort areas. Local swimming pool, artificial ice arena, bowling, etc. Apply: 
Director of Nursing, Dufferin Area Hospital. Orangevi1le, Ontario. 
Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital. Bermuda. 
Registered Nurses for General Duty Staff. Salary commences at f40-10-0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply Matron, King Edward 
VII Memorial Hospital. Bermuda. 
Registered Nurses for General Staff 6. Operating Room in modern hospital (opened in 1956). 
Situated in the Nickel Capital of the world, pop. 50000 Salary: $260 per co. with semi- 
annual merit increments, plus annual bonus plan. Recognition for experience. Excellent 
personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital. Sudbury. Ontario. 
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Registered General Duty Nurses & Licensed Practical Nurses. Salary, Registered Nurses 
$250-$284 per mo. (Evening duty $10 additional) Practical Nurses $194-$215 per mo. 
40-hr. wk. statutory holidays, liberal sick time, holiday allowance, pension plan, accom- 
modation available in nurses' residence, uniforms laundered free. Must qualify for 
Manitoba registration. Apply: Director of Nursing, Municipal Hospitals, Morley Avenue 
East, Winnipeg 13, Manitoba. 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General HospitaL Cobourg, Ontario. 
Registered General Duty Nurses (Immediately) for 100-bed Public Hospital in eastern 
Ontario. 44-hr. wk., 2-wk. sick leave, 3-wk. annual vacation. Apply, Superintendent, Public 
Hospital, Smiths Falls, Ontario. 
Registered General Duty Nurses for County Hospital 45-mi. from center of Montreal 
with excellent bus service. Pleasant working conditions. Nurses' home attached to 
hospital. Attractive community social life. Theatre, bowling, curling Ór dancing. 8-mi. 
from summer resort on Lake St. Francis & 12-mi. from U.S. border. Gross salary $225. 
Three $5.00 increases at 6-mo. intervals to maximum $240, 44-hr. wk. 8-hr. duty, rotating 
shifts. Full maintenance available at $35 per mo. I-mo. annual vacation, 7 statutory 
holidays, 2-wk. sick leave, Blue Cross paid. Apply: Mrs. M. G. Curran, R.N., County 
Hospital, Huntington, Quebec. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $340 for days, 
$370 for evenings, $360 for nights, 5 day wk. Good personnel policies. Apply Personnel 
Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
Registered General Duty Nurses (IOO-bed) Good bedside nursing required, 40-hr. wk. 
rotating duties. Excellent personnel policies. You arrange for RI. State Registration. Apply: 
Nurse Director, Jane Brown Memorial Hospital. Providence 3, Rhode Island. 
Registered & Graduate Nurses for General Duty. Apply, Superintendent of Nurses, Mus- 
koka Hospital, Gravenhurst, Ontario. 
General Duty Registered Nurses for 100-bed General Hospital in town of 6000 on shore 
of Lake Huron. Good personnel policies, 5-day wk., residence accommodation available. 
Please apply to Super i ntendent, Alexandra Marine & General Hospital, Goderich, Ont. 
Baker Memorial Sanatorium, Calgary. Alberta. offers to Graduate Nurses a 6-mo. post- 
graduate course in Tuberculosis. Salary: $3.480 to $4,080 per annum. Openings also avail- 
able for General Duty Nurses. Residence with board, if desired, $30 per mo. Excellent 
holiday, sick leave & pension benefits. Apply to: Superintendent of Nurses. 
General Duty Nurses- $210 per mo. plus full maintenance. $5.00 per month increase 
every 6-mo. I-mo. vacation with pay after I-year. Please apply- Matron, Municipal 
Hospital. Raymond, Alberta. 
General Duty Nurses for small active hospital. Salary $250 for unregistered. $260 registered 
with yearly increments. Nurses' Home available. For further particulars write, The Adminis- 
trator, Lady Minto Hospital. Ashcroft, British Columbia. 
General Duty Nurses for R W. Large Memorial Hospital United Church of Canada at Bella 
Bella 300-mi., north of Vancouver on B.G. Coast. Transportation refunded after I-yr., Apply 
to, Matron, R W. Large Memorial HospitaL Bella Bella, British Columbia. 
General Duty Nurses for new 60-bed acute General Hospital on Vancouver Island 
RN.A.B.G. contract in effect, new residence, good personnel policies. Further information 
from Director of Nursing, Campbell River & District General Hospital, Campbell River, 
British Columbia. 
General Duty Nurses (2) for modern 17-bed hospital in beautiful country on west coast 
of Vancouver Island. Salary commencing $275 with yearly increments of $10, room & 
board in newly completed nurses' residence $40 per mo. Apply to Matron, General 
Hospital, Tofino, British Columbia. 
General Duty Nurses: Starting salary $260 - $312, for those with 2 yrs. nursing experience 
$273, annual increment $13, full maintenance $45 per mo., 10 statutory Ór 28 annual holidays, 
1 1 12 days' sick leave per mo. accumulative indefinitely, very active town, world famous 
Cariboo cattle country, annual Stampede. Apply: Director of Nurses, War Memorial Hos- 
pital, Williams Lake, British Col umbia. 
General Duty Nurses for new 85-bed hospital. Good salary & generous personnel policies. 
Apply to the Director of Nursing, Portage Hospital Dis!. #18, Portage la Prairie, Manitoba. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital. Lunenburg, Nova Scotia 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260. Good 
personnel policies with sick leave benefits, holidays & paid vacations. Apply Director of 
Nursing, Douglas Memorial Hospital, Fort Erie, Ontario. 
General Duty Nurses (immediately) for lOS-bed General Hospital. Salary $220 per mo. 
with annual increments of $10 per mo., 40-hr. wk., 21 days vacation after I-yr. 31 days after 
2-yr. Room, board & laundry $3S per mo. Apply: Director of Nursing, St. Andrews Hospital. 
Midland, Ontario. 
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General Duty Nurses for modern 42-bed hospital. starting salary, new graduates $255 with 
two (2) yr. experience $270 provided Ontario registration is obtained; these rates to be 
revised October 1st. Ontario registration required for maximum salary. Annual increments, 
6'10 bonus for evening & night shifts. 44-hr. wk. with 8 statutory holidays, annual vacation 
21 days first yr. 28-dy. thereafter, monthly sick time allowance. Good living accommoda- 
tions available. Apply to: Nursing Supervisor, Sioux Lookout General Hospital, Sioux 
Lookout, Ontario. 
General Duty Nurses (English speaking) for 466-bed hospital. Nurses' residence available. 
Salary: $315, California registered - $285, Canadian re-;ristered. $22.50 differential for 3-11 
& 11-7 shifts. Apply Cedars of Lebanon Hospital, 4833 FO;jntain Ave., Los Angeles, Calif. 
General Duty Nurses (California, between Sacramento & San Francisco) for 84-bed general 
short term JCAH hospital. Starting salary $325, nurses' home, excellent working conditions. 
Write, Director of Nurses, Clinic Hospital, Woodland, California. 
McKellar General Hospital, Fort William. Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $250 per mo. 40-hr. wk. Good 
personnel poliCies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 
General Duty Nurses &: Operating Room Nurses for 434-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $250-$312. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital. New Westminster, B.C. 
General Duty Nurses. O.R. Scrub Nurse (For Summer Relief) in modern well equipped 
100-bed General Hospital in a friendly community. Gross Salary $260 per mo. for nurses 
currently registered in Ontario. 8-hr. rotating shifts, 44-hr. wk. 1 day off I-wk. & 2 the next; 
21 days vacation after l-yr; 7 legal holidays per yr. Apply: Miss WiIIamene R. Allan, Reg.N. 
General Hospital, Port Colborne, Ontario. 
General Duty Nurses &: O.R. Scrub Nurses for l42-bed hospital. Basic salary $235 per 
mo. shift differential, 40-hr. wk. good personnel policy. Apply: Director of Nursing, 
Plummer Memorial Public Hospital, Sault Ste Marie, Ontario. 
General Duty Nurses 6: Certified Nursing Assistants for 86-bed hospital. Living accommo- 
dation available. Collingwood is situated on Georgian Bay & is noted as a vacation land 
in summer with 7-mi. of sand beach, along with great skiing on the Blue M:>untains in 
winter. For further information apply Director of Nursing Services, General & Marine 
Hospital, Collingwood, Ontario. 
General Duty Graduate Nurses for an active 76-bed hospital near Calgary & Banff. $250 
gross salary, $260 for Alberta registered, good personnel policy. Apply to Matron, Brooks 
Municipal Hospital. Brooks, Alberta. 
General Duty Graduate Nurses (2). Salary $260 per mo. with annual increments of $10 per 
mo. Room, board & laundry: $40. 28-day vacation after I-yr. service. All statutory holidays 
paid. Customary sick leave. Graduate complement,S. Apply giving full details to Matron, 
Slocan Community Hospital. New Denver, B.C. 
Graduate Nurses for 70-bed General Hospital. Salary $260-$280; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after 1 yr. Apply: Matron, St. George's Hospital, Alert Bay, 
British Columbia. 
Graduate Nurses for llO-bed hospital. General duty & operating room positions avail- 
able. $283 per mo. $15 extra for P.G. Usual B.c. personnel policies. Room & board $50. 
For more particulars apply to Director of Nursing, General Hospital, Prince Rupert, 
British Columbia. 
Graduate Nurses: for new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For Salary rates & Personnel policies. Apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Columbia. 
Graduate Nurses for 37-bed hospital, salary $250 per mo. with annual increments - 28-dy. 
annual vacation, cumulative sick leave. $50 monthly board, lodging, laundry. New 
50-bed hospital to be erected 1959. Apply: Administrator, Terrace & District Hospital, Box 
1297, Terrace, British Columbia 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after I yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, KentviIIe, N.S. 
General Staff Nurses for 300-bed approved hospital & school of nursing. Salary $250 per 
mo. plus $10 & $5 for pm & night differential. Annual increment for 3-yr. 8-hr. day; 5-day 
wk; 3-wk. vacation; pension plan; sick time allowance; 8 statutory holidays; partial pay- 
ment of health plan. Apply: Director of Nursing, St. Thomas-Elgin General Hospital, St. 
Thomas, Ontario. 
General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $15 per mo. merit increases at 12,24 & 36 mo. 40-hr. wk, 
2-wk. paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital. Long Beach 13, 
California. 
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DIRECTOR 
SCHOOL OF NURSING 
SOUTHWESTERN ONTARIO RESORT AREA 


Excellent position available June 1959. Modern classrooms & facilities located in main 
wing of hospital. Student enrollment 83. New student's residence adjacent to hospital. 
Minimum qualifications include a bachelor's degree in Nursing Education, as well as 
successful experience in Nursing Administration & Education. Registration in Ontario 
is required. The person appointed to this position will have the opportunity of using 
progressive techniques in teaching. 


WRITE TO BOX D, THE CANADIAN NURSE JOURNAL, 1522 SHERBROOKE STREET WEST, 
MONTREAL 25, QUE., FOR ADDITIONAL DETAILS. 


General Staff Nurses for fully accredited prIvate teaching hospital, located on Lake 
Michigan just north of Chicago. 5-day, 40-hr. wk. Salary range $337.35 to $363.30. Shift 
bonus: $26 afternoons & $17 nights. Progressive personnel policies. Please indicate type of 
service preferred. Apply: Director of Nursing, Evanston Hospital, 2650 Ridge Avenue, 
Evanston, Illinois. 
Staff Nurses (3 immediately) for 18-bed Community Hospital in scenic setting in the heart 
of the Canadian Rockies. Starting salary $250 per mo. Full maintenance available in 
modern nurses' residence. For full particulars write: C. F. Collins Secretary, General Hos- 
pital ,Golden, British Columbia. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, Liberal personnel policies. 
Salary $320-$360 Full maintenance available. Write - Director of Nursing Service, Fresno 
County General Hospital. Fresno 2 California 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital Oakland 11 California. 
Staff Nurses (All services) Texas teaching hospital. Air conditioned; good personnel 
policies. Base salary-rotation $290 per mo. Evenings or night $304 per mo. Apply 
Director of Nursing Servioe, University of Texas Medical Branch, Galveston, Texas, 


STAFF NURSES 


THE ONTARIO SOCIETY 
FOR CRIPPLED CHILDREN 
92 College St., Toronto 2 


Starting salaries range from $300-$330 per 
mo. depending on previous experi&l1ce. 
Nurses agreeing to work 3 continuous 
months of evenings will receive in addition 
a bonus of $ J 5 per wk. Nurses ogreeing to 
work 3 continuous months of nights will 
receive a bonus of $10 per wk. 
Call: 
MISS BEATRICE STANLEY, 
DIRECTOR OF NURSING SERVICE, 
STRONG MEMORIAL HOSPITAL, 
ROCHESTER, NEW YORK. 
PHONE GREENFIELD 3-4400 


,.eqrt;,'es 


Experienced Public Health Nurses 


Good salary range & personnel policies 


Apply: 


SUPFRnSOR OF NCRSING SERVICES 


REGISTERED 


NURSES 


FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 350-BED GENERAL HOSPITAL 


Gross salary $250 - $280 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave accumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, METROPOLITAN GENERAL 
HOSPITAL, WINDSOR, ONTARIO. 
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Operating Room Nurse for l06-bed hospital New hospital & nurses' residence to be com- 
pleted this year. For information regarding duties & salary please write to the Director of 
Nursing, Prince George & District Hospital, Prince George, British Columbia. 
Public Health Nurse (qualified) for completely generalized program. Salary range, pension 
plan & other personnel policy given on request. Applicant must have car. Apply to Dr. 
Bert Cross, Muskoka District Health Unit, Bracebridge, Ontario. 
Public Health Nurse for generalized program in Seaway Development area. Good 
transportation policy & pension plan. Apply to Mr. L. C. Kennedy, Secretary-Treasurer, 
Board of Health, Stormont, Dundas & Glengarry Health Unit, County Buildings, Cornwall. 
Ontario. 
Public Health Nurse (Qualified) minimum sålary $3,200; allowance for experience. $150 
annual increments; 5-day week; 4-wk. vacation; sick leave credits; Blue Cross, pension 
plan, car allowance. Financial assistance towards purchase of car. Apply to Mr. A, F 
Stewart, Secretary-Treas., Wentworth County Health Unit, Court House, Hamilton, Ontario. 
Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan. 
group insurance & transportation arrangements. Write: Dr. R. M. King, York County Health 
Unit, Newmarket, Ontario. 
Certified Nursing Assistants for immediate vacancies in an accredited 64-bed hospital. 
Starting salary $180 per mo. Good personnel policies with sick leave benefits. Holidays 
& paid vacations. Apply to Director of Nursing, Douglas Memorial Hospital, Fort Erie, Ont. 
"STOP! IS THIS WHAT YOU ARE LOOKING FOR?" Applications are invited for positions 
on the permanent or "vacation relief" Staff of a 50-bed active hospital 35-mi. from 
Vancouver. R.N.A.B.C. Personnel Policies in effect. Apply to Director of Nursing, Langley 
Memorial Hospital, Murrayville, British Columbia. 
Instructor. medical & surgical nursing. Apply, stating qualifications & experience, to 
Director of Nursing, Women's College Hospital, Toronto 5, Ontario. 
Nurses (2) immediately for 20-bed hospital, 4ß-hr. wk. Wages $285 plus annual raises; 
4-wk. vacation after each years service. Living in quarters available. Apply to Matron, 
Coronation Municipal Hospital District No. 39, Coronation, Alberta. 
General Staff Nurses are needed to help us open our new wings. Operating room, 
recovery room, surgical & medical wards will be the first units available for use in the 
near fu ture. Well planned orientation & in-service program, good personnel policies. 
Apply Director of Nursing, Toronto East General Hospital, Toronto 6, Ontario. Telephone 
HO. 1-8272, Local 345. 
General Duty Nurses for new 20-bed hospital. Salary $270 per mo. Accommodation avail- 
able at new nurses' residence. For further particulars apply to Matron, Municipal Hospital 
District No. 72, Bow Island, Alberta. 
Registered Nurses for College town of 10,000; opportunity, college study. Salaries $290- 
$310. 40-hr. wk. holidays, sick time, vacation. Blue Cross & Social Security. Apply: Callaway 
Memorial Hospital, Fulton, Missouri. 
Registered Nurses (2) as soon as possible for 16-bed hospital. Salary $280 per mo. gross. 
$40 per mo. deducted for board & room. 40-hr. wk. 3-wk. vacation with pay after I full year 
employment 4-wk. after 2 full years. Sick leave one day for each full month of employment 
plus I day for each full 6-mo. employment cumulative to 30 days. Living quarters in hos- 
pital. Apply to A. C. Laughlin, Secretary, Wilson Memorial Hospital. Melita, Manitoba. 
Registered Nurses (Immediately) for general duty, salary $250 per mo. with $5.00 increase 
semiannually for first year plus $10 increase annually for next 2 years. Apply: Superinten- 
dent, Little Long Lac Hospital, Geraldton, Ontario. 
Registered Nurses for General Staff 38-bed General Hospital. Personnel policies good. For 
further information, contact: Administrator, City Hospital, Red Wing, Minnesota. 
lJegistered General Duty Nurse for 30-bed hospital. Starting salary $260 per mo. with $10 
xearly increment. Board & room $40, 1112 day sick leave per mo. 40-hr. wk. 11 statutory 
holidays & 28 days vacation after I-yr. service. Comfortable nurses' residence next door to 
hospital. Rotating shifts. Please apply to: The Matron, Community Hospital. Grand Forks, 
British Columbia. 
General Duty Nurses for 100-bed hospital with a school of nursing. Hospital 40-mi. north- 
east of Edmonton. Transportation allows for activities in Edmonton when desired. New 
residence under construction. Travel expenses reimbursed after I-yr. continuous service. 
Remuneration according to qualifications & experience. Apply: Director of Nursing, Archer 
Memorial Hospital. Lamont, Alberta. 
Registered General Duty Nurses for modern hospital, building expansion under way 
increasing to 100-beds this year. Salary $250 per mo. to start, $215 for graduates. Group 
life, accident & sickness insurance free to employees. Opportunities for advancement. 
Pleasant community. Apply: Director of Nursing, District Memorial Hospital, Leamington, 
Ontario. 


POSITION WANTED 
Science Instructor for September or October, 1959. Please write to Box E The Canadian 
Nurse Journal 1522 Sherbrooke Street West Montreal 25 Quebec 
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DAUPHIN 
GENERAL HOSPITAL 
SCHOOL OF NURSING 


PERSONNEL WANTED 


1. DIRECTOR 
OF NURSES: 


Qualifications Preferred: Degree 
in Nursing or Postgraduate Course 
in Nursing Administration with 
experience in a hospital operating a 
School of Nursing. Duties to COm- 
mence as soon as possible. 


2. DIRECTOR OF 
SCHOOL OF NURSING: 


This position offers a real challenge 
for the person who will be chosen. 
Duties involve the organizing and 
directing of the School of Nursing. 
Qualifications preferred: Degree in 

ursing including preparatiGn for 
teaching. Duties to commence not 
later than July 1. 1959: earlier if at 
a II possible, 


3. INSTRUCTOR TO 
TEACH SCIENCE 
SUBJECTS: 


Oegree in nursing or University 
preparation for teaching in nursing. 



ormal complement of Training 
School - 35 to 40 students. Excellent 
personnel policies. Salaries open. New 
and renovated tOO-bed hospital in till" 
planning stage. Hospital located in 
heautiful town of 7,000 immediately 
1I0rth of the Riding Mountain National 
Park. Four hours from \Vinnipeg Oil 
all-weather highway. 


Apply to: 


A. J. Schmiedl, Administrator, 


DAUPHIN GENERAL HOSPITAL 
DAUPHIN, MANITOBA 
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Live and work in New York City 
BE ASSOCIATED WITH 
ONE OF AMERICA'S 
LARGEST RESEARCH 
HOSPITALS 


· Opportunity to work in 
area of your choice 
· Keep abreast of latest 
trends in nursing 
· Work in creative 
atmosphere 
· No rotation of shifts 
· 4 weeks vacation 
· 11 paid holidays 
· Excellent Living 
Quarters 
· Nursery school avail- 
able for children 
of R.N.'s 
· Other benefits including 
life insurance, Blue 
Cross, liberal sick 
leave, and pension 


VISA CLEARANCE AND 
TRANSPORTA nON 
Will BE ARRANGED 
Write or Call 
Personnel Dept. 


1'Y\
Ã.oJt.E 


HOSPITAL 


210 St. & Bainbridge Avenue 
New York 67, N, Y. Olinville 2.7787 
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THE B. C. CIVIL SERVICE 


Requires 
PUBLIC HEALTH NURSES GRADE 


Positions available for qualified Publk Health Nurses in various centres in B.C. 
Salary: $290 rising to $345 per month; car provided. 


An opportunity for interesting and challenging professional service in this 
beautiful and fast-developing province. 


For information and application forms, write: 
THE DIRECTOR, PUBltc HEAlTH NURS1NG, DEPARTMENT OF HEAlTH, VICTORIA, B.C. Of' 
THE CHAIRMAN, B.C. CIV
.L SaV
CE COMMISSION, 544 MIC.uGAN STREET, VICTORIA, B..c. 
CompetUion No. 59167 


DIRECTOR - SCHOOL OF NURSING 


For a School of 90-students, organized independently of Nursing Services. 
The school program foUows t.he pattern of 2-years of nursing education plus 
l-year of internsbip. 
Salary: $5,100 - $5,700 per annum. 
Requirements: Degree & experience In the administration of a nurs.ing educa- 
tion program. 


Apply to: R. 8udcner, Administrator, 
Metropolitan General Hospital, 
Windsor, Ontario. 


REGISTERED NURSES - $3,000-$3,540 
( According to Qualifications J 
CERTIFIED NURSING ASSISTANTS - $2,040-$2,400 
stJNNYBROOK HOSPITAL WESTMINSTER HOSPITAl 
TORONTO LONDON 
Employees in both hospitals work a 5-day week. 
Application forms availabJe at your nearest Civil Service Commission Office, or main Post Offices, 
should be forwarded to the CIVil SERVICE COMMISSION, 25 ST. CLAIR AVENUE EAST, 
TORONTO 7, as soon os possit>>e. 


GENERAL DUTY NURSES 
(Graduates) for U.S.A. 


NURSING POSITIONS 
AVAILABLE 


236-bed hospital. 30 mi1es from New 
York City. Apt. style residence. Good 
salary. Free benefits. Pension plan. 


Starting salary $300-$340 per mo; 4O-hr. wk., 
4-wk. vacation; 2-wk. sick time allowance; 
health insurance; living accommodation in 
nunes' residence; evening & night bonus 
$40-$30 per mo.; tuition aid for advanced 
education in nearby universities. 
Lenox Hill Hospital is a large General Hospital 
in the heart of Manhattan, easily accessible to 
the cultural advantages of the large metropolis. 


Apply: 
DIRECTOR Of NURSING, 
MEMORIAL HOSP1TAL, MORR1, STOWN 
NEW JERSEY, U.S.A. 


Write: 
DIRECTOR OF NURSING, 
LENOX HILL HOSPITAL 
76th STREET & PARK AVENUE 
'MIDTOWN NEW YORK) 


275 


THE CANADIAN NURSE 



wHAT DO YOU WANT 


FROM YOUR NUR!:ING l!AREER '( 
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a chance to learn more, 
and grow into a pasi. 
tion of responsibility, 


working with top sur. 
geans, physicians, 
nurses and technicians. 
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D on o
partunity to t
ke 
port m a progressive, 
hu man approach to 
medical core. 


D modern, comfortable 
surroundings, brand 
new cafeteria. 


These are just a few of the advantages of working 


at Cleveland Clinic Hospital. Others include top 


starting pay (salaries begin at $;325). 40 hour week. 


insurance, pension plan, tuition-free graduate edu- 


cation. and many other benefits. 


If 
 ou are ahout to graduate from nursing school. 


and want to plan your career with the utmost care. 


write for our free booklet, .. Nursing at Cleveland 


Clinic Hospital." 
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a chance to test your. 
self in a variety of 
nursing positions 


O friendly supervisIon, 
with a spirit of mutual 
helpfulness. 
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living in on interesting, 
large city, with on 
immense variety of 
entertamment, sports, 
cultural events. 


D frIendly, ,nteresting 
companionship in your 
work 


CLEVELAND CLINIC HOSPITAL 
2020 EAST 93RD STREET 
CLEVELAND 6, OHIO 
r--------------, 
I Cleveland Clinic Hospital, 2020 E. 93, Cleveland 6, Ohio I 
I 0 PLern>e I;('nd me .yollr tree bookLet. I 
I "Nllrl;ing at riepeLand CLinic HospItaL." I 
o PLease send an application form. 
I I 
I Name - - I 
I Address I 
I C'Îly & Slate C I 
L______________-' 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $250 to $290 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKA TOON, SASKATCHEWAN 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 
Starting salary: $325 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$255-$305 per mo. Certified Nursing Assistants $190-$210 per mo. Residence 
accommodation optional. Personnel manual forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREI!T, WESTON, 
TORONTO 15, ONTARIO - 04 4-5551 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $255 monthly ($117.50 bi-weekly) if registered in Ontario, $235 
monthly ($108.20 bi-weekly) until registered. Annual increment $10 monthly 
($4.60 bi-weekly) for three (3) years. Rotating periods of duty, 40-hr. per wk., 
8 statutory holidays. 14-days vacation & 12-days leave for illness with pay after 
1-yr. Pension plan available. Ontario Hospital Insurance with Blue Cross 
supplemental & Physicians' Services Incorporated, partial payment by hospital. 


APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OS HAW A, ONTARIO. 
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428 WEST 59th STREET · NEW YORK 19, N.Y. 


APPLICATION FOR APPOINTMENT 
NURSING SERVICE DEPARTMENT 


NAME (PRINT) 
ADDRESS 


BIRTHDAY. 
WHERE REGISTERED 
POSITION SOUGHT 
DATE AVAILABLE 


MARITAL STATUS 


PROFESSIONAL BACKGROUND 


BASIC NURSING & 
POSTGRADUATE COURSES 


ADDRESS 


DATE OF DIPLOMA 
OR DEGREE 


EXPERIENCE (LIST MOST RECENT POSITION FIRST) 


POSITION 


HOSPITAL AND LOCATION 


DATE 


TRANSPORTATION FROM CANADA PAID UPON APPOINTMENT TO STAFF 
COMMENTS: 


PLEASE INDICATE IN NUMERICAL ORDER, NURSING SERVICE PREFERRED: 
o MEDICINE 0 MEDICINE & SURGERY 0 PEDIATRICS 
o SURGERY 0 OPERATING ROOM 0 GYNECOLOGY 
SEND TO: DIRECTOR, NURSING SERVICE 
THE ROOSEVELT HOSPITAL 
428 WEST, 59th STREET 
NEW YORK 19, NEW YORK 



- 
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SCIENCE INSTRUCTOR 
& NURSING ARTS 
INSTRUCTOR 


VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


REQUIRED 


for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered N urst:!s without Public 
Health training but with University 
entrance qualifications. 


FOR THE SCHOOL OF NURSING, 
QUEEN ELIZABETH HOSPITAL OF 
MONTREAL. PERSONNEL POLICIES 
AS RECOMMENDED BY THE 
A.N.P.Q. 


For information, please write to the 


rS;L
R-;. - STA-; (
 
;D - P-;
M
- 1 
I TIONS ARE DETKRlUINED IN I 
I RELATION TO THE QUALIFICA- I 
I TIONS OF THE AI'PLICANT. I 
'-_____________--1 


DIRECTOR OF NURSING, 
QUEEN ELIZABETH HOSPITAL 
OF MONTREAL, 
2100 MARLOWE AVE., 
MONTREAL, QUEBEC. 


Apply to: 
Ðiredor in Chief, 
Victorien Order of Nurses 
for Canada 
5 BLACKBURN A VENUE 
OUa wa 2, Onto 


EDUCATIONAL DIRECTOR 
FOR SCHOOL OF NURSING 


50-students, l-class a year. Good personnel policies. Sofary according to 
qlJOlifìcations. Present Director of Nursing was former Educational Director of 
School. Excellent relationships between hospital administrative staff & nursing 
school. Cornwall '
he Hub of the Seawoy" is an attra<:tive, progressive city 
on international border easi1y accessible to Montreal & Ottawa. 


APPLY: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, CORNWALL, ONTARIO 


TWO (2) REGISTERED NURSES 
For a new modern, 57-bed hospital. - Salary $255 - $285 per month. 


40-hour week, no split shifts, sick leave, 
3 weeks vacation plus 8 statutory holidays, full maintenance. 
Meals, living accommodation in new Nurses' Residence, 
and uniforms laundered for $34.50 per month. 


Apply: 
MRS. T. WALLACE, SUPERINTENDENT OF NURSES, KAMSACK UNION HOSPITAL, 
KAMSACK, SASKATCHEWAN. 
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GO NO 
FURTHER! 


You'll find 
the experience 
at HOPKINS 


JOHNS HOPKINS offers 


· An exciting nursing career in a big and busy 
medical center. 


· Staff nurse positions in all clinical fields. with 
notable opportunities for advancement. 


· Liberal þørsonnel policies, including Group Life 
Insurance and Retirement Income Plans. 
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WRITE: 


DIRECfOR OF NURSING SERVICE 
THB JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND 
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OPERATING ROOM NURSE 
( EXPERIENCED ) 
For new 8S-bed General Hospital. Situated in a city of 
10,000 population with (2) R.C.A.F. Bases and has 
many recreational facilities. 


APPL Y: THE ADMINISTRATOR, 
THE PORTAGE HOSPITAL, DISTRICT 18, PORTAGE LA PRAIRIE, MANITOBA 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
NURSES FOR GENERAL DUTY IN ALL SERVICES 1 INCLUDING 
OPERATING ROOMS & DELIVERY ROOMS. 


For further information write: 


THE DIRECTOR OF NURSING 
PETER BOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


WOODSTOCK GENERAL HOSPITAL 
WOODSTOCK, ONTARIO 
REQUIRES INSTRUCTORS FOR 
1. SCIENCE 2. MEDICAL CLINICAl. 3. SURGICAL CLINICAl. 
4. TEACHING AND SUPERVISION OF CERTIFIED NURSING ASSISTANTS. 
HEAD NURSES - SURGICAL AND MEDICAL 3-11 P.M. 
GENERAL STAFF NURSES - EMERGENCY, OPERATING ROOM AND All 
DEPARTMENTS. 
GOOD PERSONNEl POLICIES - 5-DAY WEEK. 


For further information write: 
DIRECTOR Of NURSING, GENERAL HOSPITAL, WOODSTOCK, ONTARIO. 


CALIFORNIA 
REGISTERED NURSES 
(General Duty with opportunity for advancement} 
New modern 130-bed General Hospital in dynami<; c:oflege city in beautiful 
Son Joaquin Valley only 2 hours from Los Angeles 
Salary: $325 to begin. Differential for evening & nights. 
5-day, 40-hr. wk. Progressive personnel policies. 
Transportation costs to California will be reimbursed after l-yr. satisfactory service. 


Send full particulars immediately to: 
DIRECTOR OF NURSES, GREATER BAKERSFIELD MEMORIAL HOSPITAL 
P.O. BOX 26, BAKERSFIELD, CALIFORNIA 
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NURSES WHO LIVE 
HERE N EVER STOP 
lEARNING. . 
GROWING 


.. 


. . . THEY WORK AT 
COOK COUNTY 
HOSPIT AL 


,=,8.. 


.. 


. in one of the Largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors ond nurses in one of the world's largest and most exciting 
medical centers. Housing is avoilable at nominal cost. Salaries begin at $340-$372.50 for a 37 1 / 2 
hour week. And you're only minutes from Chicago's fobulous loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


SARNIA, ONTARIO 
CANADA1S CHEMICAL 
V ALLEY 
AND 
PORTAL TO OUR BEAUTIFUL 
BLUEWATER COUNTRY 


You will enjoy being a part of this 
progressive, growing community 
as an employee of the Sarnia 
General Hospital. 
Positions available in all 
services for 
REGISTERED NURSES 
Excellent Personnel Policies indude 
40-hour week, 3 weeks paid annual 
vacation, 9 statutory holidays. 
Salary range $2,938 to 3,640 


Please apply to: 
PERSONNEL DIRECTOR 
SARNIA GENERAL HOSPITAL 
SARNIA, ONTARIO 
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THE WINNIPEG 
GENERAL 
HOSPITAL 


IS RECRUITING 


1. CLINICAL SUPERVISORS 
IN MEDICINE & SURGERY 
2. GEN ERAL DUTY NURSES 
FOR All SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPIT AL, 
WINNIPEG 3, MANITOBA. 
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TORONTO GENERAL HOSPITAL 


requires 


NURSING STAFF 


Variety of Opportunities, Valuable Experience in this large teaching 
centre. Attractive Personnel Policies. The Toronto General Hospital has 


opened its new building which contains centralized Operating Rooms; 


Recovery Rooms; Surgical Supply Service; Obstetrics and Gynecology; 
Neurology and Neurosurgery; Admitting and Emergency; Rehabilitation and 


Physical Medicine; Urology and Ophthalmology. 


For information write to: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 


SARNIA, ONTARIO 


CERTIFIED NURSING 
ASSIST ANTS 


As an employee of our modern 
well equipped hospital, you may 
enjoy the excellent opportun
ties 
offered as resident of this pro- 
gressive industrial city. 
Positions are available in all 
services. 


SALARY RANGE IS FROM 
$2,100 TO $2,508. 


Excellent employee benefits in- 
clude 40-hour, 5-day week. Shift 
differential for evening and night 
shifts. 9 statutory holidays. 


Please apply to: 
PERSONNEL DIRECTOR 
SARNIA GENERAL HOSPITAL, 
SARNIA, ONTARIO 
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CHILDREN'S HOSPITAL 
OF WINNIPEG 


New 230-bed hospital 
with School of Nursing, 
approximately 
30 students a year, and affiliates, 


requires 


SCIENCE INSTRUCTOR AND 
CLINICAL INSTRUCTOR 


Either position may be combined 
with that of Educational Director, 
depending on qualifications. 
Also 
ASSISTANT NIGHT SUPERVISOR 


For details write: 


DIRECTOR OF NURSING 


THE CANADIAN NURSE 



NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 


(1) Public Health Nursing Supervisors: up to $5,220 depen
ing upon 
qualifications and location. 
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Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 


141 Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


151 Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


. Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addrcsses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontorio. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 


or 
Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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Official Directory 
Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 
Pres., :Miss M. Street, Calgary Gen. Hosp., Cal. 
liary; Past Pres., Miss E. Bietsch; Vice-Pres., Sr, 
C. Leclerc, Mrs. D. J. Taylor, Miss J. Clark. 
C.ommittees: Nursing Service, Miss K. Macalister; 
Nursing Education, Miss M. R Thompson; Finance, 
Miss E. Bietsch; Legislation & By-Laws, Miss J. 
Clark. Exec. Director. Mrs. C. A. Van Dusen, 
IOZ56-11Zth St., Edmonton. Registrar, Miss R. 
Scbwindt. 10256-11Ztb St.. Edmonton. 


BRITISH COLUMBIA 


Registered Nurses' Association of British Columbia 
Pres.. Miss E. Rossiter; Past Pres. Miss A. 
çreasor;. Vice-Pres., Misses H. King.l..M. Frith; Hon. 
Sec.. M1ss E. Kunderman; Hon. Treas., M1ss A. 
Cumming. Committees: Legislation, Constitution & 
I}y-Laws, Miss M. Campbell; Nursing Education, 
Miss M. Richmond; Nursing Service, Miss N. Wylie; 
Public Relations, Miss M. Macdonnell. Exec. Sec. 
Miss Alice L. Wright, 2524 Cypress St.. Vancouver 
9. Registrar. Miss F. McQuarrie. 


MANITOBA 


Manitoba Association of Registered Nurses 
Pres., Mrs. H. C. Mazerall, 10 Wildwood Park, 
Winnipeg 9. Executive Secretary & Registrar, Miss 
L. E, Pettigrew, 247 Balmoral St., Winnipeg I. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 
Pres., Miss L. O. Smith, Provincial Hospital, Lan- 
caster; Past Pres., Miss G. B. Stevens; Vice-Pres., 
Miss K. MacLaggan, Miss S. Miles; Hon. Sec., Sr. 
Theresa Carmel. Committees: Nursing Education, 
Miss D. Grieve, P.O. Drawer 1297, Fredericton; 
.Vursing Service, Miss M. J. Anderson,.. Victoria 
Public Hos}?, Fredericton; Advisory to ,:,chools of 
Nursing, M1ss 1\1. Hunter, 6ïO Regent St., Frederic- 
ton; Finance, Miss K. MacLaggan, 385 Union Street, 
Fredericton; Legislation & By-Laws. Miss S. Miles, 
Lancaster Hosp., Lancaster; Public Relations, Mrs. 
B. Norris, Box 55, Newcastle. Sec.-Registrar, Miss 
M. Archibald, Z31 SaW1ders St., Fredericton. 


NEWFOUNDLAND 


Association of Registered Nurses 
Pres., Miss J. Story, 337 Souths ide Rd., St. John's; 
Past Pres., Miss E. Summers; Vice-Pres., Miss J. 
Lewis, Lt..Co!. H. Janes, Sr. M. Xaverius. Council- 
lors: Major M. Lydall, Misses G. Rowsell, R Bishop, 
J. Collis Rep. St. John's Chapter, N. Tilley, Rep. 
Corner Brook Chapter, Sr. l\L Calasanctius, Rep. 

ursing Sisterhood. Committees: Nursing Education, 
:Uiss G. Röwsell; Nursing SerfJice, Miss H. Penny; 
Finance, Lt.-Co!. H. Janes; Legislation & By-Laws, 
Miss J. Lewis; Publicity & Public Relations, Miss I. 
Sutton; Rep. to: The Canadian Nurse, Miss I. 
Sutton. Exec. Sec., Miss Pauline Laracy, Cabot 
Bldg.. Duckworth St.. St. John's. 


NOVA SCOTIA 


Registered Nurses' Association of Nova Scotia 
Pres., Sr. C. Gerard; Past Pres., Mrs. D. Mc- 
Keown; Vice-Pres., Misses M. Matheson, J. Church, 
E. MacLennan; Rec. Sec., Miss D. Gill, Victoria 
Gen. Hosp., Halifax. Committees: Nursing Education, 

riss F. Lytle; Nursing Service. 
Ir. \V. Landry; 
Finance, Miss P. Lyttle; Legislation & By-Laws, Sr. 
M. Bernadette; Public Relations, Mrs. H. Mack; 
Discipline, Miss M. Graham; Credentials. Miss E. 
Purdy; Nominations, Miss H. Munroe; Board of 
Examiners, Sr. Clare Marie. Sec.-Registrar Miss 
Nancy H. Watson. 73 College St., Halifax. 
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ONTARIO 


Registered Nurses' Association of Ontario 
Pres., Miss M. P. Morgan, Gen. Hosp., Hamilton; 
Vice.Pres., Miss E. M. Howard, Mrs. M. B. Dun- 
canson. Committees: Nursing Service, Miss E. M. 
Howard; Nursing Education, Miss H. G. McArthur; 
Registration, Miss H. A. Bennett; Public Relations, 

Iiss I. Black; Finance, Miss I. B. Brand; Legi.t- 
lation & By-Laws 1 Miss J. E. Young. District Presi. 
dents: Dist. 1, M1ss L. W. Barr, 2111 Lincoln Rd., 
Windsor; 2, Miss P. C. Bluett, Gen. Hosp., Wood. 
stock; 3, Mrs. M. Fligg, 985-7th Ave. E. Owen 
Sound; 4, Mrs. O. G. Lewis, P.O. Box 154, Fonthill; 
5, Mrs. R. B. Couse, 582 O'Connor Drive, Toronto; 
6, Mrs. D. Stewart, RR 11, Peterborough; 7, Mrs_ 
A. B. Rintoul, Ma1t1and; 8, Miss D. F. Cowan,S 
Ossington Ave., Ottawa; 9. Miss G. O'Leary, 204 
Oak St., Sudbury; 10, Mrs. B. Stewart, 76 Queen St ãl 
Box 362, Dryden; 11, Miss E. E. Langman, Roy 
Victoria Hosp., Barne; 12, Miss M. V. Kenney, 
Anson Gen. Hosp., Iroquois Falls. Exec. Sec., Mi.. 
F. H. Walker, 33 Price St., Toronto s. 


PRINCE EDWARD ISLAND 


The Association of Nurses of Prince Edward Island 
Pres., Mrs. V. MacDonald, King's County Mc- 
morial Hosp., Montague; Past Pres Ä Miss R. I. Ross; 
Vice-Pres., Misses B. Rowland . Trainor; Hon. 
Treas., Mrs. R Palmer, P. H. Nurse M Health Centre, 
Summerside; Hon. Sec., Miss F. acMillan, In- 
structor in Nursing, P.E.I. Hosp., Charlottetown. 
Committees: Nursing Education, Sr. M. Monica; 
Nursing Service, Miss I. MacKay; Public Relation.!, 

Iiss H. MacLaine; Finance. Mrs. L. MacDonald; 
Legislation & By-Laws, Miss K. MacLennan. Exec. 
Sec.-Registrar, Mrs. Helen L. Bolger, 188 Prince St., 
Charlottetown. 


QUEBEC 


The Association of Nurses of the Province of Quebec 
Pres., Miss M. Wheeler, 4442 Oxford Ave. Mont- 
real; Vice-Pres., (Fr.) Miles G. Lamarre, E. Mer- 
leau; (Eng.) Mi.sses R. Chittick, E.. Geiger; Hon. 
Sec., MIle G. Coté; Hon. Treas., M1ss G. Purcell. 
Councillors: Mile L. Lapointe (Dist, 1), Miss C. 
Aitkenhead (Dist. 3), MIle M. J. Clairmont (Dist. 
5), MIle G. Ducharme (Dist. 7), Mile F. Verret 
(Dist. 9). The above constitute the Executive Council 
and are members of the Committee of Management 
together with: Miles G. Gosselin, D. Pontbriand, S. 
Pilon, F. Bertrand, P. Levesque, M. Jalbert, L. 
Couet, Sr. Barcelo, MIle D. Fortin, Sr. 1\1. Felicitas, 
:\IlIe M. Desjardins, Miss I. Jensen. Advisory Com- 
mittee: Mme, A. Martineau-Bergeron, l\Iisses E. C. 
Flanag-an, J. Golden, C. V. Barrett, H. Lamont, 
MIle R Aubin, Mme Morency, Srs. Valerie de la 
Sagesse, St-Ferdinand, D. Lefebvre, Marie-Paule, St- 
Thomas d'Aquin. Committee Chairmen: Nursing Ed,.- 
cation, Sr d . Forest, Miss M. Allen; Nursing Service. 
Mile G. harbonneau, Miss M. MacKillop; Board 
of Examiners, (Eng.) Miss F. Bryant, (Fr.) MIle 
J. Trudel. Sec.-Registrar & Visitor to English 
Schools of Nursing, Miss Helena F. Reimer. Visitor 
to French Schools of Nursing, Mile Suzanne Giroux. 
Association Headquarters, 640 Cathcart St., Mont- 
real. 


SASKATCHEWAN 


Saskatchewan Registered Nurses' Association 
Pres., Miss L. D. Willis, Ellis Hall, Univ. of 
Saskatchewan, Saskatoon; Vice-Pres.. Miss L. Miner, 
4 Bartleman Apts., Regina; Sr. M. Hildegard, St. 
Elizabeth's Hosp., Humboldt. Committees: Nursinu 
Education, Mrs. M. Rosso, Providence Hosp., 
Moose Jaw; Nursing Service, Miss K. Ruane, 
University Hosp., Saskatoon; Public Relations, Miss 
V. Spencer, 3 Canada Apts. Yorkton; Chapters, 

Iiss B. Hailstone, 6 Garnet Apts., Regina. Exec. 
Sec.. Miss V. Antonini, 401 Northern Crown Bldg., 
Regina. Registrar, Miss Grace Motta, 401 Northern 
Cro,," Bldg., Regina. 


THE CANADIAN NURSE 



President ....... 
Past President ..... 


First Vice-President ...... 
Seeond Vice-President 


Third Vice-I'resident 
Gf'nf'rl') Sf'c'rf'tI,ry 


Official Director) 
CANADIAN NURSES' ASSOCIATION 


270 Laurier Ave., "., Ottawa 



1iss Alice Girard. Hôpital St. Luc, Lagauchetire St.. Montreal. Que. 
Miss Trenna G. Hunter, Metropolitan Health Com.. City Hall, Van- 
couver, B.C. 
Miss Helen Carpenter, 50 St. George St., Toronto 5, Onto 
Miss E. A. Electa MacLennan, School of Nursing, Dalhousie UnÏ\'er- 
sity, Halifax, N.S 
Miss Hazel Keeier, University Hospital, Saskatoon. Sask. 
Miss M. Pearl Stiver. 270 Laurier Ave. W., Ottawa. 


Preside,,'" (JI P"(Jvincial A sS(JciatÙm!;- 


OTHER MEMBERS OF EXECUTIVE COM
IITTEF 


Alberti, ........ 
British Columhia 
Manitoba .. _ . . _ 
New Urunswicl( 
Newfoundland . . . . . . . . . . 
Nova ScotiJ, 
Ontal'io ....,............. 
Prince I
d \\'al'cI IslancJ . 
QUf'hee ....... .......... 
S,UI)U,tc'hc'\\,IUI .. 


Miss Margaret Street, General Hospital, Calgary. 
Miss Edna Rossiter, Shaughnessy Hospital, VancoU\,er. 
Mrs. Hilda Mazerall, 10 Wildwood Park, WInnipeg 9. 
Miss Lois Smith, Provincial Hospital, Lancaster. 
Miss Janet Story, 337 Southside Rd., St. John's. 
Rev. Sister C. Gerard, Halifax Infirmary, Halifax. 
Miss Margaret Morgan, HamIlton General Hospital. Hamilton. 
Mrs. Vera MacDonald, KIng's County Memorial Hospital, Montague. 
Miss Margaret Wheeler, 4442 Oxford Ave., Montreal. 
Miss Lucy D. Willis, UniversIty of Saskatchewan. Medical Bidg.. 
Saskatoon. 


Relig;(JIu Si...t",-,.. (Regional RepresentatÏtm)- 


HRritimes .. 
Quebec . 
Onbuio ....... 
Western Canada 


Rev. Sister M. Irene, Charlottetown Hospital, Charlottetown. 
Rev. Sister M. Felicitas, St. Mary's Hospital, Montreal. 
Rev. SIster Madeleine of Jesus, Ottawa General Hospital. Ottawa, 
Rev. Sister M. Laurentia. ProvIdence Hospital, Moose Jaw. 


Cha;,.men (JI Nati(mal C(Jmm;ttees- 


Nursing Sf'rvice . _ _ 
Nursing ]
ducation ....... 
Public Uelations ......... 
I.eKislation and ßy-I.awli 


Finance 
",ourn:,) Uoard 


Rev. Sister 1\1. Felicitas, St. Mary's Hospital, Montreal. 
Miss Hazel Keeler, University Hospital, Saskatoon. 
Miss Ethel M. Gordon, Apt. 110, 150 Argyle Ave., Ottawa 4. 
Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Univer- 
sity, Halifax. 
Miss Helen Carpenter, 50 St. George St., Toronto 5. 
Mrs. Isobel MacLeod, Montreal General Hospital, Montreal. 


EXECUTIVE OFFICERS 


Alberti, Ass'n of Uegistered Nurses. Mrs. Clara Van Dusen, 10256 -112th St.. Edmonton. 
RCKiHtercd Nurses' Ass'n of British Columbia, Miss Alice L. Wright, 2524 Cypress St., Van. 
couver 9. 

Ianitoha AHs'n of Registered Nurses, Miss Lillian E, Pettigrew, 247 Balmoral St., Winnipeg. 
New Urunswidï: Ass'n of Registered Nurses, Miss Muriel Archibald, 231 Saunders St., Fredericton. 
Ass'n of Uegistert'd Nurses of Newfoundland, Miss Pauline Laracy, Cabot Bldg., DuckwOl'th 51., 
Sl. ,John's. 
Registered Nurses' Ass'n of Nova Scotia, Miss Nancy H. Watson, 73 College St., Hallfax. 
Registered Nurseø' Ass'n of Ontario, Miss Florence H. Walker, 33 Price St., Toronto 5. 
Ass'n of Nur"eli of Prince I
dward Island, Mrs. Helen L. Bolger, 188 Prince St., Charlottetown, 
Association of Nurses of the Pro\ince of Quebec, Miss Helena ReImer, 640 Cathcart, St., Montreal. 
SMlmtC'hewl\JI Rf'J:"i,.tf'I'f'cI Nursf's' Ass'n, Miss VictorIa AntonIni. 401 Northern Crown Bldg.. 
Rf:'gina. 


ASSOCIA TION OFFICERS 


("'nadiun Nurbc"" Association: 270 Laurler Ave. West. Ottawa. General Secretary-Treasurer, Miss 
M. Pearl Stiver, Secretary of Nursing Service, Miss F. LIllian CampIon. AssIStant G,neral Secnta,.:y, 
Miss Rita MacIsaac. 
IDtf'rnational Council of Nurses: 1 Dean Trench St.. Wf:'stmlnster, London S. W. I, Ene'land, 
General Sec,.
ta,.:y, MIss Daisy C. Bridges. 
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LA CROSS UNIFOR 


styled for a professional look . . . and 
available at Reitman's famous budget pr 


'
 <: 



 

 


You'll enjoy being the smartest nurse' 
job" . . . you'll love wearing uniforms I 
tively styled with trim, feminine line 
assure you of comfort as well as shee 
looks! Fashioned from "Sanforized" 
Poplin . . . these are uniforms that 
just as fresh after repeated washinga. 


::':." ;.. 


I.. 
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Model illustrated: "The Shirt-waister 
large practical pockets. Pearl.finished 
easily removed. 
In SUPER POPLIN, sizes 12 - 44, 3.95 
100% TERYlENE, sizes 12 - 20, 10. 9! 
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DOUBLE SKIRT SHADOW-PROOF 


The perfect slip to wear under Reitma. 
uniforms . . . styled in crisp white COftl 
all-around double skirt, guaranteed s 
proof. Imported embroidered eyele 
Sizes 32 to 40 in proportionate length! 
Cto. 5'2") Average (to 5'4") Tall (ove 
2.95 each 
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REITMAN'S "BALLET" White . 
hose, daytime sheers, me r 
lengths, sizes 8% to 11, low pi 
,-t" . 99 pair 
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Reitman's Mail Oraer Dept., 
3510 St. Lawrence Boulevard, Montreal 18, P.C 


ALL ITEMS NOW AT YOUR FAVOURITE REITMAN'S STORE, or write to: 



NOW. . . the finest Meat Dinners in sparkling glass 
FROM SWIFT -WHO BROUGHT YOU THE FINEST IN 100% MEATS FOR BABIESI 


! 


....., 


..... .. 


'!-- . 
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Swift-meat specialists and pioneers in 
working with doctors to make meats avail- 
able in baby foods-now bring you 5 new 
Meat Dinners . . . in sparkling glass. Swift's 
Meats for Babies-always the most complete 
line-is now more complete than ever! These 
5 new Meat Dinners have the same smooth 
texture, are prepared from the same fine, 
lean meats used in Swift's 100 % Meats for 
Babies. Just the right amount of fresh vege- 
tables and cereal have been included to 
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make them balanced dinners. 
With the 5 new varieties of Meat Dinners, 
the 13 varieties of 100 % Meats (including 3 
fruit-flavoured ones), plus Egg Yolks, and 
Egg Yolks & Bacon, you can recommend 
whatever meat best suits each baby's nutri- 
tional requirements with the knowledge that 
every meat is available in Swift's complete 
line of Meats for Babies. 
(If Swift's new Meat Dinners are not in your 
area yet, they will be very soon.) 
eN) 


FOR YOUR CONVENIENCE. HERE IS A LIST OF ALL SWIFT'S 
MEATS FOR BABIES. (Most are also available in chopped form 
for older babies.) S · E 
Beef. Lamb · Pork · Veal. Chicken · Chicken & Veal WI t 
· Ham. Lil'er · Liver & Bacon. Beef Heart. Pork with 
Applesauce . Ham with Raisin Sauce . Lamb with Mint 
flavour · Egg Yolks. Egg Yolks & Bacon 
Beef Dinners . Chicken Dinners . Veal Dinners. h S
 f'iHH 
 2?øa. 
Lamb Dinners. Ham Dinners 
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Just as we have invited you to share our 
joy over each new section of the J ounzal as 
it has been added, so now we realize that 
with the news we bring today there will be 
for many of you a distinct feeling of regret, 
as at the passing of an old friend. Ever 
since The Canadian Nurse was first publish- 
ed fifty-four years ago, news columns telling 
of local activities have been included. Next 
mouth they are appearing for the last time. 
Several considerations influenced the Ex- 
ecutive Committee of the Canadian 1\ urses' 
.-\ssociation, at its recent meeting, to vote 
that this section should be discontinued. The 
principle reason was the fact that this is the 
only editorial part of the magazine that 
would be different when our twin issues 
commence in June. 
Unlike 1905, when there were no provin- 
cial nurses' associations as we know them 
today, we not only have ten very active 
bodies but many of them have bulletins that 
are sent out at regular intervals to their 
membership. It was felt by the E)<.ecutive 
that that was the logical organ to carry the 
accounts of chapter meetings. The roster of 
alumnae associations from which items of in- 
terest have been received regularly has been 
dwindling very considerably. Another item 
that has also been discontinued is the publi- 
cation of the lists of appointees to ,-arious 
puhlic health nursing organizations. 
... ... ... 
Speaking of the recent Executive Com- 
mittee meeting, brief reports of some of the 
national committee activities will be found in 
"Nursing across the Nation." The survey of 
J nllrnal readership revealed that only about 
a quarter of the nurses of Canada read the 
items that are published under that caption. 
Since it is the primary source of information 
regarding the many aspects of the work be- 
ing carried on nationally in our name, it 
"hould be one of the best-read sections. How 
else can you know what is going on? 
Several hours. at the meetings, were de- 
voted to the discussion of the provincial 
ex:ecutive secretaries' reports. \Ve wish that 
it were possible to share these reports 
with you in full. They reflect an intense 
interest in a wide variety of new and vital 


developments. Since space does not permit 
their reproduction in full Provincial Round- 
up points to the principal avenues along 
which the provincial associations are moving. 
... ... ... 
One of the speakers at the Editorial Ad- 
visers' conference in January was a promi- 
nent Montreal newspaperman. His comment 
regarding the titles of the articles in an 
average issue was that they did not have 
enough sparkle, not enough spice in them. 
He proposed that we should experiment now 
and then to learn your reaction. 
\Vhen we were preparing Miss Stockley's 
account of the instruction she gives post- 
laryngectomy patients, we decided to act 
on the newspaperman's suggestion. Honestly, 
are you more intrigued by the title we have 
used or would you have been just as inter- 
ested to read had we used the sub-heading 
as the main caption? 
* ... * 
The sudden failure of the heart in any 
patient is an agonizing experience for the 
nurse who is immediately responsible for his 
care. Inevitably, there is the feeling that 
perhaps life could have been saved if only 
someone who knew what to do had reached 
him soon enough. :\fore often than the aver- 
age person is willing to believe, there is, un- 
fortunately, nothing that could have been 
done if some serious heart disease is present. 
Cardiac arrest during surgery is even 
more terrifying to the nurse. It is usually 
caused by a lack of oxygen in the vital tis- 
sues. There are various predisposing factors 
that may contribute to this anoxia on the 
operating table: insufficient preoperative 
dosage of atropine; overdosage of a preanes- 
thetic drug; decreased vital capacity; ane- 
mia, anxiety, shock; pulmonary or heart dis- 
ease. 
\Vhatever the cause, the response must be 
immediate and effective, not only to restore 
the heartbeat but also to reestablish the 
oxygen system before irreversible damage 
has been done to the brain. Time is the 
driving factor. Dr. Cruickshank gives three 
minutes as the limit of safety. So each nurse 
member of the operating staff must know by 
heart what is and what is not to be done. 
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Virtue consists in not desiring vice. 
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Today's foremost adjunct 
in the treatment of hemorrhoids 
and related anorectal conditions 


Ne1N Stainless PAZO 


Ointment and Suppositories 


The effectiveness of New Stainless Pazo 
for symptomatic relief of the pain and 
swelling of hemorrhoids. and other dis- 
orders of the proctologic area. has been 
established in c1inical tests. Patients 
appreciate the comforting relief and, in 
cases where home treatment is indicated, 
the ease of administration. and the stain- 
less quality of Pazo. 
New Stainless Pazo Ointment and 
Suppositories are now available at Phar- 
macies throughout Canada. For a Pro- 
fessional Sample, and a copy of "A 
Report on Two Clinical Studies of 
Anorectal Conditions in 122 Cases" mail 
the coupon below. 


....---------------------- 
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DEPT. :\, Grove Division of 
BRISTOL- MYERS CO. OF CANADA LTD., 
120 North Queen Street, 
Box 185, Toronto 18. Ontario. 
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Edited by DEAN F. N. HUGHES 
PCBLbHED THROC(;H COCRTESY OF Canadian Pharmaccutical ] oltrnal 


CENTRINE 
Indications-Peptic ulcer, pylorospasm, hypertrophic gastritis, vomiting of pregnancy. 
Administration-Tablets: 0.5 mg. (l tablet) 3 or 4 times daily. 
Solution: initially 2 to 5 drops before meals and at bedtime increasing by one or 
more drops depending on response. For infants use dosage schedules as for atropine. 
Injection: I cc. (0.5 mg.) repeated if necessary in 3 or 4 hours. 
Description-Aminopentamide (alpha, alpha - diphenyl- gamma-dimethylaminovaler- 
amide), parasympatholytic antispasmodic. 
Manufacturer-Bristol Laboratories of Canada Limited, MontreaL 
CETOGEN 
Indications-The treatment of headache, neuralgia, colds, in children. 
Administration-One tablet with a little water 2 or 3 times a day as prescribed. 
Description-Each tablet contains: Cetogen 7/ 8 gr. phenacetin 5fs gr and caffeiøe 
ci trate Va gr. 
Cetogen with Codeine: Cetogen with codeine 1/30 gr. per tablet. 
CIDALON 
Indications-The eradication of scabies, head lice, crab lice, ticks. 
Administration-Apply as directed. 
Description-An emulsion containing isobornylthiocyano-acetate 4'1'0' 
Manufacturer-Canadian Pharmacal Co. Ltd., London. 
CHOLEDYL 
Indications-Whenever the cardiovascular, diuretic, and bronchodilator effects of 
theophylline (or its double salt, aminophylline) are indicated: edema, angina, asthma and 
Dremenstrual tension. 
. Administration-Adults: Initiate with 200 mg. q.i.d.; adjust dosage to individual re- 
quirements. Children: 100 mg. t.i.d. or q.i.d, 
Description-Choline theophyllinate. 
Manufacturer-Warner-Chilcott Laboratories Co. Ltd., Toronto. 
CORTATE 
Indications-Addison's disease asthenia associated with adrenal cortical deficiency 
radiation sickness. 
Administration-2 to 6 mg. as prescribed. 
Description-Preparation of desoxycorticosterone acetate 
Manufacturer-Schering Corporation Limited, Montreal 9. 
CO-SALT 
Indications-As a salt substitute in conditions requiring low salt diets, e.g. congestive 
heart failure, hypertension. 
Description-Salt substitute containing: Choline, potassium chloride, ammonium 
chloride, tricalcium phosphate. Contains no sodium or lithium. 
Manufacturer-U.S. Vitamin Corporation of Canada Limited, Montreal 
DULSANA COMPOUND 
Indications-For the symptomatic relief of cough in pharyngitis, laryngitis, tracheitis 
bronchitis, pneumonia, bronchiectasis bronchial asthma, whooping cough, smoker's cough 
and the "cough habit of nervous origin." 
Administration-Adults: One or two teaspoonfuls (5-10 cc.) 3 or 4 times daily, as 
required. Children: 6-12 years: one-half to one teaspoonful (2.5-S cc.) 3 or 4 times daily, 
as required: children under 6 years as recommended by the physician. 
Description-Each 5 cc. teaspoonful contains: Paracarbinoxamine maleate 2 mg., 
ephedrine hydrochloride 4 mg., codeine phosphate 10 mg., ammonium chloride 100 mg., 
chloroform 25 mg., menthol 0.25 mg., flavored syrup base q.s. 
Manufacturer-Charles E. Frosst & Co., MontreaL 
SAL-INF ANT Suppositories 
Indications-For analgesia and antipyretic effect in children when an alternative to 
oral administration is desired. 
Administration-Children under 5 years: 112 to one ounce or twice daily according to 
body weight. Five years and over: one suppository one to 3 times daily. 
Description-Each suppository contains: Acetylsalicylic acid 150 mg in a hydrophilic 
base_ 
Manufacturer-Mowatt & Moore Ltd., Montreal. 


The Journal f>rcsellts pÏrm macrI' ticals fl" i/lformatioll. X"I".fN "lIdcrstalid that onl)' a physician may prescribe. 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES fOR GRADUATE NURSES 


1. leading to the Degree of Bachelor of Science in Nursing lB.S.N.J: 
An integrated program which includes preparation for staff positions in 
public health nursing as well as the fundamentals of teaching, supervision 
and administration and their application to clinical nursing. Students are 
required to select one advanced clinical nursing course - i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 
Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation re- 
quire approximately three years. 
2. Leading to a Diploma in Publi-c Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 
3. leading to a Diploma in Clinical Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 
N.B.: The School of Nursing a
so offers, for high school graduates with University Entrance, a 
Basic Professional Course leading to the degr-ee of B.S.N. 


For further information write to the 


DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 


FLORINEF TABLETS 
Indications-For the treatment of Addison's disease a:d adrenocortical hyperplasia ot 
the adrenogenital type. 
Administration-Addison's disease-A daily oral dosage range of 0.1 to 0.3 mg., has 
produced satisfactory salt retention. Supplementary parenteral administration of sodium- 
retaining hormones is not necessary. Adrenocortical hyperplasia of the adrenogenitaI type 
-Satisfactory inhibition of endogenous adrenocortical hypersecretion has been achieved 
with daily doses of 1.0 to 2,0 mg. This dosage range has been found to reduce and maintain 
the 17-ketosteroid excretion at or near normal levels. 
Description-Fludrocortisone acetate for oral use, tablets 0.1 mg. 
Manufacturer-
 . R. Squibb & Sons of Canada Ltd., Mo ntreal 
MET ASPAS TABLETS 
Indications-Wide spectrum synthetic antispasmodic agent in: functional diarrhea, 
dysmenorrhea, pre-and intermenstrual syndromes, false labor and during actual labor, 
post-partum; spasmodic cough, vomiting, nausea, motion sickness, drug intolerance, sur- 
gical premedication, exploratory instrumental procedures. 
Administration-Adults: 3 to 9 tablets daily in divided doses of 1 to 3 tablets. 
Children: 112 to 2 tablets daily in the same manner. 
Infants: (under 1 year): 1f4 to 112 tablet daily according to age. The daily dose diluted 
in a small quantity of water in the morning could be divided for several administrations 
during the day. 
Contraindications-Like most atropine-like products, is contraindicated in glaucoma. 
Description-Each tablet contains 10 mg. of beta (N-piperidine)-ethyl-cyclohexyl-l. 
cyclohexane carboxylate hydrochloride, dihexyverine hydrochloride). 
Manufactur er -Thomas Leeming & Co. Inc., Mo n!re
l 
PROMANYL 
Indications-As an ataractic in: alcoholism, acute hallucinosis and disturbed 
psychotics, drug addiction. 
Administration-In doses as prescribed and in accordance with patient's condition 
and response. Total daily dose should not exceed I Gm. 
Description-Promazine HCl tablets, 25 mg., 50 mg., 100 mg. 
Manufacturer-Paul Maney Laboratories Canada Ltd., Toronto 14 
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McMASTER UNIVERSITY 
School of Nursing 


DEGREE COURSE IN BASIC NURSING (B.Sc.N') 


A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, 
Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the human- 
ities, basic sciences and nursing. Bursaries, loans and scholarships are 
available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.N) 


A Two-Year Course designed to prepare graduate nurses to teach bask 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.) It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario. 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGilL UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 
MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 
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THE MOUNTAIN 
SANATORIUM 


HAMilTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information apply to: 
Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 
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DALHOUSIE UNIVERSITY 


School of Nursing 
COURSES OFFERED 
1959 - 1960 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing 
are required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(0) Public Health Nursing 
(b) Teaching in Schools of Nursing 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


I 


PSYCHIATRIC COURSE 


for 


REGISTERED NURSES 


THE XOYA SCOTIA HOSPITAL offers to 
qualified Registered 
 urses a six- 
month certificate course in Ps:yclziatric 
Nursing. 


· Classes in Uarch and September. 


· Remuneration. 


· Preference given to Nova Scotia 
applicants. 


For further information apply to: 
Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. E'\:perience in Thoracic Operating 
Room and Postoperative Unit. 
4. Full maintenance, salary & all staff 
privileges. 
5. Classes start May 1st and Novem- 
ber 1st. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVlllE, N.S. 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportunities 
for advanced preparation: 
1. A six month Clinical Course in 
Obstetrics. 


2. A six month Clinical Course in 
Oþerating Room Prillciples ol/d 
Ad'imllced Practice. 


These courses commence in JANUARY 
and SEPTE:\IBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a ma)"imum of 
six students in each course. 


For fur/her in/ormatioJ/ p/m.\"/' 
'i.
'rit/, to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


THE NATIONAL HOSPITAL 
QUEEN SQUARE 
London, W.C.1 
and 


MAIDA VALE HOSPITAL 
London W.9, England 
IInstitute of Neurology, University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses ore open to Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
a-mo. clinical experience, 1 mo. vacation. 


Certificate & badge of the hospital awarded 
to successful students. Staff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


For further particulars apply to the Matron, 
THE NATIONAL HOSPITAL 


CHILDREN1S HOSPITAL 
OF WASHINGTON, D.C. 
OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, May 6, September 1, 
1959, January 5, May 3, August 30, 
1960. 


For complete information write to: 
DIRECTOR OF NURSING, 
212S-13th STREET, N.W., WASHINGTON 9, D.C. 
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CASH IS NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH'S Belleville 5, Onto 
CASH'S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 35
 per tube 
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THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL 01 NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For illformation 'write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYlAND, U.S.A. 


THE CANADIAN NURSE 



UNIVERSITY OF SA8KA TCHE\V A
 
School of Nursing 
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in cooperation \vith 
UKIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NC"RSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing umversity preparation for staff wurk 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the \V. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAMS FOR HIGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


For further illformatioll or inquiries about scholarships. ,,'rite to: 
DIRECTOR, SCHOOL OF XCRSIXG, UXIVERSIT\ OF' S.-\ SK.-\ TCHE\\-.-\:\" , 
SASKATOOX. SAShATCHE"
X 
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The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 


. 


Organized 1 881 


T he Pioneer Postgraduate IJI edical J nstitution in America 
Announces the following Courses (Six Months Duration] 
for qualified Graduate Nurses 


OPERATING ROOM NURSING 
MEDICAL SURGICAL NURSING 
OUT PATIENT DEPARTMENT NURSING 


Courses include lectures by the Faculty üf the 1IedicaI School and the 
X ursing Department 
Stipend of $50.00 per month and full maintenance is provided 


For information address: 


Director of Nursing Education, 345 W. 50th St., New York, 19, N.Y. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States, offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 


· $205 per month for the first four 
months. $215 per month for the last 
two months. 


· REGISTRATIO
 FEE is $20 


· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


F(Jr /II/orlllatio" 1.l'ritc to: 
Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street. 
Philadelphia 30, Penna. 
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COURSES 
FOR 
GRADUATE NURSES 


In various clinical fields, 
beginning June 1, August 24, 
November 16, 1959, and 
February 8, 1960. 
Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


THE CANADIAN NURSE 



ROYAL 


VICTORIA 


HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 


(b) Two month clinical course in Gyneco- 
logical Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 


Salary - a generous allowance for the 
last haJlf of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P.O. 
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DON'T COUNT IT 
AN EXTRAVAGANCE WHEN YOU 
BUY THE BEST. 


THE SATISFACTION YOU WIll 
ENJOY Will MORE THAN 
REPAY YOU. 


.......:. 
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\ , 
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.. 


GOOD UNIFORMS ARE 


MADE AND SOLD BY 


BLAND & CO. 
2048 Union Ave., Montreal, Can. 
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Why Carnation Merits 
Your Recollllllendation 


No other form of cow's milk supplies more complete 
nourishment for infant feeding. A Carnation Evaporated 
Milk formula provides: 


. All the food values of pasteurized whole milk, in a more 
digestible form: 
. An the butterfat of whole milk, so important for normal energy. 
. Increased Vitamin D-800 units per pint of Carnation. 
. Known bacteriological safety. 
. Safeguards of uniformity. 


ð1-!
;_-"'
 
@ rnation @r
lé


t1 
ø: ,-is.' 
"FROM CONTENTEO COWS" -.. 9.
 
Optimum prescription- 
 _ t'
 
quality in today's trend to , "PatTi( 
the individualized formula 
:........ ""
 


Carnation protects your 
recommendation - warrants 
your specification. 
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The Dignity of Service 


\ . \ ' E ARE r-<ow APPROACHIr-<G the season 
of the year when a great many of 
the schools of nursing across Canada 
will be holding their formal graduation 
exercises. Hundreds of social affairs 
- parties, receptions, dances - will 
be held to help the new graduates 
celebrate the successful conclusion of 
three years of very active learning 
experiences. Countless gifts from well- 
wishers will mark the occasion. Prizes 
will be awarded: farewells will be said: 
then the schools will settle down to 
another year of relati\-e calm. 
At móst of the graduation exer- 
cises, some outstanding representative 
of the community, some weII-loved 
member of the hospital staff, or per- 
haps S0111e leader among the nursing 
profession will be invited to deliver 
an addres:"'l to the graduating class. 
Periodically. these guest speakers are 
perplexed as to what ground they 
should cm"er. \\-hat theme they should 
dc\"e1op. Thi
 seem:, an aPÍJropriate 
time, therefore. to crystallize a few 
of the highlights of 11l1i'sing philosophy 
into a form that may be helpful to 
the speakers. Going further. it is our 
hope that this hrief sllmmary may 
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prove a stimulus not only to the new 
graduates but also to the thousands 
who have graduated before them. 
The one word that seems to sum 
up most adequately the whole philoso- 
phy of nursing is "service." If ques- 
tioned. most nurses would reply that 
they entered their school in the first 
place because they wanted "to help 
people who were ill." From their 
earliest days as preclinical students 
until their last interview with their 
director of nursing, the principal accent 
has been on sen-ice - to their pa- 
tients. their families, the community. 
Every form the service may take - 
be it as simple as a sip of water to a 
thirsty patient, or as complex as the 
preparation of an operating theatre 
for surgery - carries with it a dignity 
that belies such terms as menial, drud- 
gery. Service may be tiring. Some- 
times it is trying. But always, thought- 
ful service to others is rewarding. 
Directors of nursing are very con- 
scious of the importance of the relation- 

hip beÌ\n:>en the service provided by 
their staff and the students, and puu- 
lic t'steem. Though the semi-military 
character of the early nursing school 
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days has been considerably diminished, 
a degree of discipline is essential. In 
order to produce the highest level of 
service this discipline must be intelli- 
gently enforced and accepted. An ap- 
preciation of the need for and value 
of this discipline should be an inte- 
gral part of every young graduate's 
professional equipment. School days 
may be oyer but there must be no re- 
laxation in her adherence to the discip- 
line that has become a part of her life. 
In addition to discipline, nursing 
philosophy recognizes the need for 
initiative, the ability to think through 
problems, poise, emotional maturity, 
and a ready adaptability to change. 
These qualities do not suddenly blos- 
som at graduation. They have been 
cultivated carefully, day by day, all 
through the undergraduate period. 


They are the result of practical ex- 
perience in every branch of nursing 
available in the hospital. Coupled with 
a sound sense of service they make 
possible the maintenance of the high 
standards that are the hallmark of 
Canadian nursing. 


"Seryice" means maIn' different 
things to different people. The at- 
titude of the general public toward 
nursing is molded to a considerable 
extent by the individual nurses that 
the men and women, who make up the 
public, know personally. So. on every 
new graduate is laid the responsibility 
of developing good public relations 
wherever she goes by serving with 
efficiency, integrity and. above all, with 
dignity as she goes about her daily 
tasks. 


T\lO Letters of Intrrest 


F AR TOO LONG HAS GONE BY before I seem 
to have had an opportunity to write and 
tell you the way in which the most generous 
gift from the Canadian Nurses' Association 
has been expended. 
I now want you to know that we have 
made two purchases with the money. A very 
attractive carpet has been laid in the office 
of the Nursing Service Division, and we 
have also acquired an antique silver tea-pot. 
Before we had your gift it had been decided 
that the office of the Nursing Service 
Division (otherwise Miss Beck's office) 
should have rugs but should not be close 
carpeted. The advantage of a carpet over 
rugs hardly needs to be stressed, and due 
to your gift, the office is now greatly im- 
proved both in appearance and comfort. 
\Vhen I was with you and you mentioned 
the possibility of expending the donation 
on a tea-set, I explained that the South 
African Nursing Association had already 
given us a donation with which a \Vedge- 
wood tea-set had been purchased, but we 
did need a more elegant tea-pot; and the 
antique silver one which we have nmv pur- 
chased certainly adds dignity to the set and 
is used on many occasions when we entertain 
visitors at this Headquarters. 
I hope you will express once again to 
your Executive Committee when the oppor- 
tunity arises our deep appreciation of your 
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gift and the thoughtfulness which promoted 
it, and we are so happy to have this evi- 
dence of your confidence and affection with- 
in our Headquarters. 
\Vith greetings and good wishes to all of 
you, 


Yours sincerely, 
DAISY C BRIDGES, 
General Secretary. 
* * * 
I am aware that at this meeting a build- 
ing fund was established so that the Cana- 
dian Nurses' Association might in the future 
have suitable headquarters, to be known as 
CN.A. House. It seems fitting that the 
founder of the Association should have some 
part in realizing the dream of the Associ- 
ation and I would ask that the honorarium 
for the Mary Agnes Snively Memorial 
Address for 1958 be credited to this fund. 
Please be assured that the Association 
would give me pleasure by permitting me to 
play this small part in the future of the 
Canadian Nurses' Association. 
Sincerely yours, 
\V. S. STANBL"RY, M.D.. 
National Commissioner. 


High slim heels are not suitable for 
women \d1O drive a car. This type of heel 
can easily slip off brake or accelerator. 
- Dept. of National Health and \Yelfare 


THE CANADIAN NURSE 



Uardiau Ltrrest 


LIONEL F. G. CRrICKSHA
K, 11.B. Cld3., (Edinburgh), D.A. (Eng.), 
F.F.A.R.C.S.E. 


lIT HEN THE DREADFCL WORDS "cardiac 
" arrest" are mentioned during the 
coffee break, are you one of the nurses 
who prays that it will not occur during 
your next case, who flies into a panic, 
or hopes that somebody else will know 
the answers? 
What are the facts? l\lost centres 
agree that the incidence is from 1 in 
2,000 to 1 in 5,000 cases. It is more 
common under the age of ten years, 
approximately 20% ; more in men than 
in women. About 13 per cent occur 
outside the operating room in various 
other departments. 
The causes are many but the main 
ones are: 
1. Anoxia and/or carbon dioxide ex- 
cess. 
2. Reflexes which affect the heart. 
3. Anesthetic agents, e.g.. chJoroform 
and trilene. 
4. Hypotension. 
S. Cases with eJectrolyte imbalance. 
For how many operations did you 
say that you were the scrub nurse? 
How often did you see one of the above 
causes present in these cases? None! 
\Vell, your next case may be the big 
one. How are you going to rate so far 
as your medical ability is concerned? 
Are there any warning signs that 
might raise suspicion that things are 
going wrong? \ Vatch out for the 
following signals: 
1. Change in rate or type of respi- 
ration. 
2. Persistent cyanosis. 
3. Very slow or rapid heart rate. 
4. An unexplained drop in blood 
pressure. 
5. A worried anesthetist. 
In anv drill there must be a constant 
compon
nt and time is the factor for 
the beginning, duration and end of a 
cardiac arrest drill. If the brain can 
receive oxygenated blood within three 
Or four minutes of the arrest then 
about 90 per rent of cases should 


Dr. Cruickshank is one of the senior 
anesthetists at the \Vinnipeg GeneraJ 
Hospita1. 
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be successfully resuscitated. After four 
minutes, the figure drops to about 6 
per cent successful with the word 
"vegetable" being applicable to some 
of the remainder. 
Every act of every person is related 
to time. The time is a sequence of 
three minutes, which after all are only 
180 seconds, and there are very few 
to spare. The drill can be compared 
to a square dance. People corne to the 
dance, take various steps and leave 
again but the time or tempo is controll- 
ed by a caller and so the dance is kept 
in rhythm. If there is no caller then 
the dance will fail and so will the 
cardiac arrest drill because nobody wiI) 
know what the other people are doing 
and the whole performance looks like 
a disturbed crowd of ants. 
Let us imagine that a patient is in 
an operating room with plenty of staff 
and all necessary equipment. Suppos- 
ing the anesthetist announces cardiac 
arrest. 
During the first minute: 
The surgeon 
Stops operating. 
Checks for pulse Or heart beat if 
working inside the abdomen or chest 
Does nothing otherwise. 
The anesthetist 
Stops the anesthetic. 
Places patient in TrendeJenberg po- 
si tion at 5-10 degree tilt. 
Gives oxygen at 10 litres a rninut
 
with controlled respiration. 
The interne 
Checks with stethoscope for heart 
beat and leaves the chest bare. 
Arranges the intravenous with pres- 
sure apparatus attached. 
The scrub nurse 
Looks to see that the following ar
 
present: antiseptic paint. knif
 and 
cardiac arrest set. 
The 'waiting 111tYSe 
Calls the time at 30 second intervals. 
Helps the interne with the I.V. 
During the second minute: 
The surgeon 
Picks up the knife. 
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Asks the scrub nurse to open cardiac 
arrest set. 
The allesthetist 
Continues as hefore and intubates if 
necessary. 
The illtCrlll' 
Re-scrubs. 
The scrub nurse 
Paints the chest. 
Opens cardiac arrest set. 
The 'H'ai tillg nurse 
Calls the time. 
Gives the scrub nurse the cardiac 
arrest set. 
During the third n1inute: 
The surgeoll 
Nicks the chest to see if there is any 
bleeding. 
Incises the fourth left intercostal 
"pace and begins cardiac massage. 
The allesthetist 
Advises the surgeon regarding drugs, 
The illterne 
Helps the surgeon. 
The scrub nurse 
Fills the syringes with required drugs. 
The waiting nurse 
Calls the time. 
The surgeon will massage the heart 
with a milking motion. at the rak of 
60 times a minute. He will probably 
open the pericardium. If the massage 
is being properly carried out, a palpa- 
ble radial pulse and a systemic blood 
pressure of about 60 mm. Hg. should 
be present. The surgeon, after a period 
of massage, will announce that the 
heart is in arrest or fibrillation. The 
treatment differs for each and different 
drugs are required. The cardiac arrest 
set must contain all of them. 
For arrest the drugs required are. 

 cc. ampoules of adrenaline 1: 1000 
10 cc. ampoules of novocaine 1 % 
ampoules of atropine 1/75 gr. 
10 cc. ampoules of calcium chloride 
10% 
Fibrillation requires: 
10 cc. novocaine ampoules 1% 
Potassium chloride ampoules 40 mg. 


.\ defibriltator that will give a voltage 
of up to 200, carries an amperage of 
1.5 to 2.5 and allows the shock to be 
gi\'en for at least up to a total of I 
second. 
These drugs are injected into the 
\'entricles of the heart by the surg
on. 
He will ask for the one he reqUIres 
and its strength. He will also control 
the voltage and time of the defibrillator. 
The nurse does not need to concern 
herself with the action of the drugs, 
only that they are present in the 
cardiac arrest set. 
The set should also contain a knife. 
a few hemostats, a pair of scissors and 
syringes with needles and ampoules of 
normal saline. 
If the cardiac arrest occurs and only 
a nurse is present, she should start 
artificial respiration and keep track of 
the time. \Yhen help arrives, people 
will know what treatment to begin 
according to the time sequence of the 
drill. 
Once the heart has started again. the 
following must he estahlished for the 
after-care of the patient: 
.-\n artificial respirator or ventilator 
\\Tater-seal drainage for the chest 
Clear airway anrl tracheotomy, if 
necessary 
Fluid halance because of cerebral 
erlema 
Feeding - gastric anrl LV. 
-\ntibiotics 
Hypothermia because of central anoxia 
E.K.G. tracings 
Blood pressure apparatus 
Cardiac glucosides 
In conclusion. the main factor IS 
time. To he able to use the time 
properly, practice is required: An 
personnel should know the dutIes of 
each member of a carcliac arrest team 
so that all can be interchangeable. 
Everv month a cardiac arrest practice 
shoufd be carried out so that there is 
no need for fear or panic but in order 
to assure a steady. always rcady team. 


To be adult it is necessary to possess: 
The wisdom to be dissatisfied with the way 
tÀings are; the boldness to attempt to change 
them; and the patience to do it in the com- 
pany of others who disagree as to how it 
should be done. - DR. KENXETH D. BENXE 
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Nursing is not a thing of provinces, it 
is not even a thinR of nations; it is as 
hroad as ciyilization and as deep as human 
need. 
- ETHEL JOHXS, Tl1l' COlladiall Vllrsl', 
June, 1916, 
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Congenital Heart SUl'gery 


_-\. T 
IILI>I::\" BER(;ET
 


\ RECEKT STATISTIC\L I
EPORT on 

 30,036 un selected autopsies in 1Iin- 
nesota indicated that one to two per 
cent of these persons had been born 
with a heart defect. Further statistics 
from a Colorado survev in 1952 indi- 
cated that roughly 25:000 to 50.000 
infants are born in the Cnited States 
yearly \vith congenital heart defects. 
If we assume that the same ratio 
applies to Canadian births, then one 
or two infants out of eyerv 100 hirths 
in Canada is affected w"ith a heart 
malformation. 
The cause of the incomplete or im- 
proper development of the heart is not 
known. In some cases it has been at- 
tributed to German measles or some 
other systemic infection of the mother 
during pregnancy. In many infants 
there are early signs of heart defect. In 
others the condition mav exist for 
months or years without becoming ap- 
parent. :\lthough incidence is relative- 
ly beyond control, corrective surgery is 
becoming more and more successful. 
Types of congenital heart disease vary 
considerably but basically the nursing 
care is the same for surgery of all types. 


E.\RL Y HISTORY 


In the case of little T ean Howard. 
heart murmurs had been detected 
since birth. but no other symptoms 
warned the parents of impending 
danger. Alert and active despite a 
tiny, slow-growing hody. Jeannie did 
not tire noticeahly, dirl not have faint- 
ing spells. and - \vas not subject to 
undue respiratory infections. Howeyer. 
when the child was two years oM 
he 
was hospitalized with pl{eumonia. 
\n 
x-ray revealed an enlarged heart. 
After recoycry from the pneumonia 
a heart catheterization was perform- 
ed. The catheter rlid not pass through 
any defects. hut the blood samples 
dra""n from the right auricle were 
highly oxygenated and indicated a left- 
to-right shunt. Cardiac catheterization 


lIiss "Mildenberger is a graduate of St. 
Eli7aheth's Hospital. Humholdt. Sac;k. 
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and other tests, although narrowing 
the caUSe of heart distress to several 
types of defect, do not determine the 
exact anomak nor the extent of the 
malformation: 
Surgery was considered necessar) 
for Jean. She ".as referred to Uni- 
versity of 
Iinnesota Hospitals where 
the extra-corporeal circulation method 
had been successfully practised in sur- 
gical correction of numerous cardiac 
defects since :\Iarch 1954. Jean was 
sent home to await further plans. She 
had been placed on digitalis "to pre\'ent 
heart failure." 
In the interim between lVIarch and 
July. Jeannie's parents concentrated 
on expenses for the operation. The 
Howards. who had lost their other 
child shortly after its birth, were de- 
termined to overcome all obstacles. 
In July, Jeannie again entered her 
local hospital. this time for a physical 
check-up and a repeat catheterization 
of the heart. X ow a "very marked pre- 
cordial bulge" \vas present. Her chest 
was considered out of proportion to 
the rest of her body. Although ,,;e11- 
nourished. her weight was low at 210 
pounds. On this occasion, the catheter- 
izing tube passed through the atrial 
defect from the right upper chamber 
to the left upper chamber. 
Ioderate 
pulmonary hypertension was noted. It 
was estimated that 5/6ths of the blood 
volume was passing through the inter- 
atrial defect to he recirculated through 
the lungs rather than circulated through 
the body. Though surgery was con- 
sidered a great risk, much more delay 
of the operation might be too late. The 
plans proceeded for immerliate surgery. 
About six to eight donors, group 
A. Rh positi\"e blood, were to he found 
by the parents. The donors had to be 
available within 24 hours prior to the 
scheduled surgery. Red Cross blood. 
which is preserved using citrates as 
an anticoagulant. was not suitable for 
this type of surgery. 


SrRGICAL TRF--\Tl\IEKT 


Immcdiately prior to surgery Jean- 
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nie's weight had increased to 23 
pounds. Throughout a week of obser- 
vation her pulse ranged from 100-126, 
respirations from 20-48, and tempera- 
ture from 99-100 2 . Daily fluid intake 
averaged ïOO cc. Cp and about during 
this period, the child was alternately 
happy and irritable. She liked company 
and showed great curiosity. She enjoy- 
ed helping the nurses whenever pos- 
sible. 
Preoperative orders included con- 
tinuation of digitoxin and daily in- 
jections of Vidaylin and Vipenta that 
were given intramuscularly. N umer- 
ous blood tests, as welI as a routine 
urinalysis and a chest plate were re- 
quested. A week after admission sur- 
gery was performed. 
Nothing per ora was given after 
4:00 A.M. on the morning of operation. 
Preoperative sedation, given hypoder- 
mically at 9 :30 A.M., consisted of 
seconal gr. 0 and atropine gr. 1/400. 
Sodium pentothal anesthesia was used 
initially, and oxygen was administered 
continually by mask. A cut-down of 
the saphenous vein was done, then a 
transverse, sternal chest incision was 
made. After the chest opening was 
complete, cannulae were inserted into 
the venae cavae and aorta. Thev were 
connected to the oxygenator m
chine. 
When the circulation bypass was under- 
way, and the heart was "dry," an 
incision was made into the heart ex- 
posing an ostium primum interatrial 
septal defect and a cleft mitral valve. 
An interatrial defect is not the same 
thing as a patent foramen ovale. Al- 
though the foramen ovale frequently 
does not close after birth the valve on 
the left side prevents the blood from 
flowing left to right. Since pressure 
is greater on the left side the blood 
cannot flow through the patency from 
right to left. In the case of persistent 
ostium primum, this primary growth of 
the septum had been arrested in the 
fetus leaving a gap between it and the 
septum secundum. Thus, as much as 
90 per cent of the blood volume is shunt- 
ed from the left to the right atrium 
because of the difference in pressure. 
The cleft in the mitral valve was 
sutured, followed by repair of the 
interatrial defect with an I valon sponge 
patch. Body circulation was restored 
through the heart, two chest tubes 
were inserted for drainage. and the 
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chest incision was closed. The oxy- 
genator was used for thirty-one 
minutes. 


POSTOPERATIVE CARE 


Three hours after the beginning of 
surgery, the child now semiconscious, 
was moved to the postanesthesia 
room. She was placed in a croupette 
and oxygen was administered at three 
litres per minute. To help loosen the 
thick mucus in her throat, Alevaire 
was given by nebulizer for 10 minutes 
each hour. Vital signs were checked 
q.15 minutes, temperature q.0 hour, 
unless elevated. 
She was transferred from the post- 
anesthesia room to the Heart Hospital 
on the second day, and kept in an 
oxygen tent continuously until the 
third day. Then the gradual weaning 
began with as much as two-hour 
periods out of the tent at a time. 
Blood transfusion was continued at 
the fate of blood loss as measured 
every half hour from the drainage 
bottles. (The blood loss during sur- 
gery, 600 cc. had been replaced in 
the operating room.) To aid chest 
drainage, a mechanical "stripper" was 
used to milk the tubes. Penicillin, 
200,000 units was ordered every si
 
hours, Streptomycin .125 gm. every 
12 hours. Intra\"enous fluids to the 
amount of 250 cc. were to be given in 
24 hours. 
\\Then the first private nurse came 
on duty at 3 :00 P.
L, Jeannie was al- 
ready -quite alert and moving about 
restlessly. Her hands had been tied to 
the bed railings to keep her from 
pulling out the tubes. She had also 
started to cross her legs with her knees 
drawn up - a peculiar characteristic 
of children with heart defects. Al- 
though irritable Jeannie responded 
well to the frequent questions of 
doctors, interns and nurse. 
The. child's color was good until 
around 4 :00 P.M., when she began 
to show circumoral cyanosis. This was 
gradually relieved after a large amount 
of thick mucus was suctioned from 
her nose. and a stomach tube had been 
passed. aspirating 70 cc. of air and 5 
cc. of gastric secretion. Her pulse was 
140, blood pressure 140. and tempera- 
ture 1012. Ice bags were used to bring 
the temperature down to 99. 
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Blood loss through the drains 
amounted to 100 cc. bet\veen 2 :00 P.M. 
and 4:00 P.M., gradually lessening so 
that both tubes were removed on the 
second postoperative day. 
A chest plate, taken about two hours 
after surgery, revealed some pleural 
reaction and aspiration pneumonitis at 
the right base. The chest tubes were 
draining well and there was no evi- 
dence of gross pneumothorax, consoli- 
dation or effusion. Repeated six hours 
later, the x-ray showed the right lower 
lobe infiltration to be cleared. Moderate 
gaseous distention of the stomach was 
noted. A stomach tube was again 
passed and 60 cc. of air removed. 
Since it was prone to a sudden drop 
in rate, the apical pulse was taken 
q.15 minutes for several days until 
fairly stable, then it was taken every 
half hour of the day. Isuprel (isopropyl- 
arterenol N.
.R.) 5 mg., was given 
whenever the pulse dropped to 100. 
Administered rectally, it was first given 
at 9:00 P.M. on the day of surgery, and 
on the second day was ordered q. 2 h. 
to combat the effects of heart block. 
The pulse fluctuated from 104-124 on 
the first evening. and from 122-142 
the next clay. 
Isuprel has the action of epinephrine 
in stimulating the sympathetic nervous 
system. and increasing the heart rhythm 
and blood pressure. It also possesses 
the anti-allergic actions of epinephrine. 
On the second day after surgery, 
only two doses of IsupreI were requir- 
ed, but on the third day the pulse 
dropped low fonr times. An attempt 
was made on the fifth day to cut the 
dosage in half. but this did not prove 
satisfactory. The cardiac stimulant 
was not required after the seyenth day 
since the heart block was finallv reliev- 
ed. - 
The pulse quality remained good 
throughout, with regularity of rhythm. 
Elevation of pulse and respirations 
appeared to coincide with the crying 
spells that generally accompanied the 
administration of injections or other 
disturbance. 
Jeannie was cooperative in moving 
about and was turned face down at 
frequent intervals. She coughed well 
when asked to. After the first morning 
she sat up to take fluids. and after 
the second morning was held by the 
nurse or her mother for short period
. 
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On the tenth day she took her first 
steps. 
Digitoxin .035 mg. \Vas continued 
orally, q.d. The cut-down was dis- 
continued and oral fluids started on 
the morning of the first postoperative 
day. 
\ small amount of solid food was 
taken on the second day - potatoes, 
bread, jello and milk. Her mother was 
allowed to feed Jeannie one or two 
meals daily. Although some emesis 
occasionally followed meals, by the 
sixth day the child's appetite was 
good, and two days later her oral in- 
take had almost 
oubled at 1500 cc. 
Her weight was 22.% pounds. The 
nausea and vomiting were considered 
to be due to toxic effects from the 
digitalis since they ceased after the 
drug was discontinued. 
Although the systolic Llood pressure 
rose to 1-+0 or higher during the first 
few days. it stabilized by the fourth 
day (114-120), and did not fluctuate 
as the pulse rate did. 
Prior to surgery the patient's white 
blood cell count was 15,000. The dav 
before surgery it had decreased to 
10.300 and on the second postoperative 
day had risen to 20,750. An elevated 
white blood cell count is expected as 
a stress reaction and as a result of 
tissue damage. The hemoglobin remain- 
ed around 12.3 gm. which is within 
normal limits. 
During the first days after surgery 
the child voided incontinently. How- 
ever, urinary output was considered 
c;atisfactøry and when able to he 
measured was about % to 0 of the 
fluid intake. Initial defecation was 
:->timulated with a glycerin suppository 
on the first postoperative day. There- 
after her bowels moved fairly regularly 
- soft, formed stool. 
Described as precocious by one of 
her nurses. little Jean was undemand- 
ing anrl easily entertained \vith stories 
or by being held a
d talked to. Accord- 
ing to present recovery rates, Jean may 
he leading- a fairly normal life withÍlI 
two months. although in a case of 
extensive pulmonary hypertension. a 
year's postoperative fotlow-up wilt 
indicate more accurately if the heart 
changes have been corrected. 
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the nurse must be thoroughly acquaint- 
ed with emergency equipment in case 
of respiratory or cardiac failure. A 
knowledge of the mechanics of the 
various suction pumps is essential. Un- 
less the chest tubes are kept absolutely 
airtight pneumothorax may result. The 
tubes must be clamped off before 
measuring the drainage. 
Because narcotics are considered too 
depressing on the cough centre. the 
patient's comfort and freedom from 
worry is dependent upon the nurse's 
care. If the patient is not forced to 
cough often an accumulation of mucus 
mav block off the trachea and cause 
luri'g collapse. Tracheal suction appa- 
ratus must be on hand for prophylactic 
use anò in caSe of emergency. 


Brrrp! Brrrp! 



l. STOCKLEY 


Teaching Esophageal Speech 


R ECENTLY, I had an opportunity to 
attend a week of esophageal speech 
instruction as an observer. This project 
was planned by the Ontario Cancer 
Society in Toronto to advance esopha- 
geal speech among Ontario's laryngec- 
tomized. 1\1r. vVm. Jackson, a laryn- 
gectomee from :\Ianitoba, and I were 
the only two "non-Ontario" people 
attending. The instructor was 1\1r. J- 

lcClear a Iargectomized speech thera- 
pist from N ew York. 
Almost 90 Iaryngectomees attended 
the course. 11r. 
rcCIear divided them 
into six groups. Group I consisted of 
those people who could only belch, 
but not speak, and also those who 
could not belch. The remainder were 
put into graduated groups - group 6 
consisting of those most far advanced. 
They could speak hut would henefit 
from speech drills in rhythm and in- 
tìection. 
The people attending from out of 


lIiss Stockley is a public health nurse 
\\-ith the Case Follow-up Service of the 
\\ïnnipeg General Hospital. 
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Careful obseryation and accurate 
recording of vital signs are necessar} 
in order to detect any sudden change 
that may come without warning. A 
rapid pulse drop may readily occur 
during meals, from exposure to cold. 
or ,,"hen having a bowel mO\-ement. 
Similarl v. a stomach overburdenerl 
with ga-s or forced food may cause 
respiratory embarrassment. 
An understanding of the patient.:-- 
particular heart defect is important 
in order to distinguish the expected 
symptoms from the unexpected. In all 
surgical cases, the radial pulse is uni- 
laterally difficult to obtain. In cyanotic 
heart disease there is more Llo
d loss 
following surgery than is the case with 
acyanotic heart disease. 


town were housed in a fine new hostel 
which is part of the Ontario Cancer 
Society's rehabilitation program for 
cancer patients. The modern and pleas- 
ing decor of this hostel must be seen 
to be appreciated. It is really more 
than a hume a\vav from home. 
Since February "'1958. .:\lr. Jackson 
and I ha '-e been holding esophageal 
speech classes in a room of the Out- 
patients' Department of the \Vinnipeg 
General Hospital.. 
Ir. Jackson, 'who 
has a full-time job as a night watch- 
man, volunteered his services. There 
is no charge for these classes. It is a 
service we hope will help the carcinoma 
patients to be rehabilitated. The ma- 
jority of our pupils to date have been 
from rural 1Ianitoba. Learning to 
speak again has necessitated that they 
stay in the city after discharge from 
hospital. If they have friends here. 
the stay is no problem. If not, ,ve try 
to find room and board for them with- 
in walking distance of the hospital. 
Esophageal speech is. in itself, a 
muscular skill. As with most muscular 
skills, some people are capable of ac- 
quiring them quickly, others require 
more time. Fifty per cent of the learn- 
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mg process IS psychological, and in- 
cludes the will to succeed. The other 
50 per cent is persistent practice and 
the immediate application of the new 
muscular skill. The breath is swallow- 
ed through the esophagus, in lieu of 
the missing larynx. It is brought back 
up through the esophagus where it 
vibrates at the entrance thus permit- 
ting the formation of words. 
The pupil is first told of the ne- 
cessity for complete relaxation while 
learning. If he is tense, it will be 
almost impossible to "belch" and a 
belch is the beginning of acquiring 
this muscular skill. The tongue is 
placed against the upper front teeth 
as if you were saying "T." The pupil 
mouths "T" three or four times. then 
"S," then "T," closes the teeth and 
lips and swallows. A. faint thump may 
be heard as the air goes down. The 
air may not return immediately. As 
it does, repeat the "T" and "s" - 
swallow and a belch \-vill eventualh- 
come up. Soon the pupil is able to 
feel when the air is coming up. and 
shapes his lips to sound "ah." \Vith 
persistent practice he can produce "ah" 
any time. He has now mastered the 
swallowing of air and the belch. It is 
only a matter of practice until quite 
distinct words are produced. 
Graduated vocal drills help to put 
rhythm and inflection into his speech. 
It is not the loudness of the belch that 
counts. but the quality. Perhaps as you 
read this you think such a procedure 
would produce almost guttural sounds. 
Far from it! A very pleasing \Toice 
may be produced with practice. It he- 
comes a habit with these people to lock 
air and this way talk endIesslv! There 
need be no e
aggerated faéial con- 
tortions when swallowing the needed 
air. It becomes as natural as any of 
our daily habits of walking or eating. 
By the way, if you should e\'er he 
teaching any of these people. eat your 
breakfast at least two hours hefore 
class. and then eat a very light lunch 
- otherwise you will be heIching your 
bacon and eggs all morning! 
IVry experience has been that a 
"Speech Therapy" trained laryngec- 
tomized person can do more to help 
these people than anyone. 
Ir. Jackson 
and I visit prospective laryngectomees 
in the hospital. after being contacted 
by their doctor. You must realize 
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that the patient does e
perience some 
psychological trauma, and the fact that 
a 'person who has been through this. 
is speaking and working again, helps 
the patient tremendously. Similar visits 
are carried out postoperatively, and as 
soon as the doctor gin's his permission. 
esophageal speech classes are started. 
\ Y e try by every means to prevent 
the patient from feeling sorry for him- 
self. True, without a larynx, he is inca- 
pacitated to some extent, but is he not 
able to ambulate as ,,'ell as before, 
care for his personal needs, and enjoy 
most of the things he enjoyed before? 
F or a short time he can communicate 
by writing. Everyone is confident he 
can learn to speak again, and such 
support from his family and friends is 
gTeatIy needed during the speech train- 
ing period. 
\Ye alway;:, feel a little sad when a 
pupil is unåbIe to learn to speak again. 
I t is an accepted practice that should 
this occur. the therapist and the pa- 
tient's doctor discuss the case. If it is 
felt by both people that this pupil will 
not be able to acquire this new muscu- 
lar skill. then a mechanical aid is sug- 
gested. There are various kinds - 
some are run on a batterv, others 
ha ,.e a vibrating reed. Of cmirse there 
is no possibility of inflection in this 
type of speech - it is almost a mono- 
tone. Ho,,-e,.er. he can be understood 
and that is what counts. 

Iany people ask how long it will 
take to learn to talk again. The only 
answer we can giYl' is that it is a 
muscular skill, and, as with all muscu- 
lar skills. takes some people longer 
than others to acquire. If the pupil 
is able to belch at will after three 
lessons. then speaking is only a matter 
of practice away. 
All patients are referred to us by 
their doctors. If the patient is from 
another town and anxious to attend 
our classes. we wish a note from his 
doctor. stating he is well enough to 
attend the classes. 
\\
e hope to establish a "Lost Chord 
Club" in \Yinnipeg. This will be a 
common meeting grounrl for all the 
laryngectomees. Here, at monthly meet- 
ings they will make new friends, and 
help one another on the road to the 
complete return of the power to vocal- 
i7e their thoughts. 
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1\ Sew tlediuatioD Setup 


P. l\tIORLEY, B.Sc.K. 


'"1 E HAVE RECENTLY REVISED our set- 
" up for medication administration 
and thought that some of our col- 
leagues might be interested in our 
solution. 
One pertinent problem was to pro- 
vide an adequate way of displaying 
medication tickets so that they would 
be easily accessible at administration 
times. \Ve prepared a board which 
hangs on the medicine cupboard door 
which we find is Yer)' useful for the 
purpose. 
It is inexpensively constructed of 
plywood with 21 pocket-like holders 
of untarnishable, light weight metal. 
Thirteen of these pockets are for tickets 
in current use. the remainder for a 
supply of extra tickets. 



1rs. Morley i
 an instructor at St. 
Joseph's Hospital in Guelph. Ontario. 
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The next step was the construction 
of a medicine tray that would ensure 
safe administration. Previously, we 
were using a flat tray with the tickets 
under mica. Vl e found that the medi- 
cine glasses often slipped and became 
dislodged from their accompanying 
ticket. 
Our solution to the problem was 
the construction of an aluminum trav 
shown in the accompanying photó- 
graph. As you will note the glasses are 
firmly held each in its own socket. The 
medication ticket is displayed clearly, 
held by a clip bolted permanently 
through the base of the tray. 
\Vhen we had progressed thus far, 
we felt that a similar setup could be 
devised for the administration of 
parenteral medication. This tray is 
also of aluminum with individual slots 
and ticket holders for each medication 
as illustrated. Note the extra bar 
which holds the syring-e in place and 
the shelf on which the needle rests 
in the sterile fluff 
\ V e realized that there would b
 
a considerable saving of I1n rsing hours 
if both trays could be taken to the 
ward simultaneouslv. The administra- 
tion therefore orcÍered a 4-wheded 
stainless cart which would accommo- 
date both our trays which \\ere then 
fitted with rubber feet to eliminate 
noise. The above setup has proven 
safe to the patient and efficient for 
the nurse. \ Y e feel that if anyone is 
interested. this pattern can be dupli- 
cated hy any local metalwork factory. 
Very recently our pharmacist sup- 
plicci. the hospital with plastic counters 
for narcotics and harhiturates. These 
are commercially available (as narcoti- 
counters) and are possibly in use in 
many hospitals. They are a tremendous 
saving in nursing hours since the num- 
ber on hand can be seen at a glance. 
The approximate time saved in count- 
ing, at each change of shifts, we have 
estimated as being between 5 and 10 
minutes. Considering three shifts a day 
and 365 days a year this represents 
a considerable saving of hospital time. 
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TRAY FOR ORAL MEDICATIONS 


Photographs Courtesy of St. Joseþh's Hospital. GueLph. 
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L')ofirmière Eduuatrice et Consrillère 


Y\"FTTE XOTEBAFRT, D.Se. 




,.., HAQlJE HO
DIE a ses intérêts - 
II c'est Ià que son attention doit être 
captée," 
Iarr P. Follet dans son liyre 
intitulé "Creati\ e Experience" 1 s'ex- 
prime ainsi lorsqu'elle parle du citoyen 
moyen. Elle ne croit pas à son apathie 
ou à son indifférence. L'infirmière 
éducatrice et conseillère mise en face 
d'une réflexion aussi lourde de sens ne 
peut que chercher à découvrir avec 
toute la sincérité possible comment, par 
quels moyens, elle arrivera à enseigner 
et conseiller efficacement. Si la citation 
affirme que tout h011lme a ses intérêts. 
elle implique aussi Ie fait qu'il faudra 
découvrir, comment on arrivera à Ce 
noyau central que sont Ies intérêts, 
sans lesquels aucun enseignement \"éri- 
table ne peut exister. 
La radio, la télévision, Ie film, les 
revues, tous ces moyens ò'éducation 
ont contribué à propager des connais- 
sances. Cependant, cette diffusion mas- 
.,ive a besoin pour aider les individtb. 
òe renseignements suppIémentaires et 
queIquefois l11êl11e de rectifications. II 
demeure donc que l'infirmière devra 
avoir un bagage de connaissances 50Ii- 
des et à date, une attitude qui facilite 
les échanges et une technique sauple. 
L'infirmière éducatrice aura rlonc une 
matière à enseigner. Aujourd'hui puis- 
que nous avons choisi de parler de la 
future maman, Ia l11atière à enseigner 
peut se condenser sur quatre points 
importants. lIs seront au cours de Ia 
journée développés elevant vous par 
.lnes compagnes. Ces points sont: 
1. La surveillance médicale et en nursing 
2. La nutrition 
.3. Repos-confort-détente-exercices 
4. Visite à domicile 
La l11atière c' est donc la S0l11l11e des 
LOlmaissances spécifiques que l'infir- 
mière possède. Ces connaissances 
qu'elle a acquises par l'étude et l'expé- 
-rience doivent être transmises à d'au- 
tres - pour être utilisées avec sagesse, 
elles doivent être enseignées avec l11é- 


Conférence donnée à la journée d'étu- 
de des infirmières du Service de santé 
de la Cité òe 'f ontréal. 
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thode. Autrel11ent, tout enseignemcnt 
demeure stérile, car en définitive ce 
n'est pas ce que 1'on dit aux gens qui 
compte c'est ce qu'ils acceptent. Le 
fait de elire à une future maman qu 'elle 
doit prendre une alimentation saine, 
qu'elIe doit boire du lait ne veut pas 
dire qu'on lui a enseigné. Si on n'a pas 
réussi à clédencher chez e1le Ie désir de 
changer, rle faire un effort: parce que 
tout changement implique un effort. 
Apprendre quelque chose veut dire 
changer. Décider de prendre du Iait 
quand on ne Ie faisait pas, de voir Ie 
médecin quand on l1'en voyait pas Ia 
nécessité immédiate. suppose qu'un en- 
seignement a en lieu. Là où on a 
éveiIlé et faciIité Ie désir de connaÎtre. 
d'apprendre, de changer, on a vérita- 
hlement enseigné. 
L'infìrmière érlucatrice doit d'abord 
créer un dimat propice qui favorise 
l'édosion rle l'intérêt. Gn peu comme 
a dit un auteur, "comme un jardinier 
prépare Ie sol et laisse produire." Ce 
dil11élt propice se crée par l'attitude 
call11e et attenti ve, Ie ton de la voix: 
une \"oix hasse et letHe est plus suscep- 
tible de capter l'attention qu'une voix 
aiguë et forte. On ne peut pas ensei- 
gner directement à une autre personne, 
on peut éveiller l'intérêt, Ie soutenir, et 
Ie diriger. 
Pour être en mesure de faire un 
enseignement yéritable, une infirmière 
doit aussi connaÎtre et comprendre les 
besoins fondamentaux de I'individu. 
Besoin d'être aimé. accepté, besoin de 
sécurité pour en citer que quelques- 
uns. Pennettez-moi pour illustrer ce 
point de \"oUS raconter ce fait rapporté 
par une infinnière en hygiène pubIique. 
EIle dut un jour \"isiter une mère de 

ept enfants. Pauvre, harassée, décou- 
ragée, aigrie, elle reçut mal l'infirmiè- 
reo Pour elle, tout étranger qui entrait 
dans Ia maison, apportait un peu plus 
de clifficulté, de complication, de trou- 
ble. Celle-ci Ia laissa parler, lui deman- 
da très peu et promit de re\'enir si 
dIe Ie \"oulait. A la vi site suivante, Ia 
mère reçut l'infirmière peut-être un 
pen timid('ment 111ais a \Tec courtoisie. 
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ElIe s 'excusa même de son attitude et 
avoua qu'on l'écoutait rarement. La 
chance qu'elle avait eue de parler lui 
avait aidé. Pour elle, être acceptée 
avait été d'être écoutée. Combien de 
fois chacune de nous n'avons-nous pas 
écouté seulement - et pourtant c'était 
là peut-être Ie point de départ d'un 
intérêt qui devait se développer - 
peut-être lentement iI est vrai mais Ie 
sol avait été préparé. 
L'infirmière doit aussi tenir compte 
dans son rôle d'éducatrice des capacités 
différentes des individus. Capacité de 
comprendre, de s'exprimer, de réagir. 
George Bernard Shaw dit qu'il faut 
"se réjouir des différences des indivi- 
dus." Sans peut-être endosser complè- 
te111ent la boutade de monsieur Shaw 
on peut certainement accepter qu'elle 
est un facteur dont il faut tenir compte. 
La méthode d'
nseigner devra varier 
seIon les individus. Elle devra être plus 
élaborée avec les plus aptes à compren- 
dre, simple et pratique avec les moins 
doués ou Ies plus lents. 
Tout enseignement vrai ne s'opère 
pas seulement sur un plan intellectuel, 
il ne devient vraiment solide que si cet 
enseignement touche en nous Ie plan 
émotif, ou plus expressément Ies be- 
soins mais Ies besoins perçus par la 
personne à qui on veut enseigner. II 
faut chercher à découvrir ce que la 
personne veut savoir, puis ce qu'elle 
a besoin de savoir. Tous veulent savoir 
comment prévenir la maladie, bien peu 
cherchent à connaître les moyens de se 
maintenir en santé physique et mentale. 
Un homme d'affaires à qui on con- 
seille la nécessité de la détente, du repos, 
de l'exercice peut faire la sourde oreille 
mais si un ami fait une crise cadiaque 
on a bien des chances que les conseils 
soient suivis: la peur de la maladie ai- 
dera. 
Avec des connaissances de base, une 
attitude réceptive, nous arrivons main- 
tenant à Ia technique qui peut êtn.' 
utilisée pour faciliter l'enseignement. 
Cette technique consiste à: Ohserver, 
écouter, questionner, répondre. Avant 
de donner les conseils que nons croyons 
utiles, nécessaires, même absolument 
indispensables à notre point de vue, il 
faut recueillir les renseignements qui 
nous guideront sur ce qu'il faudra dire 
et comment Ie dire. 
Obser'Z'er - Que faut-il observer 
chez la future maman? Son attitude: 
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est-elle intéressée, déprimée? Sa peau 
est-elle pâle, colorée, moite, sèche? Les 
mains, les pieds y a-t-il oedème? 
A-t-elle 1'air heureux, anxieuse? Est- 
elle voIubile ou Iaconique? Toutes ces 
observations sont COll1me les morceaux 
<i'un puzzle. Chacun apporte quelque 
chose à 1'image totale. 
Ecouter - lci aussi l'infirmière 
trouvera d'autres précieux renseigne- 
ments qui la guideront dans son ensei- 
gnement. Ð'autres morceaux du puzzle 
qui s'ajoutent. Ecouter ne veut pas 
dire seulement laisser parler. II faut 
écouter avec un intérêt véritable et 
une sympathie réaliste. La future 
l1laman qui nous parle de ses peurs. 
de ses craintes, pose des jalons que 
nous devrons suivre si nous voulons 
1'aider. II faudra quelquefois endiguer 
Ie Bot des confidences des loquaces et 
peut-être encourager Ies craintives, les 
moins communicatives. 
Q ucsticnner - L'art de questionner 
est complexe. La question elle-même 
n'est qu'un éIément. L'attitude, Ie ton 
de la voix, la mimique faciale, Ie geste, 
tout concourt à donner de Ia valeur à 
une question. La future maman réagit 
à ces divers éléments et peut décider 
de répondre ou d'évader une question 
selon qu'elle a perçu un intérêt vérita- 
ble sur sa santé, un encouragement à 
parler - un blâme - un rejet. 
II y a des questions que 1'on peut 
qualifier questions-clefs: Qu'est-ce 
que? Pourquoi? Comment? 
Ces trois questions nous apporteJjlt 
des réponses directes. 
Commcnt vous sentez-vous? Au lieu 
de vous sel1tez-vous bien? La question 
ail1si conçue force la personne à donner 
des explications qui aideront l'infirmière 
à sélectionner son enseignement. 
Qn' est-cc qllc vous prenez pour votre 
déj eûner au lieu de, vous prenez un bon 
déj eûner ? 
POltrqlloi ne prenez-vous pas de lait 
au lieu de, il faut prendre du lait? 
Ces questions forcent la mère à vous 
indiquer où sont ses véritabIes besoins 
et ceci nous amène à la réponse qu'on 
doit lui faire. Toute réponse doit être 

impIe, compréhensive à la portée de la 
future maman. Cn silence même peut 
être une réponse. II s'agit donc de 
trouver Ie bon mot ou Ie bon silence 
au bon moment conU11e l'a déjà dit un 
duteur. Les entrevues peu\'ent quanJ 
même être schématisées mais il doit 
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exister' une grande flexibilité. Si à 
l'ordre du jour on croyait parler ali- 
mentation et qu'on trouve une ma111an 
inquiète, tendue, qui vous questionne 
sur les marques de naissance, l'accou- 
chement, il est plus sage de l'aider là 
où eIle indique ses besoins, quitte à 
revenir plus tard au sujet qui avait été 
prévu. 
Cependant ces techniques en elles- 
mêmes peuvent rester inopérantes si 
elIes ne sont pas accompagnées d'une 
attitude propice et par Ce je veux dire 
qu'une personne qui emploierait scru- 
puleusement ces techniques sans être 
elle-même prise dans Ie courant attein- 
drait peu de résultat. B. S. Speroff, 
dans un article intitulé "Empathy is 
Important to Nursing'''7 dit: 
L'empathie est la faculté d'un individu 
de se mettre à la place d'un autre, d'eta- 
blir un rapport et d'anticiper ses réac- 
lions, ses émotions, son comportement 
. rien n'est plus efficace que de com- 
prendre les actions et les réactians des 
autres! 
L'expression populaire "se mettre 
dans les bottes de l'autre," traduit bien 
ce sentiment. L'infirmière sympathique 
exerce ce rôle conscienllnent et volon- 
tairement et par ce eUe demeure capa- 
ble d'aider parce qu'elle n'est pas en- 
traînée dans un courant émotif non 
contrôlé. L'intnitioll, la sympathie sont 
des sentiments qui préparent, facilitent 
et complètent l'expérience. L'infirmiè- 
re "a la chance et doit faire cle l'empa- 
thie une des techniques qu'elle utilisera 
Ie plus sonvent." Elle doit s'identifier 
aux personnes si elIe \ eut Ies aider 
efficacement. 
C'est par cette empathie que toute 
personlle pent acquérir et cultiver que 
les lignes òe communication penvent 
être établies entre inclividus. La phra- 
séoIogie modcrne appelle empathie ce 
qui a existé de tout temps. "Le coeur 
sympathique" dont parle Alonzo 
Iyers 
est capable de partager Ie point de vue 
de tonte autre personne. L'e111pathie 
plus la connaissance de Soi-111ê111e, de 
ses propres réactions et émotiol1s et le 
sens de l'humain sont les facteurs de la 
personnalité qui entrent en ligne de 
compte clans tontes relations humaines 
- entre l'infirmière et la maman ils 
deviennent inclispensahles si on veut 
,"éritablement aider. 
11 existe ce que j'appellerais Ies trois 
":\1" du rôle d'éòucatrice: 
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La Matière 
La Motivation 
La .Modalité 
Ces trois démonstratifs que j'em- 
ploie ne sont pas orthodoxes en ce 
sens que 1'011 ne Ies trouve pas dans 
Ies manuels d'enseignement. J e les ai 
employés ici pour essayer de faire une 
synthèse. Tout enseignement véritable, 
authentique doit comporter, je Ie crois, 
ces trois facteurs. Ils doivent tons être 
présents mais dosés selon Ies besoins. 
V oici un peu comment je pourrais 
essayer de concrétiser pour vous. 
La matière ou connaissances spécifi- 
ques: QueUe (lue soit la valeur des con- 
naissances que 1'0n veut enseigner s'il 
n'y a pas de motivation l' enseignement 
demeurera peu efficace. Un peu comme 
si on présentait un plat succulent à un 
homme sans appétit. Parler d'alimenta- 
tion saine à la maison qui souffre de 
nausées persistantes! ! ! 
La motivation ou désir de savoir: 
Quelle que soit la motivation ou Ie dé!\ir 
d'apprendre d'un individu si on ne lui 
présente pas une matière solide il y aura 
peu d'enseignement, un peu comme si on 
offrait à un hamme qui a bon appétit 
un potage seulement. La future maman 
qui questionne sur Ie rapport de la bonne 
alimentation et de la nutrition de I'en- 
fant attend des réponses à point. II faut 
essayer de mettre à sa portée les con- 
naissances qui pourront satisfaire son 
désir de connaitre. 
La modalité ou adaptation de I'ensei- 
gnement à l'individu - sans la motiva- 
tion c'est un peu camme si on offrait un 
plat de viande à un homme qui ne peut 
digérer que Ie potage. Par exemple. 
Ie repos, l'exercice, la détente devront 
être traités et adaptés selon Ie cas si on 
parle à une future maman d'un premier 
bébé - ou à une future maman qui 
attend son 4c ou 5e enfant. 
Toute comparaisun est boîteuse. 
celle-ci I'est anssi mais .i 'ai essayé de 
vous expliquer à ma façon comment 
je comprenais cet enseignement. En 
résumé: Ies connaissances techniques. 
véritahIes. et à date doivent, pour être 
utiIisées par l'individu rencontrer un 
désir d'apprendre ou une motivation. 
Cette motivation si eIIe n'est pas pré- 
sente peut être stimulée, réveiIlée par 
Ies techniques déjà énoncées. La moda- 
lité fera adopter les connaissances aux 
besoins de I'individu 10rsque ceIui-ci 
òémontre ses hesoins. 
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Le rôle d'éducatrice est d'enseigner. 
Le véritable enseignement résulte en 
de nouvelles connaissances pour l'éIè- 
ve. Si l'élève n'a pas appris de con- 
naissances nouvelles, il n'y a pas eu 
d'enseignement. La porte est restée 
close - Ie véritabIe éducateur ouvre 
les portes. 
Le rôle de la conseillère ne consiste 
pas seulement d'aider à résoudre les 
problèmes, iI consiste surtout à aider à 
prévenir les problêmes. Ce n'est pas 
non plus donner un conseil, une solu- 
tion sans qu'on l'ait sollicitée. Ces 
conseils donnés produisent habitueIle- 
ment peu de changement. Le premier 
rôle de la conseillère est d'aider à 
édifier la con fiance que la famille a en 
elle-même, de soutenir ses efforts pour 
prendre ces décisions. Elle doit encou- 
rager la famille à faire eIle-même ses 
plans pour l'avenir. Une solution prise 
par Ia famille avec l'aide de la conseiI- 
lère sera plus efficace parce que perçue 
par la famille comme étant possible, 
même si la solution ne semble pas celle 
que la conseillère aurait suggérée. 
0' écheIon en écheIon la famille arrivera 
peut-être au stage vu par la conseiIlère. 
Ruth Gilbert dans son livre "The 
Public Health Nurse and her Patient" 3 
dit et je traduis : 
11 n'est pas facile de procéder lente- 
ment, de s'arrêter pour penser, d'être 
consciente de nos propres réactions, de 
vouloir établir une relation avec les per- 
sonnes plutõt que de les diriger. Mais 
de plus en plus nous réalisons que c'est 
la seule voie qui permet de travailler 
d'une façon constructive avec les gens. 
La conseiIlère avisée reconnaît les 
limites des individus et Ies accepte teIs 
qu'iIs sont. Elle ne doit pas formuler 
de jugements de valeur parce que ces 
jugements peuvent être teintés par des 
expériences personneIles, des préjugés, 
que1quefois des codes trop rigides. Tout 
contact professionnel doit laisser à l'in- 
dividu interviewé Ie sentiment de sa 
dignité. Cet individu fut-il irrespon- 

ahle. etc. Si l'émotion de recul ou de 


colère peut être contrôIée, il reste 
peut-être une bonne chance de toucher 
une corde sensible et peut-être redon- 
ner du courage. 
Le rôle de l'éducatrice et de la con- 
seilIère est chargé de dynamisme. II va 
au-délà des informations, des règles, 
des techniques. II se j oue sur Ie vaste 
théâtre des relations humaines et des 
rencontres. Permettez-moi de vous 
citer pour terminer Ce qu'un poète 
hindou dit au sujet de l'éducateur. 
Aucun homme ne peut rien vous révé- 
ler sinon ce qui repose déjà à derni 
endormi dans l'aube de votre connais- 
sance. 
Le maitre qui marche à l'ombre du 
temple, parmi ses disciples, ne donne pas 
de sa sagesse mais plutôt de sa foi et de 
son amour. S'il est vraiment sage, it ne 
vous invite pas à entrer dans la rnaison 
de sa sagesse, mais vous conduit plutôt 
au seuil de votre propre esprit. 
Car la vision d'un homme ne prête pas 
ses ailes à un autre homme. 
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Students are not in a class by themselves, 
living in a world of their own. Students 
come to the schools of nursing out of Can- 
adian homes. They bring with them the at- 
titudes towards life and work that their 
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environment has given to them. The weak- 
ness in their attitudes reflects the want of 
struggle and striving that may be coming 
to mark western civilization as a whole. 
Selected 
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RESEARCH 


The 
ature 01 Research 


l\IURIEL UPRICHARD, :\I.A., PH.D. 


I T HAS BEEN SAID that research IS 
"any structured effort to solve a 
problem." Every nurse solves a great 
many problems every day, but few of 
these solutions are arrived at through 
the "research process." In fact, most 
nurses feel that they cannot solve their 
problems through research either be- 
cause they do not know how to go 
about it or because they cannot delay 
action while waiting for the long pro- 
cess that is involved. 
There is a good deal of truth in both 
of these reasons. Many nursing prob- 
lems do require immediate action; re- 
search does take time, patience, knowl- 
edge and skill and few nurses have 
mastered the tools of research. N ever- 
theless, only short term answers to 
specific problems can be supplied by 
opinion and rule of thumb. The long 
term basic problems of nursing await 
the application of research techniques. 
Before such techniques can be used the 
great body of nurses must have some 
understanding of the nature of the re- 
search process and must be able to take 
up and maintain a "research attitude" 
or a "research frame of mind." This is 
an essential prerequisite, not only of 
the research worker, but also of the 
group with whom or through whom 
the research project is carried on. 
This research attitude is rather in- 
tangible and defies exact description. 
but any time a person stands back 
from a problem and says. "Now, why 
didn't that work?" or "What causes 
this difficulty?," they are, to some 
extent. taking up a "research attitude." 


Dr. Uprichard is assistant Professor 
in the School of Xursing at the Uni- 
versity of Toronto. This is the second 
in a series of articles on research. 
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If research in nursing is to be done 
at all, by few or by many nurses, it 
is essential that a greater number of 
nurses understand the nature of re- 
search process and be able to assume 
an objective attitude towards their 
problems. For this reason, an attempt 
is made here to describe the nature 
of the research process. 


TYPES OF RESEARCH 


There are two types of research 
-pure and applied. Pure research 
seeks for new knowledge through a pro- 
cess of systematic investigation. It does 
not seek to solve any specific problem. 
but rather attempts to widen the field 
of knowledge. So far as I know, re- 
search of this type has not been done 
yet in nursing although it is badly 
needed if nursing is to give the kind 
of care that the advancing science and 
practice of medicine require. 
Applied research seeks the solution 
to a specific problem through system- 
atic investigation. l\1:uch social research 
is applied research, and nursing re- 
search to date has been applied social 
research. This type of research has 
manv difficulties. The basic one is that. 
as it is about people and with people. 
there are many uncontrollable varia- 
hIes. The research worker herself is a 
human being- who reacts to the situation 
and so mav tend to influence the result. 
I t is for - this reason that the pure 
scientist often feels that there is no 
such thing as social research. Despite 
this difficulty, progress has and can 
he made. The degree of progress will 
depend partly on the ayaiiability of a 
few highly skilled and trained nurse
 
to do research for and in nursing. It 
i
 eqnally dependent upon the deveJop- 
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ment of a greater degree of under- 
standing of the meaning of research by 
the whole bodv of nurses. 
Applied reséarch falls into two cate- 
gories: the work done hy "experts" 
working either singly or in teams. and 
"action" research done by the people 
on the job who are themselves con- 
cerned with the problem. Some prob- 
lems. of course. can he solved onlv b\' 
the trained and objectiye out
idér 
moving into the problem area. 
Iany 
problems, hu\n'yer, can be suh'ed or 
alleviated bv "action" research. This 
is the type - of research that is most 
immediately useful in a service agency. 
You are all aware of the tendenn" for 
our present urgent problems t
 be 
solved on the basis of opinion. assump- 
tion, or the most casual enquiry from 
one or two staff memhers. This cannot 
lead to long-term solutions or good 
staff relations. On the other hand, a 
well organized and cooperati\"e piece 
of "action" research can do \,"onders 
for the morale of an agency as well 
as contributing to the solution of the 
problem in haml. 
No research of any kind. no matter 
how limited, can he 
lone without ade- 
quate time. _\s I began bv saying. re- 
search is a "structured effort to solve 
a prohlem." The creation of this struc- 
ture takes time, effort, thought and 
obiectivitv. It cannot be achieved unless 
soine peópIe can be relieved of the 
immediate, urgent pressure of the day- 
by-day and hour-by-hour demands for 
nursing service. Despite this, it is im- 
portant that as many nursing agencies 
as possible undertake a certain amount 
of action research. because it is only 
the efforts of man\" nurses that can 
create the "climafe of objectivity" 
which will make large-scale nursing 
research possible. 


STEPS IX THE RESEARCH PROCESS 


There are five steps in th
 research 
process. These are: fi rst, defining the 
JlrohIem; second. gathering data: third. 
(Ieveloping an hypothesis: fourth. test- 
ing the hvpothesis; and fifth. reporting 
the result" I Æt us examine cach of 
these steps. 
Defillillg thc Prob/clll: It may seem 
olwious that before a problem can be 
<òolved, it must be assessed and defined. 
However. this is not as ohvious as it 
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appears. .-\11 too often we try to solve 
our problems \\ ithout really deciding 
what the problem is. \Ye do some- 
thing to alleviate the situation immedi- 
ately but without getting at the real 
cause of the difficulty. and trying to 
eliminate or modify it. The very first 
'iteps are to sit back from the problem. 
look at it quietly and then to state it 
precisely in words. This process of 
vernalizing the pronlem usually clarifies 
it. 
.-\t this samt' timt', Wt' should face 
and accept those factors which we can- 
not change. For example, you may have 
a problem in nursing service that is 
related in some way to the inadequacy 
of the physical plant of your hospitaL 
r f you cannot change the physical plant 
then there is no use spending a good 
deal of your time discussing how nice it 
would be if only you could burn the 
building down and start all over again. 
The inevitable difficulties should be 
faced and accepted. and you should go 
un to a solution of your problem from 
there. 
I t is amazing how many problems can 
be solved by this step alone. Simply 
sitting back in order to think. to 
verbalize. to discuss the problem, to 
consciously recognize and accept the 
inevitable factors, sometimes will clarify 
the whole situation to the point of 
indicating means of solution or allevi- 
ation. \Yhile this is not research, it is 
une practical use of the first step of th
 
research method. 
Collecting Data: The second step in 
the research process is the collection 
of data. Few problems are so unique 
that no one has experienced them previ- 
ously. Therefore. it is a good plan. 
saving of time and energy and fruitful 
of ideas, to search nursing and related 
literature and to consult experts and 
others working in the particular field 
ahout possible solutions that have previ- 
ously been found and applied" Direct 
observation is one useful method of 
collecting data in such a field as nursing. 
Allo1y::;Íll.fJ the Data: It is from an 
analysis of the data that an hypothesis 
is made regarding a possible solution 
to the problem in hand. An hypothesis 
is a "hunch" that some fact may be tru
 
or some method valid or sOl11e solution 
effective. Tl1en this hypothesis must b
 
tf'sted. 
T ('sf;".o fh(' lly/,nfhrs;s: Tl1is step IS 
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the heart of the research process. I t is 
a step that requires a great deal of 
courage and patience. If it fails, the 
process must begin again. The data 
must be reassessed or new data collect- 
ed, another hypothesis developed and 
then tested. This process of testing, 
rejecting, trying again until you do find 
a successful method is the essence of 
research. It is not necessary to be 
discouraged about a rej ected hypothesis 
because very often it will bring up 
further questions, and sometimes better 
questions, or it may bring to light some 
discovery which is quite revealing in 
itself. In fact, many great discoveries 
have been made from rejected hy- 
potheses. In any case the rejection itself 
is important, in that, at the very least 
you know that this is a blind alley so far 
:is your particular question is concerned. 
Applying the Solution: Once having 
found a solution, it should be applied 
to the situation. Unfortunately, many 
pieces of action research are successfully 
carried through, but nothing is done 
with the findings. This leads to dis- 
couragement on the part of the research 
workers and inhibits further attempts 
to solve problems patiently and object- 
ively. 
Reporting the Results: Finally, the 
fifth step is to report the results. One of 
the things that is holding nursing back 
very seriously at the present time is 
that so very few of the solutions found 
to problems are written up for other 
people to read and to share. Every day 
problems are solved in nursing, either by 
the research process or by the process 
of trial and error, but very few of 
these solutions are considered important 
enough to be written up even for the 
staff concerned when, actually, many of 
them deserve publication. Consequently, 
different groups of nurses across Canada 
are tackling the same problems in 
isolation from one another and without 
the immense benefits of collaboration, 
The publication of ideas, hypotheses, 
opinions and solutions is essential if 
progress is to be made. It is onl')' 
through such a meeting of minds that 
nursing can be defined aud a body 0/ 
nursing knowledge organi::;rd. 


UNrVERSITY OF TORO
TO RESEARCH 
PROGRA 1\1 


We at the Uni\'ersitv of Toronto 
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have been attempting to establish a 
research program. Our basic interest 
is the improvement of patient care 
in both the hospital and the public 
health field. We began this project 
with a great deal of discussion regard- 
ing the nature of the total nursing 
problem and finally decided that the 
first step was to attempt to secure 
information about what is being done 
now in regard to one specific hospital 
problem and one specific public health 
problem. During the past year we made 
a very small study of just what happen- 
ed to a group of patients in a general 
hospital, 2-1- hours around the clock, 
for a period of two weeks, and a study 
of what the nurses in a public health 
agency actually did in regard to home 
visits to newborn infants over a period 
of about three weeks. In subsequent 
issues other authors will discuss these 
two specific projects. 
Before these articles appear there 
are one or two other observations to 
be made. First, we recognize that these 
two efforts have been very minor - 
just a beginning on what might be 
done. Second. we received a tremen- 
dous amount of encouragement from 
the people in both the hospital and pub- 
lic health agency concerned. J\10reover, 
the latter was able to assist the pro- 
j ect with funds. This enthusiasm and 
effort leads us to believe that nurses 
do want to improve their patient care 
and are ready to make their facilities 
and services available to research 
workers. 
Finally we recognize that engage- 
ment in this type of research takes 
great courage. It demands being will- 
ing to see ourselves as others see us 
In this regard, it is important to bear 
in mind that there is nothing personal 
in any research project. Among a 
g-roup of professional people it is taken 
for granted that each one is doing the 
verv best she can with the amount of 
kn
wledge. abiIitv and resources avail- 
ahle to her. 


\ Ye hope that this effort to initiate 
a research program will find response 
in many other areas and that, within 
the foreseeahle future, we will be 
engaged in a nation-wide cooperative 
effort to use re:;;earch to raise the 

tand
 rd of nn rsing service. 
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Better Utilization of the Students' Time 
in the Clinical Field 


SISTER :\IARY FELICITAS, 
I.S.N. 


GOOD XCRSI
G SERYICE! 
SOU
D 
URSI
G EDL:CATIOX! 
O KE COULD TAKE T\\'O 
IEAKIKGS from 
this title: better utilization of time 
for education; better utilization for 

ervice. The philosophy and aims of 
the school of nursing will dictate where 
the emphasis will be placed. Our school 
of nursing has, as its stated objective, 
the education of the student. The hos- 
pital, which serves as the clinical fa- 
cility where the student can apply 
nursing principles has, for its purpose, 
the care of the patient. The clinical 
field is an essential element in the 
educative process of a student in nurs- 
ing. How can \ve utilize these rich 
resources of experience to their fullest 
extent? 
The advances in medicine during the 
past twenty years, have resulted in 
phenomenal changes in nursing prac- 
tice. On the one hand, doctors rele- 
gated more and more of their proce- 
ùures to nurses, as their own profes- 
sional knowledge widened, and new 
demands outreached their available 
time. :Many of you will recall when the 
taking of blood pressures and giving 
of intramuscular injections were strict- 
ly medical procedures. Presently, in 
many localities, administration of in- 
travenous solutions, removal of sutures, 
and even blood transfusions are ac- 
cepted as part of nursing practice. On 
the other hand, nurses have been 
reluctant to relinquish duties and re- 
sponsibilities which have bt'en theirs, 
whether to other professions such as 
dietitians, social workers and physio- 
therapists, or, in the matter of simpler 
techniques, to the less skilled or aux- 
iliary workers. 
But still doctors are demanding: 
"\Vhy can't nurses be taught some of 
the present minor medical techniques? 


Sister Mary Felicitas is the director of 
the school of nursing, St. 
Iary's Hospi- 
tal, Montreal. She gave this address at 
an annual meeting of the .\lberta As- 
sociation of Registered Nurses. 
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They an.
 too time-consuming for us!" 
Others in turn cry out: "\Yhy do you 
over-educate the nurse? DOes she need 
so much theory to give a patient a 
bath, make beds, and so forth? 
 urses 
of twenty years ago were just as 
efficient, sometimes more so, and they 
did not have all the sciences you now 
teach." There are times when this 
attitude is found eyen among members 
of the nursing profession. 
Yet, in addition to tending to physi- 
cal needs, we expect the nurSe to give 
total nursing care; to treat the patient 
as a whole person with spiritual values, 
psychological reactions, and as an 
integral part of a specific 
ociaI milieu. 
How are we preparing the nurse 
su that she may cope with the evolving 
functions expected of her? 
Noone will deny that the aclvanc6 
of medical practice have increased the 
duties and responsibilities of the nurse. 
Therefore the suggestion of increasing 
number of nurses by decreasing stand- 
ards is an ob\"ious fallacy. Janet Geister, 
one of the American nursing leaders, 
has said: "Expansions in the curricu- 
hun aren't ivory to\\"er speculations: 
they are stark needs." 
Suc" expansions among others, have 
included psychology, sociology, philoso- 
phy, and communication skills. These 
are basic, if the nurse is to ha\ e an 
understanding of the psychosomatic 
aspects of illness, and the ability to 
assist the physician intelligently in his 
treatment of the patient. 
Although realization of these needs 
has resulted in added courses in the 
curriculum, this has not always been 
done systematically, and the n
merous 
"subjects" found in many schools of 
nursing exemplify them as additions 
rather than as an integral part of the 
whole. Dr. Caswell, Dean of Tt'achers 
College, Columbia University, points 
out that in the organization of teacher 
education programs, there is a trend 
away from a great many narrow, spe- 
cific courses, toward program organ- 
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ization into broader groupings. For 
example, instead of offering three or 
four courses in which work in the com- 
munity is involved, an educational pro- 
gram may group such courses together, 
beginning with the theoretical aspects 
of sociology, and carrying through 
with experience in community work. 
He also emphasized the correlation of 
professional education and the tying 
together of learning experiences into 
a functional relationship. Speaking of 
nursing education, he notes the im- 
portance of interrelating clinical and 
theoretical experience. lIe states that 
"Clinical experience must be provided 
in such a way that it will give a student 
the sense of what a situation is, and 
thus facilitate the process of sound 
generalization,' , 
It follows then, that for the student 
in nursing, theory and practice must 
go hand in hand, the general principles 
being taught in the classroom - their 
application being implemented on the 
patient unit. Here nursing education 
is in a happy situation, envied by edu- 
cators in other fields. For it is a basic 
principle of psychology that an indi- 
vidual learns what he does, and that the 
sooner the performance follows the 
acquisition of knowledge, the deeper 
and more lasting does it become. Amy 
Frances Bruwn, author of "Clinical 
Instruction," states that the basic prin- 
ciple in selecting learning experiences 
for students, is that the student must 
have experiences which give her op- 
portunities . to practise the kinds of 
behavior, and to deal with the kinds of 
content, implied by the objectives of 
instruction. An illustration of violation 
uf this principle would occur if we 
were teaching medical nursing, and the 
student were assigned to the delivery 
room for practice. 
From this, one deduces that theory 
precedes practice, or is concurrent with 
it, and that allowance is made for cor- 
relation. This principle, as well as the 
other principles of learning which I 
will mention later, must be kept upper- 
most when over-all student rotations 
are planned. It is generally accepted 
that in the "special" areas, such as 
pediatrics, obstetrics, psychiatry, etc., 
theory is concurrent with practice. 
Should more subjects of the curriculum 
be taught simultaneously with ward 
teaching? Such a practice would im- 
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prove the learning situation 111 many 
instances! 
In the effort to promote correlation 
and integration, the instructor becomes 
the key person. She must illustrate the 
meaning of each experience, and point 
out its relationship to future expe- 
riences. For example, in teaching bed- 
making, the instructor can provide 
observation of patients in the late 
afternoon, to determine factors which 
interfere \vith their comfort, such as 
wrinkles in the bed linen and resulting 
skin irritation. Conversation with pa- 
tients, as to how they feel, and nota- 
tion of requests for comfort measures, 
illustrate to the student a meaningful 
frame wherein to place good bcdmaking. 
Such linking of theory and practice, 
pointing up the needs and comfort of 
the patient, focuses attention of the 
student on the patient rather than on 
the procedure, and emphasizes prin- 
ciples rather than method. 
The principle of "learning by doing" 
also applies when the student is placed 
in an unsupervised or inadequately 
supervised situation. In such instances 
she frequently picks up bad habits 
from a variety of workers. In addition 
to the poor learning which has result- 
ed, consider the loss of time "un- 
learning" such undesirable habits, and 
re-karning them correctly, this not 
always completely. How much more 
effective it is to give close supervision 
at all times, especially when the stu- 
ùent acquires her beginning experi- 
enCb in the clinical area, and is setting 
up patterns which e\ entually become 
habitual. 
Thus, planned orientation, and close 
clinical follO\v-up. are invaluable in 
making the most of each hour of 
clinical experience. True, such a pro- 
gram is time-consuming, especially at 
the outset, but the dividends become 
greater with each passing day - better 
patient care results because of thorough 
understanding of principles and appli- 
cation of them to suit individual needs. 
. \n alert instructor knows the patients, 
and is aware of their need:-;. In making 
student assignments. she takes these 
into consideration. together with the 
needs and capacities of her student. 
. \gain she follows principles of learn- 
ing, which point out that we proceed 
from the knO\'\il to the unknown. from 
simpler to more complex situations. 
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Here, also, is an opportunity of recog- 
nizing individual differences of stu- 
dents, and assigning their work ac- 
cordingly. \ Yhere better can one apply 
the different rates of learning than 
when the student is able to repeat 
experiences until mastered? Or, if she 
does this quickly, new vistas can be 
spread before her by opening wider 
horizons of comprehensive nursing 
care. 
I t is well to remind ourselves that 
only by guided experience does the 
student recognize the unspoken needs 
of the patient, and respond to them 
through effective use of communication 
skills. Physical ministrations to the 
patient are powerful means of reaching 
him psychologically. \Vith such se- 
lection of learning experiences, the stu- 
dent is reasonahly sure of succeeding, 
and this results in personal satisfaction, 
which is not only gratifying to her, 
but is an added stimulus providing 
motivation for further learning. 
This type of program implies the 
presence of an instructor who is her- 
self a competent nurse. In addition 
to this, she inspires confidence in both 
the patient and student. She has the 
ability to teach. She is fully cognizant 
of the principles of learning, lvhich 
she puts into practice at every oppor- 
tunity. She is a cooperative person, 
who can work well with others, includ- 
ing supervisory personnel. staff, and 
students. She must be alert - aware 
of clinical resources. These she utilizes 
in planning student assignment, ac- 
conling to their status and ability. 
\\.ith such coordination as to make 
a worthwhile learning situation. :\Iind- 
ful of the needs of the patient. sh
 is 
concerned in developing an awareness 
of them in her students, that they may 
develop skill in the solution of patient 
prohlems - that they recognize that 
patients are people, who react to illness 
in different wa\'s. even when there 
is similar diagnosis and treatment. 
This instructor is capable of evaluat- 
ing student progress. and in doing this. 
includes positive suggestions and en- 
couragement, as well as discussion 
of weaknesses. She has an under- 
standing of adolescent psychology, and 
leads her student to form her o\\'n 
insights and to make her own dis- 
cO\"eries, thus enahling her to assume 
more and more personal responsibility 
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within the framework of relationships 
\\"ith others, guiding her in her grow- 
ing maturity. The key to all this is in 
the realization of the sacredness and 
inviolability of the personality of each 
indh"idual. 
\ YhiIe keeping in mind that th
 
student is there to learn, the instructor 
realizes that part of education in nurs- 
ing is concerned with intangibles. She 
therefore exposes the student to devot- 
edness and generosity which impel the 
latter to perform tasks for the comfort 
of the patient above and beyond her 
immediate function. For example, she 
will not consider it beneath the dignity 
of a nurse to tidy up a bedside table, or 
to perform some household task not 
ordinarily a part of nursing function, 
but which is irritating to the patient 
and removal of which contributes to 
his comfort and well-being, here and 
now. Or, to mopping up an accidental 
"spill" in order to prevent further 
accident. 
Attitudes are cauglzt, not taught. 
The efforts of educators will be in vain 
if the student does not see good nurs- 
ing practice. Quality of nursing care 
is the criterion for judging both nurs- 
ing service and nursing education. 
Therefore. nursing service personnel 
share responsibility with the school 
of nursing for providing the setting 
which \\"ill exemplify to students the 
quality of care expected of them. Sister 
Charles :\Iarie, supen'isor of hospitals 
for the congregation of the Sisters 
of Charitv of the Incarnate \ V ord. 
San António, Texas, and one-time 
professor at Catholic University of 
.\merica, states succintly: 
Nursing service and nursing education 
are two inseparables. They are mutually 
dependent parts of a unity called Jlurs- 
illg. \Ve cannot hope for a solution 
of our problems, either in the education 
of nurses or in the quality of nursing 
service, until everyone concerned looks 
at the whole of nursing. that is. both 
education and service in their relation- 
ship to each other, not only in hospital 
but in the entire health field. 
Sister further points out as a logical 
deduction, that if we improve the nurs- 
ing care of the patient. we will improve 
the eclucation of the student. for the 
les-- experiencecl person learns from 
the one \yith greater e),.perience, the 
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student from the teacher, and the stu- 
dent nurse from the graduate nurse. 
She further elaborates that the primary 
function of nursing is still the care of 
the sick. In our expanded concept of 
what constitutes the spectrum of nurs- 
ing, the chief component. the focal 
spot. remains the same - hedside care 
of the sick and injured wherever they 
may he found - and from that all 
other activities tlnd their range. There- 
fore. good hedside nursing. which is 
the essential foundation for our nurs- 
ing education programs, is the source 
for prevention and other phases of 
health. \Ye cannot and do not prevent 
anything until we haye a knowledge 
of its real or potential existf'nce. The 
welI person is a dehtor to the sick 
person. for from the experiences with 
the sick we learn what to do to keep 
the well person healthy. \Ye may not 
minimize the importance of good hed- 
side nursing care as the foundation of 
professional nurs'Ïtlg without incurring 
the loss of the ven' reason for our 
existence as profes'sional nurses - 
responsibility for nursing care rests 
with nurses, hoth in the hospital, and 
out of it ! 
The graduate nurse too, must he an 
exemplar to the student. It is easier 
to imitate what one sef's. than merely 
to do vI,'hat one is told. Thus, if the 
graduate directs her efforts, and the 
efforts of those with whom she works, 
to that one focal point, the patient. 
jf she does patient-centered nursing. 
if she gives comprehf'nsive nursing 
care. constantlv aware of the total 
l1e'eds of the patient. she will inspire 
and assist the student to do likewise. 
J J er attitudes, her example, her ap- 
plication of principles to suit the indi- 
\Tidual needs of patients, her recog- 
nition of their prohlems, and her tact- 
fulness in dealing with them. are all 
sources of learning for the student 
nurse. 
I()st of us can recall such 
lessons which made indelihle Itn- 
. I 
preSSlons . 
But, you may counter, the graduate 
nurse is so husy - she has no time. 
There are not enough nurses to giye 
quality nursing care! Yarious sug- 
gestions and methods have been deyis- 
cd for the improvement of nursing 
service areas. These include a re- 
organization of functions. so that each 
person in the patient unit is working 
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at his or her capacity. Not only does 
this make for greater job satisfaction. 
but it is also more economical from a 
hudgetary standpoint, as well as being 
another means for better utilization of 
the students' time in the clinical field. 
.-\l1xiliarv workers of various kinds 
have made - a real contribution to nurs- 
ing service, by taking from the nurse 
many duties that are not strictly nurs- 
ing. and by assisting her in those that 
require less preparation. It still re- 
mains the function of the nurse to 
direct, sllpen'ise. coordinate and plan 
many of these activities, so that better 
serY
ce to the patient will result. 
1 t is not too many years ago that 
the nurse was expected to "care for 
the en\'ironment of the patient" which 
included sweeping, dusting. and so 
forth. I doubt that this practice still 
exists. But what ahout routine jobs 
that fall to the students' lot. from col- 
lection and assembling of treatment 
trays. to making up empty units? 
There is a time when the student must 
learn this task. if for no other reason 
than to he ahle to supervise others. 
hut these can easily he assigned to 
an aide as a regular. year-round func- 
tion. This releases the graduate and 
the student for the professional aspects 
of patient care. where their skill and 
learning can be put to more effective 
use. 
\Vard clerks can play an important 
role in freeing the nurse from the 
shackles of paper work and telephones. 
Such a ward clerk can make out requi- 
sitions, copy temperatures and reports, 
prepare chart headings. and attend to 
innumerahle other matters which take 
the nurse away from the patient. She 
may he conceivecl of as an efficient 
sec'retary, assuming secretarial duties 
for the busv head nurse. 
A messelÍger service installed by the 
hospital. is also helpful in saving steps. 
and avoiding the necessity of student 
or nursing seryice personnel running 
nrancls. and consequently heing away 
from the nursing unit. 


ST""!:\T .\RY 


The sOc1o-economic factors which 
haye raised the standards of living 
and imprm'ed working conditions in 
our country. ha\"e also contributed to 
the provision of expanded health ser- 


THE CANADIAN NURSE 



vices to the public. As a rt:'Sult. change
 
have taken place which greatly affect 
both nursing 
en"ice and nursing edu- 
cation. 
In considering hetter utilization of 
the students' time in the clinical field, 
close correlation of theory and prac- 
tice is a primary element. [ntegration 
of knowledge becomes more complete 
as principles of learning are under- 
stood and applied. The instructor be- 
comes the link. or the "cataIvst" which 
promotes the learning prO'cess. Her 
tools include the effective orientation 
program, emphasis on principles rather 
than procedure, and guidancf' of the 
learner in conformity with her needs. 
These she directs to
Yard the ultimate 
achievement . . . ability to give total 
nursing care to any patient. 
In the realm of nursing service, the 
inspiring example of the dedicated 
graduate nurse, together with efficient 
use of auxiliary personnel. provide 
a setting for development of poten- 
tialities inherent in the nursing student. 
What then. must we do to prepare 
the nurse of tomorrow? Thi
 is not 
easiIv answered. 
C
iticaI survey of our present-day 
practices. with a projected concept 
of nursing needs in the next decade, 
must be our approach to the problem. 
Educators must be alert to the constant 
changes in the complex society of 
which we are a part. that society 
wherein patients manifest new needs. 


becau:-;e of ne\\ and different pressures. 
It is inherent to progress periodi- 
cally to re,'it>w. assl'SS and plan wisely 
toward
 goals which must become 
well-defined. If this is done cooper- 
ativelv and democraticallv between 
faculty and nursing servrce groups, 
the broad field of nursing will be the 
one to gain. The projected accredita- 
tion program. sponsored by our nurs- 
ing profession, is another step forward 
in strengthening nursing education and 
nursing practice. 
Experimental programs in nursing 
education have a definite place in c1e- 
,"eloping a more satisfactory approach 
to the improvement of nursing edu- 
cation. IT owever. we must not be pre- 
cipitate! Changing a traditional three- 
year program to a shorter or longer 
one, with Or ,vithout university attach- 
ment, does not automatically imprO\ e 
it. Complete and careful study of a1l 
factors in,"oh-ed. with a true appraisal 
of pre
ent strengths and weaknesses. 
is absolutely essential to preserve the 
former and climinish the latter. 
\Ve. the nurses of tocla,", ha'"e a 
great responsibility to the 
 nurse
 of 
tomorrow. By our example, by our 
guidance, by our planning. and above 
all, by our breadth of vision, do we 
inspire others to embrace the profes- 
sion and grow in it to their fullest 
potentiality. The cha1lenge is ours. God 
grant that we he courageous enough 
to acce.pt it. 


To relax in our daily life, which is just 
another way of saying "just take it easy," 
should be a subject of study for every indi- 
vidual - to assess his or her daily problems. 
movements. nervous tensions. for whatever 
adjustments will slow down their tempos 
and accomplish ohjectives without winding- 
up. e\"entualIy. in nervous breakdowns, 
serious ilInesse
 or accidents. They will 
learn, in a surprisingly short time. that with 
a little organization. research. and foresight. 
they will attain more and have time left over 
to enjoy the changing colors and harmonies 
of life as it flows around them. 
:\. leisurely. chronological order of in- 
teresting events gives the zest to life which 
so greatly nelps to satisfy that human 
craving to he significant which. the great 
psychologists tell us. is the foremost desire 
of every person, old or young. 
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Tnerc is a common error prevalent in the 
tninking that to "take it easy" means to 
procrastinate in many ways and particularly 
in the morning rising hour. How many leave 
only seconds to spare to make the connection" 
necessary to reach the place of employment 
or the first appointment? There are volumes 
of evidence to prove the ff,olhardiness of 
eating a far too limited breakfast and under 
tensions created hy lack of proper time" 
- LE Roy JA
rEs. in The Hcarill.Q Eye 
* * * 


At school starting- age in Canada 12 per 
cent of an children have a vision prohlem. By 
sixth grade this has risen to 25 per cent. In 
high school 35 per cent of all students have 
visual defects" In the teenage group of Can- 
adians, 2,680.000 are estimated to have vision 
problems that require flrofessional care, 
- Canadian Optometric St'rvices, Inc. 
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Nursing Profiles 


Evelyn Mary Paul became the director 
of nursing and assistant administrator of the 
General Hospital, Cornwall, Onto in Septem- 
ber, 1958. Born in Ontario, Miss Paul receiv- 
ed her early education there and is a gradu- 
ate of the hospital she now helps to direct. 
She holds her Bachelors' degree in science 
of nursing from the University of \Vestern 
Ontario, 
Her prufessional career up tu the present 
time has included staff duty at the Children's 

f emurial Huspital (now the Muntreal 
Children's Hospital) and three years as 
pediatric supervisor at the 
Ietrupolitan 
Hospital, \Vindsor. Fur a short time Miss 
Paul worked as an occupational nurse at the 
Canadian division of the Ford plant, Windsor. 
In 1945 she came back to her home hospital 
as educational directur and in 1951 she was 
appointed associate director of nursing. 
);Iiss Paul is a pa..;t president of the Sea- 
way Chapter, RN:\O and uf the local Com- 
munity Nursing Registry. She is the chair- 
man of First .-\id services for the city di- 
vision of the Ontario Red Cross and honor- 
ary president of the \V omen's .Auxiliary to 
the hospital. Althuugh she has a wide 
variety of hobbies - playing golf, reading, 
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ewing - and is a member of the University 
Women's Club, she finds that professional 
affairs at the moment, leave her somewhat 
short of time in which to enjoy these activi- 
ties. Congratulations and good wishes are 
extended to her from her colleagues and 
friends. 


Dorothy Anne \Vi!(l is assistant director 
of nursing service at Misericordia Hospital, 
Edmonton. A native of Aiberta of German 
Canadian parentage, :\1 iss \ Yild received her 
early education at schools in 
ïnterburn. 
her home town, and \Vainwright. 
A graduate of 
1isericordia Hospital, 
class of '38, Miss \Vild is presently complet- 
ing a course of study in nursing education 
at the University of -\lberta in addition to 
her hospital duties. Following graduation 
she worked at Seton Huspital, Jasper and the 
Community Hospital. Bentley, _\Ita. She was 
matron of the latter institution for several 
months before returning to Edmonton to be- 
come head nurse on a surgical floor of her 
home hospital. She held this position from 
1943 until she accepted her present appoint- 
ment. 
President of her alumnae association and 
secretary of the Edmonton chapter. AAR
, 
Miss Wild has a variety of non-professional 
interests. She is an enthusiastic bridge player, 
enjoys sewing and knitting, and for outdoor 
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recreation prefers skating and glvmg active 
spectator support to her favorite baseball 
and football teams. 


.-\. Canadian-born woman, Marjory Hib- 
bard has completed with distinction, the 
requirements for a doctorate in educational 
administration from Columbia Cniversity. A 
former resident of St. George, N.B., Dr. 
Hibbard graduated from Columbia 
1:edica1 
Center School of 
 ursing. Later she attend- 
ed the University of \Vashington, Seattle, 
and Teachers College, Columbia University. 
She spent several years in Puerto Rico 
reorganizing and expanding the nursing ser- 
vices and the nur<;ing education program of 
the Presbyterian Hospital, San Juan. She 
is now professor of nursing and director of 
graduate school programs in 11t1l-sing at the 
Cniversity of Colorado. 


Late last fa]] the Red Cross Society of 
Prince Edward Island appointed Ella J. 
\Vood as its director of nursing services. 
.\ 1933 graduate of the P.E.I. Hospital, 
Charlottetown. 
Irs. \Y ood did postgraduate 
work in psychiatry at Riverside Hospital, 
Charlottetown in 1956. She became the super- 
visor of the \Vomen's Building of the same 
hospital after completing her studies and 
remained there until taking over her duties 


with the Rcd Cro
s Society. 
Off duty, her interest centres largely 
around music. She is a member of the board 
of directors of the Federation of Canadian 
Music Festivals and secretary of the provin- 
cial Music Festival Association. 
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lIn flemoríam 


Catherine Casey, a graduate uf Youville 
Training School. Ottawa General Hospital 
in 1906, died in January, 1959. 
* * * 


Lulu Dudgeon who graduated from the 
General and 
rarine Hospital, Owen Sound, 
Ont. in 1922 died on February 17, 1959. Mrs. 
Dudgeon engaged in private nursing through- 
out her professional life. 
* * * 


Naomi Evelyn (Ogilvie) Graham who 
graduated from Grace Hospital, Halifax died 
in Montreal on January 22, 1959. 
* * * 


Lois Arabella (Ginther) Grundy, a 
graduate of Vancouver General Hospital 
in 1925 died on Fehruary 8. 1959. _\lways 
extremely active in the work of the RN A 
BC, Mrs. Grundy also gave valuable ser- 
vice with the Red Cross Society during 
\Yorld \Yar II. first as a home nursing in- 
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structor and later as director of the voluntary 
nursing service division. Following this, she 
became assistant in charge of the nursing 
care provided at the Japanese redistribution 
centre under the authority of the B.c. 
Security Commission. From 1942-45 she was 
the supervisor of nurses employed by \Var- 
time Shipping of Canada in the ship-building 
yards. In 1949 
Irs. Grundy undertook the 
organization of an occupational nursing ser- 
vice for the employees of the Robert Simp- 
son Pacific Ltd. in Yancouver (now Simp- 
son-Sears). She had been associated with 
this service ever since. 
* * * 


Rebecca 1\:. Hepburn who graduated 
from \\r eHesley Hospital, Toronto in 1928 
died on :r\ovember -t. 195R She harl engaged 
in institutional nursing. 
* * * 


l\laude Parker who graduated from 


327 



\ïcturia General Hospital, Halifax died on 
January 7, 1959. For man} years she was 
the superintendent of the 
 ew England 
Baptist Hospital. Boston. 
* * * 
Eleanor Patzalek, a senior student at 
St. Joseph's School of 
ursing. Hamilton, 
died on February 1, 1959. 
* * * 


Dorothy Maud (Ruffle) Pelle
' who 
graduated from St. James Infirmary and 
Wand worthy Infirmary. Belham. London, 
Eng. in 1919 died In St. John's, Nfld. on 
January 22, 1959. 
* * * 


Clare (Campeau) Renau-d a graduate 
uf Hotel Dieu Hospital, \Vindsor in 1913 
died recently. 


* * * 


Margare1 Isabelle Helen Ross who 
graduated from Regina General Hospital in 
1942. died on January 23, 1959 following a 
lengthy illness. 


* * * 
í\.gnes Saunders \\.ho graduated from 
y ouvilJe Training Scho(,l. Ottawa General 
Hospital in 1928. died in December 1958. 
She \vas 61 years of age and was engaged 
in private nursing at the time of her death. 
* * * 


Jessie (Anderson) Shaw, a graduate 
of the Toronto General Hospital in 1921, 
died in October 195R 
* * * 


Sister Mary Leona of the Sisters of 
Providence. Kingston died in June, 1958. 
* * * 
Sister l\lary of Mercy, a Sister of Provi- 


denct:' and a graduatt:' of St. Vincent de 
Paul Hospital. Brockville, Onto died on 
February 19. 1959. She had devoted many 
years of her life to her profession as a nurs- 
ing supervisor in St. Francis Hospital, 
Smith Falls, Ont., St. Vincent de Paul 
Hospital. Brockville and St. Mary's Hospi- 
tal. 
iontreaI. 


* * * 


Lottie Elizabeth (Lawson) Small who 
graduated from Toronto General Hospital in 
1906, died on November 21, 1958 after a long 
illness. 


* * * 
I..ois Geraldine (Brightman) Swinamer 
a graduate of Payzant 
femorial Hospital, 
\\Tindsor. N.S. in 1957. died on January 21, 
1959. She was 22 years old and had been on 
the staff of the hospital for a short time 
after completing her training. 
* * * 


Catherine Jane Tribble, a graduate of 
St. Luke's General Hospital, Ottawa in 1921 
died on February 9, 1959. She had done pri- 
vate nursing for many years. 
* * * 
Eugenia S. \Vasiuta who graduated from 
the University of Alberta Huspital, Edmonton 
in 1948 died on August 10. 1958. For a 
number of years she was an airline steward- 
ess with TCA and then returned to general 
nursmg before ill health forced her retire- 
ment. 


* * * 


Florence (McIndoo) \Vright who was 
the director of nursing at Belleville General 
Hospital 1928-37, died recently in Owen 
Sound. Onto 


Two groups of investigators have reported 
a new and promising approach to the treat- 
ment of ilJness caused by blood clot formation. 
One group used plasmin - an enzyme that 
occurs naturally in the blood and plays a key 
role in the chemical processes through which 
the body normal1y prevents clot formation. 
I t was found that plasmin dissolved arti- 
ficially induced coronary clots in experi- 
mental animals within four to eight hours, 
restoring normal blood supply to the heart 
muscle. The substance was later tested on 
three human patients who had suffered heart 
attacks with similar results. 
The second group worked with strepto- 
kinase, an enzyme that stimulates plasmin 
production in the body. Tests were carried 
out on 24 patients with heart attacks and 
the inve<;tigatfJrs were convinced that this 
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method of treatment was safe. Both groups 
emphasized. however, that further trials are 
essential before clot-dissolving therapy for 
heart attacks can be recommended for 
general use. - Thc A 11lcrican H ('ort 
* * * 


Baking soda is not merely a useful house- 
hold commodity but in case of fire it is an 
excellent fire extinguisher. A handful thrown 
onto a pan of burning fat. or into the stove 
when a chimney takes fire. will help to con- 
trol the flames. 
- Dept. of X ational Health and \VeHare 
* * * 


"'here there is much desire to learn there 
of necessity \\ ilJ be much arguing, much 
writing. many opinions; for opinion in good 
men is but knowledge in the making. 
- JOHN MILTON 
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Thr. CNJ Retirement Plan Becomes a Reality 


NORMAN R. BEAl'DlK, C.L.U. 


T HE CAXADIAX XL'RSES' As
ociation 
Retirement Plan came into opera- 
tion in X ovember, 1958. Shortly after 
the distribution of the attractive and 
infonnative booklets to all members, 
application cards began to flo\\" into 
XationaI Office at a yery encouraging 
rate dearly indicating that members 
of the As
ociation were anxious to 
take advantage of this method of pro- 
viding for security in later years. .Any 
member who has not as \"et secured a 
copy of the Retirement .PIan booklet 
should contact 
Iiss 
I. Lorena Mc- 
Coll, Assistant Secretary, CNA, 
270 Laurier Ave. West, Ottawa. 
In reviewing the application cards 
that haye been receiyed some errors 
were apparent. CN A members making 
application should pay special atten- 
tion to the following points. 


ALLOCATIOK OF COXTRIBUTIOK 


The first $100 of the individual con- 
tributions III ust be directed to the 
insured fund. If the applicant wishes 
to make a contribution over and above 
the minimum $100 contribution a vear 
she must indicate hO\\- she wishe
 to 
apportion the excess contribution. If 
..;he wishes she may direct that all her 
contrihutions will go into the insured 
r;uaranteed fund. If this is the case 

he should put in 100 per cent in the 
place indicated on the back of the 
application card" If she prefers to have 
her excess contribution over the first 
S100 a vear directed to the C011111l0n 
stocÃ' fuild, 
he should put in 0 per 
cent in the indicated space. Should 
..;he choose to split her excess con- 
trihution bet\H'en the insured fund and 
the common stock fund then she would 
indicate 50 per cent in the same requir- 
ed snace. 
To give an example: if a nur<;e earns 
$3,000 a year and she wishes to take 
ach-antage of the full 10 per cent of 
"alary - free from income tax then she 



1r. Beaudin is ex.-\. Pension Com- 
mittee Adviser with the Xational Life 
I nsurance Company of Canada. 
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would undertake to contribute $300 a 
year to the Plan. Since the first $100 
must be directed to the insured fund, 
she would then have $200 a year to 
direct as she chooses to the insured 
fund or the common stock fund or both. 
In the first year of membership she 
might elect to split her contributions 
equally between both funds_ She would 
indicate this by filling in 50 per cent 
in the proper space on her application 
card. On receipt of her application card 
arrangements would be made to have 
her first $100 of contribution automati- 
cally directed to the insured fund along 
with an additional $100 of the yearly 
contribution. The remaining $100 would 
be directed to the common stock fund. 
In total, she would then have $200 going 
into the insured fund and $100 going 
into the common stock fund. 
Performance figure
 of the 1\\"0 
funds \\"ill be published from time to 
time. If the member elects to make 
changes in her allocations she may do 
so once a year at the beginning of each 
year. 


BEXEFICIARY ARRA
GEMENTS 


It is not necessary to name a spe- 
cific beneficiary. An applicant may 
desire that the death proceeds be paid 
to her estate. If this is her wish she 
should write in the \,"ord "Estate" in 
the space provided on the front of the 
application card. If a specific person 
or persons is named as heneficiary, 
the relationship of the beneficiary 
should he shown along with the current 
address. OlwiousIv, it is most im- 
portant that changes in addresses 
should be reported to the C
 A office 
as soon as possible. Both sides of the 
application card should he signed by 
the applicant. properly witnessf'd and 
dated. 


RAXK ARRANGEMENTS 


Th" selection of the Rank of :\Iont- 
real for contribution deposits to the 
Plan is yen- flexible. If a member 
already ha
 ;1l1 account with the Bank 
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of l'vIontreal in her area, she arranges 
to open a separate Retirement Savings 
Account with this same bank after she 
has received instructions and her C.N. 
A.R.P. certificate number from Nation- 
al Office. If she does not have an 
account with the Bank of Montreal, 
but there are one or more branches 
of the bank in her city or town, she 
will select the branch of her choice 
and arrange to open her special savings 
account. 
\\There a branch of the Bank of 

IontreaI is not available the member 
will notify the CN A through the spe- 
cial form attached to her instruction 
letter and the CN A will arrange for 
a special Bank of Montreal account 
in Ottawa. Additional instructions will 
be given to the member as to how this 
particular account will operate. 


TAX SAVIN(;S 


In the case of applications received 
before December 31, 1958 whatever 
contrihutions were maòe to the plan 


prior to February 10, 1959, (provid- 
ing a minimum of $100 was deposited) 
will be allowed for 1958 income tax 
purposes. Those members who apply 
for membership in 1959 will, of course, 
be able to claim their contributions as 
a reduction for 1959 income tax on the 
total of contributions made up until 
February 10, 1960. 
Obviously, it is in the best interest 
of each applicant to register her ap- 
pIication as soon as possible in 1959 in 
order to accumulate her maximum 
deductions up to 10 per cent of her 
earnings. It is also to her advantage 
to make her first $100 contribution 
as soon as possible. 
It is interesting to note the tax 
savings involved through membership 
in the C.N.A.R.P. The accompanying 
table illustrates the amount of saving 
depending on the income category of 
each app1icant. 
Your CNA Retirement Plan is of 
great value to you! Join now! You 
can't make a better investment and 
also enjoy special tax savings. 


Tax Savings by Contributing 10 Per Cent of Earnings to C.N.A.R.P. 


Yearly Income Taxable Income C ontrib'lttions Tax Savings 
$3,000 $2.000 $300 $51 
$4,000 $3,000 $400 $76 
$5,000 $4.000 $500 $85 


Suope Broadened 


Of special interest to nurses employed 
in some of the smaller organizations or 
services is a change in policy respecting 
Plan B of the CN A Retirement Plan. 
Heretofore, employer-employee contributions 
to Plan B were limited to nurses only. The 
foIIowing amendment to that pattern, approv- 
ed by the Executive Committee of the CN A 
makes possible the inclusion of all emþloyees 
in an organization in Plan B. 
"That Plan B of the eN .A. Retirement 
Plan be amended to aIIow the inclusion of 
other personnel in addition to registered 
nurses; and that such amendment should 
apply to doctors, hospitals, health organ- 
izations. nursing associations, or any other 
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person or organization employing one or 
more members of the Canadian Nurses' 
Association." 


Whether we indulge in idle moments 
hecause some one says it's good for us or 
just hecause we like it, one thing is certain. 
Fifteen seconds of watching birds fluttering 
among the trees is fifteen minutes of time 
saved. Afterwards the troublesome memo, 
which twenty minutes of dogged consci- 
entious effort has failed to produce, gets it- 
self written in five minutes. 
-Cmwdian Welfare 
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Effective, Convenient 
Without castor oil or 


Numerous clinical trials ha\e been published \\ herein 
DULCOLAX has prO\ed completely capable of 
replacing castor oil and enemas for radiological 
preparation. As effecti\e as it is in this instance 
so is DCLCOLAX equally effecti\'e for routine 
hospital use on all \\ ards. 
Where\er enemas are used they may be replaced 
by the use of this innocuous. self-eliminating 
evacuant. Use of DULCOLAX \\ill result in great 
time-saying for hospital personnel through its ease 
of administration and through patient cooperation 
and acceptance. 
DULCOLAX may be used 
afely. effectively and 
routinely \\ herever castor oil. enemas or any form 
of laxati\e is indicated in hospital use. There have 
been no specific contra-indications to DU LCOLAX 
reported in t e literature. 


Evacuations 
enemas 


REFERENCES 
Fraser. R, G.. Journ.lI ofC.lnadidn Ass. 
of Rad,. Dec. 1958: Clark. A, :'>I. G,. 
British Medi.:al Journal. 2:866. Oct. 12. 
1957; Ra}mond. 0., ;oo..ogrady. B" 
\ezind. J. A.. Scientific 
xhibit pre- 

cntcd at the T....enl\-Second Annual 
!l.teding of the Cdnadi.ln As
. of Roid.. 
Saskatoon, Sa
I.... Join. 1<;5<;. 


AVERAGE DOSAGE: 
T\\o tablets tal-en at bedtime for 
action the following morning. or 
taken before breakfast for action 
in one to six hours. One supposi- 
tor} is usuall) effective in from 
15 mmutes to one hour. 


SUPPLI ED: 
5 mg. enteric-coated tablets. 
bottles of 30 and 100. 
10 mg. suppositories. boxes of 
6 and 50. 


Under license from C. H. Boehringer Sohn, Ingelheim. 


, 


I ulcolax& 


(IIIS[P-ACETOX YPHENYL)-Z-PY RI DYLMETHANE) 


THE CONTACT LAXATIVE 
Tablets Suppositories 
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The ld\Tiser to Schools of Nursing 


!\IARGlTRITE E. SCHC:\L\CHER, 
r.A. 


B EFORE PROCEEDING to outline the 
functions and activities of the ad- 
viser to schools of nursing in 
-\lberta, 
t,,-o questions come to mind. \ Vhere 
is the office of the adviser located? 
To whom is she responsible? 
The office is attached to the Uni- 
versity School of X ursing which is 
located in St. Joseph's College. The 
a(ki
er is responsible to the University 
Committee on X ursing Education who 
in turn is responsible to the General 
Faculty Council. 
\ \'hat does she do? The functions 
seem to fall into three major cate- 
gOrIes : 
1. Visiting schools of nursing and af- 
filiating agencies. 
2. Participating in projects or studies 
for the purpose of continually maintain- 
ing and improving the standards of 
nursing. 
3. Keeping informed of the trends in 
nursing education and applying them .is 
they are related to the needs of Alberta. 
T 
et us break each area down and 
examine the details. 
I. fTisits to the schools of nursing 
and affiliating agencies: Since J my 
appointment. 24 visits have been made 
to the 12 schools of nursing and their 
affiliating agencies. These visits have 
varied in length from one to five days 
depending on the size of the school or 
agency and the purpose of the visit. 
:\iost of the first visits were for 
the purpose of an orientation to the 
existing programs in Alberta. These 
visits were usually short and no spe- 
cific report was made. Visits made 
now, are done with two main pur- 
poses in mind: 
1. To assist the faculty in evaluating 
the program as it relates to the philoso- 
phy and objectives of the school. 
2. To ascertain that the school is 
meeting the minimum standards as out- 
lined in Regulations Governing Schools 
of Nursing of Alberta. 


Miss Schumacher, who is Adviser to 
Schools of Nursing in Alberta. presented 
this paper at the convention of Associ- 
ated Hospitals of I\lberta last October. 
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During a visit what can the school 
expect from the adviser? She may help 
in bringing about a change that the 
school had contemplated but perhaps 
had rather hesitated to make. The 
adviser may stimulate interest in a 
specific activity. She may share in- 
formation or suggest methods for 
carrying out a plan or a program. 
And finally, she may be able to inter- 
pret or clarify policies initiated by 
the university or other nursing groups. 
However, the adviser serves in an 
advisory capacity only, having no 
direct responsibility for carrying out 
plans or programs. 
\\>hat procedures are followed dur- 
ing a visit? :\linutes of the meetings 
of the student organization are re- 
viewed. \\'hat the facuIty involved 
in the educational program thought, 
and what they did and are doing can 
be traced in the minutes of the meet- 
ings. How much responsibility the stu- 
dent organization is assuming for stu- 
dent conduct and student activity. can 
also be seen through the minutes of 
their meetings. 
Time is spent studying the school 
calendar, the master plan and sub- 
sidiary plans for the educational pro- 
gram, the course outlines and examina- 
tions. The educational policies are 
reviewed and a sampling of the student 
achievement records is examined. 
The adviser attends nursing clinics, 
nursing classes. and committee meet- 
ings which are taking place at the 
time. Schools are requested not to 
arrange for special classes or clinics 
as it is the regular day-to-day activi- 
ties which are important to observe. 
The core of nursing is at the bed- 
side. "N" 0 matter how sound the edu- 
cational program may seem to be on 
paper, or how progressive the methods 
of formal teaching might be, in the 
final analysis the student learns to 
become a nurse at the bedside of the 
patient. This. then. is the area which 
demands careful consideration and 
study. 
Facts must he gathered regarding 
clinical facilities. The criteria for as- 
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Most new babies require protectioll 
ageJÌllst anlloyillg diaper rash. 
DIAPARENEill these three forms assures 
complete prerentioll alld treatment night 
alld day. 


DIAPARENE antibacterial preparations for complete baby skin care 


*Niedelman. M. L. and Bleier, A.: Jour. Ped., 37:5,762, Nov. 1950 
Fischer, C. C. and Lipschutz, A.; Am. Jour. Dis. Child, 89:5, 596, May 1955 
Benson, R. A., et al: Arch. Ped., 73:250 - 8, July 1956 


DIAPARENE samples alld literature available on request to: 
HOMEMAKERS' PRODUCTS (Canada) LIMITED 
36 Caledonia Road Toronto 10, Ontario 
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sessing the adequacy of a clinical ser- 
vice for student experience wiIl in- 
clude: 


Daily average number of patients 
Variety of disease conditions 
Acuteness of the illness treated in the 
service 
N umber of staff nurses 
Number of other ward workers 
N umber of administrative personnel 


\
isits are made to the clinical areas. 
Conferences are held with the clini- 
cal instructors, supervisors, and head 
nurses. Nursing clinics are attended 
and the student program for that 
particular area is discussed with the 
clinical instructor. 
During the whole period at the 
school, the adviser holds individual 
or group conferences with the adminis- 
trative heads, the faculty members, 
the members of the nursing service 

taff, and the students. 
Physical facilities and equipment are 
considered both in the school build- 
ing and in the hospital. Adequate 
physical facilities must be provided to 
permit the achievement of the school's 
stated objectives. 
_-\ report is drafted and discussed 
with the director of nursing and as- 
sociate director of education. Anv 
member of the faculty or staff is weÍ- 
come to attend the meeting if the 
director so rlesires. ' 
Following this conference the re- 
port is finalized and submitted to the 
chairman of the University Committee 
on Nursing Education. 
2. The adviser's participation in 
projects or studies for the purpose of 
continually impro'ving the standards 
of nursing: Our main project is to 
evaluate and revise our policies and 
standards for schools of nursing in 
Alberta. This endeavor is being shared 
by the Alberta Association of Register- 
ed Nurses and the Uni\"ersitv Com- 
mittee on Nursing Education.- 
The kind of nurse we need today 
i<; one who is prepared, through gener- 
al and professional education within the 
social structure of the community in 
which she lives, to share as a member 
of the heafth team in the care of the 
sick, the prevention of disease, and the 
promotion of health.! 
To meet this challenge we must 
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continually e\Oaluate our llursing pro- 
gress to determine whether our schools 
are producing graduates qualified to 
provide the services needed by the 
community. \ Yhen we think of the 
community today we must think of 
it as not confined to the borders of 
- \lberta, but to the world at large. In 
this era of hydrogen bombs, moon 
rockets, and missiles, it is imperative 
that our graduates be qualified to meet 
some of the needs of society beyond 
our provincial territory. It is hoped 
that as we are revising our curriculum 
other needs may be identified and 
other studies initiated. 
Sound educational programs are 
costly. At first, hospitals opened 
schools of nursing as a means of pro- 
viding nursing service to the patient, 
not realizing the added responsibilities 
they were assuming as educational in- 
stitutions. Today, a hospital with a 
school of llursing realizes that this is 
a financial undertaking not to be con- 
sidered lightly. In evaluating the cost 
of nursing erlucation we must keep be- 
fore us that the quality of education 
for nurses controls the kind of care 
our patients will receive tomorrow. 
\\That does it actually cost to educate 
a student to become a graduate nurse 
in the province of Alberta? The 
answer? We do not know. 
Saskatchewan has done a cost study 
of basic nursing education progran{" 
in ten of their schools of nursing. 
The average yearly net cost found in 
the studv varied from where there 
was a net profit on the student of over 
$300 per year to a net cost to the 
hospital of over $700 per year. 
Saskatche\yan found the cost study 
to be another tool to assist them in 
the improvement of nursing education. 
From the data it was possible to 
identifv some of the areas of weak- 
ness iOn the educational program of 
the nursing student. It also showed 
whether or not the program of the 
school was offering a high standard 
of education and whether or not it 
\\"as a practical operation in a financial 
sense. 
The financial outlay for such a pro- 
ject for this province woulrl be' high 


L Records of the Working Conference 
on Nursing Education sponsored by the 
\\rHO, held in Geneva in March 1952. 
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LA CROSS UNIFORMS 


styled for a professional look . . . and now 
available at Reitman's famous budget pricesl 
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You'll enjoy being the smartest nurse "on the 
job" . . . you'll love wearing uniforms distinc- 
tively styled with trim, feminine lines that 
assure you of comfort as well as sheer good 
looks! Fashioned from "Sanforized" Super 
Poplin . . . these are uniforms that remain 
just as fresh after repeated washingl. 
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Model illustrated: "The Shirt-waister" with 
large practical pockets. Pearl.finished buttonl 
easily removed. 
In SUPER POPLIN, sizes 12 - 44, 3.95 
100% TERYLENE, sizes 12 - 20, 10.95 
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DOUBLE SKIRT SHADOW-PROOF SLIPS 


The perfect slip to wear under Reitman's pert 
uniforms . . . styled in crisp white cotton with 
all-around double skirt, guaranteed shadow- 
proof. Imported embroidered eyelet trim. 
Sizes 32 to 40 in proportionate lengths: Short 
(to, 5'2") Average (to 5'4") Tall (over 5'5'') 
2.95 each 
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REITMAN'S "BALLET" White nylon 
hose, daytime sheers, measured 
lengths, sizes 8V2 to 11. low priced of 
.99 pair 
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AU ITEMS NOW AT YOUR FAVOURITE REITMAN'S STORE, or write to: 


Reitman's Mail Oraer Dept., 
3510 St. Lawrence Boulevard, Montreal 18, P.Q. 



but the results in terms of better care 
for the people of Alberta would more 
than offset the expenditure. 
3. The need to keep informed of the 
trcnds in nursing and nursing edu- 
cation in order to apply them to our 
situation: It is by relating ourselves 
to others that we are assured of pro- 
moting and maintaining a high quality 
of service. This may be done in various 
ways including attending conferences, 
institutes, or workshops whenever the 
opportunity presents itself. 
Lambertsen in her latest book Edu- 


cation for 
V ursillg Leadership states 
that "the unique function of a pro- 
fession is not static or defined narrow- 
ly in terms of activities. The broad 
generalization of professional function 
allows for expanding concepts of this 
function. . ." 
This statement can well be applied 
to the functions and activities of the 
adviser. They cannot Lecome static nor 
defined too narrowly but must be 
flexible enough to allow her freedom 
to meet the obligations of today and 
tomorrow. 


A Mine for $5.011 


U ANY CANADIANS affect a lofty scorn over 
111 the seeming ignorance of people in other 
countries regarding our land. Just how much 
does the average Canadian actually know 
about Canada? After spending many years 
in public and high school where they are 
introduced to Canadiana in various courses, 
one would suppose that nurses would have 
very considerable knowledge about their own 
country. Even a simple quiz program reveals 
the very opposite to be true. 
Using the Canada Year Book, 1957-58 as 
our authentic source of information, our 
"mine for $5.00." we suggest that you answer 
the following questions to the best of your 
ability before you turn the pages and look 
up the answers, which are on page 346. 
1. Which is the highest mountain in 
Canada? Mount Robson. Mount Wadding- 
ton. Mount Logan, Mount Jacques Cartier. 
2. What percentage of the land area of 
Canada is forested? 25%, 46%, 67%. 81%. 
3. What percentage of the land area is 
classed as "occupied farm land"? 8%, 15%, 
25%, 33%. 
4. The first National Park was estab- 
lished at Banff in 1885. How many National- 
Parks are there now? 10, 30, 60, 100? 
5. The Senate has how many members? 
72. 90, 102, 120. 
6. We are all familiar with the National 
Film Board. Which Minister of the Crown is 
responsible for it? Citizenship and Immi- 
gration, Finance, Secretary of State, Trade 
and Commerce. 
7. Of the 1248 graduate nurses who emi- 
grated to Canada in 1956 what numher went 
to your province? 
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8. Under the terms of the British North 
America Act. health and welfare is the 
special responsibility of the provinces. Never- 
theless, the Federal Government is respon- 
"ible for the health of certain groups. Can 
you name at least four of these groups? 
9. The rates for family allowances for 
children were changed in 1957. What sums 
are now paid monthly in the different age 
groups? 
10. Two provinces have organized their 
own provincial police forces. Which prov- 
inces are they? 
11. The Unemployment Insurance Act 
came into operation in: 1924. 1933. 1941. 
1946. 
12. One organization has the sole right 
to issue paper money for circulation in 
Canada. Name the organization. 
Those dozen questions could be added to 
by the hundreds. There is a comprehensive 
index that will assist in securing informa- 
tion on almost any aspect of Canadian life 
desired. All of this is available for only 
$5.00. Send a money order to the Queen's 
Printer. Ottawa, for your own copy. 


There is something to be said for the strict 
regimen of hospitals - for if hospitals were 
made more comfortable, many patients might 
not make the necessary mental effort to get 
well and get home. 
- S. J. HARRIS in Chicago Daily News 
And here we were thinking all along that 
the constant lowering in the length of stay 
was due to new drugs and new and better 
procedures. - Hospitals 
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Sun, wintry winds, even routine hospital duties can rob skin of its 
natural oils. Make it dry, rough, and red. That's why so many nurses 
use Nivea Creme to keep their skin soft, smooth, and supple. 


For they know Nivea contains a special ingredient, Eucerite, that 
dosely resembles the natural oils of the skin. The remarkable agent 
penetrates the skin's top layers to feed and nourish it - keep it fresh 
and fragrant. 


And here's a tip to keep you looking your best on those important 
dates - Nivea makes an excellent powder base. 


NIVEA PHARMACEUTICALS LTD. 


5640 PARÉ ST., MONTREAL 9 
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PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


Research in Nursing 


A landmark in the histon o of the 
CNA was reached with the 
approval 
by the Executiye Committee of the ap- 
pointment of a permanent Research 
Committee. This seven-member com- 
mittee composed of four nurses and 
three non-nurses will be headed by 
Lola Wilson of Regina, Director of 
the Study of the Aged and Long-Term 
Illness conducted by the Saskatchewan 
Provincial Department of Public 
Health. 
The committee will review suggested 
research projects and will establish 
priorities and initiate research projects. 
K on-nurse members of the com- 
mittee will represent general education 
and social sciences. 
Certain areas of needed research 
reviewed by the Ad Hoc Committee 
on Research have been delegated to 
the National Standing Committees. 
The Committee on Nursing Service 
has been asked to - 
1. Issue a statement of the problems 
in. respect to the social needs of the 
nurse in both the urban and rural 
settings. including causes of turnover 
of nursing staff and of the Joss of 
nurses to the profession and, where 
possible, make some suggestions as 
guides to agencies employing nurses 
for dealing with these prob]ems; and 
further that two or three references to 
studies already completed, where simple 
methods for checking job satisfaction 
have been established, be noted to assist 
those who wish to evaluate their own 
situation. 
2. Review the various studies of 
organized home care programs and seek 
(jut the implications for nursing in such 
plans. 
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The Committee on 
Vursi1Lg Edu- 
cation has been asked - 
1. To set down 
a) The general philosophy, aims and 
obj ectives for basic nursing education 
diploma programs 
b) The basic concepts of nursing 
education 
c) The guiding principles in currICU- 
lum development. 
2. To study the question of correlation 
of the educational program for the 
preparation of licensed practical nurses 
(certified nursing assistants) and regis- 
tered nurses and prepare a statement 
concerning its findings. 
One of the task
 assigned to National 
Office is the setting up of a Nursing 
Research Index which will include 
information concerning nursing studies 
which havc been completerl or are 
presently underway. 


Fact Finding Survej' 


The Committee on 
 ursing Edu- 
cation has been empowered to proceed 
with a Fact Finding Survey of the 
personnel providing instruction in 
schools of nursing. The purpose is: 
1. To ascertain the extent to which 
all those charged directly or indirectly 
with the education oi students are 
qualified hoth professionally and person- 
ally for their responsibilities as stated 
in Policy #4 - Statement of Policies 
Regarding Nursing Service and Nurs- 
ing Education. 
2. To make recol11menòatiollS on the 
information acquired. 


Curriculum Workshop 


The next meeting of the CK A Com- 
mittee on Xursing Education will be 
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a gentle laxative that 
will not cause cramps, 
yet is effective for 
even the most severe cases 
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economy sizes for home use. 
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extended to include a workshop on 
the construction of a national guide for 
the development of nursing curricula. 
In preparation for this the provincial 
committees on nursing education will 
be asked to make a preliminary study 
based on an outline proposed by the 
Xational Committee. 


Pilot Project 
Surveys Completed 

urveys of the 25 schools of nursing 
lJarticipating in the Pilot Project have 
heen completed and the reports written. 
At present, these reports are being 
studied by the Board of Reyiew mem- 
bers, who will meet in Ottawa, l\lay 
25-30, to evaluate these programs and 
to make recommendations. Following 
this there will be meetings of the 
Special Committee on the Pilot Project 
for Evaluation of Schools of Nursing 
and the Liaison Committee. By the 
late summer the final report on the 
Pilot Project should be completed. 
Public Relations Activities 
Approval by the Executive Com- 


mittee of projects suggested by the 
Committee on Public .Relations has 
been granted. During this biennium, 
public relations activities will include: 
The preparation of a series of 
pamphlets designed for specific groups 
(parents. teachers, teen-age and ele- 
mentary school children) , these pam- 
phlets to accompany the Speakers' 
::\Ianual on Nursing which is presently 
under preparation. 
Joint action with the committees on 
X ursing Service and 
 Ul-sing Education 
in the preparation of a CX.-\. Platform 
which will include a brief statement 
of the current plan of activity for each 
biennial period of the CN A. 


Canadian Conference, 
University Schools of Nursing 
Hazel Keeler. as Chairman of the 
CNA Committee on Xursing Edu- 
cation has been appointed ex-officio 
a member of the Canadian Conference 
University Schools of Xursing. 


Jlembership Board of Review 
\Ve regret that in the February 


TALK 
no need to TALK reducing diets 
TALK' 


let the new KNOX REDUCING BROCHURE save your time for more essential tasks 
 


Just a few moments is all it takes to outline a per- 
sonal diet for patients with the KNOX Reducing 
Brochure. Color-coded diets of 1200, 1600 and 1800 
calories are based on Food Exchanges'. . . eliminate 
calorie counting. . . promote accurate adjustment 
of caloric levels to the individual patient. New, per- 
sonalized cover helps build patient acceptance for 
professional instructions. 


1. The Food Exchange Lists 
. referred to are based on 
. material in "Meal Planning 
with Exchange Lists" 
prepared by Committees of 
the American Diabetes 
Association, Inc. and The 
_ American Dietetic Associ- 
ation in cooperation with the 
Chronic Disease Program, 
. Public Health Service, 
. Department of Health, 
Education and \Velfare. 
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issue of The Canadian .Y/trsc the name 
of Dr. \V, Douglas Piercey, Executive 
Director of the Canadian Hospital 


Le 1tevt4ú<<J 


, 
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La recke,"cke en nursing 


Un événement marquant dans l'histoire 
de l' Association des Infirmières Canadiennes 
l'enrichit d'un nouveau chapitre: "La recher- 
che en nursing." Le Comité exécutif vient 
de donner son approbation à la forma- 
tion d'un Comité de recherche composé de 
sept membres dont trois infirmières, sous 
la présidence de MIle Lola \\ïlson, de Régi- 
na. Cette dernière a récemment dirigé une 
étude sur "Les personnes âgées et les mala- 
des chroniques," entreprise par Ie Ministère 
de la Santé de la province de Saskatchewan. 
Le comité étudiera les projets de recherche 
qui lui seront soumis, les classera selon 
leur importance et en dirigera l'exécution. 
Les quatre membres du comité qui ne sont 
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EW PERSONALIZED 
ROFES'SIONAL COVER 
,encompa:: i.:" 14 pages of tasty, 
.: ted recipes and a color-coded, 
te-fold "Choice-of-Foods" chart. 


As:,ociation, was omitted from the list 
of members. Dr. Piercey is represent- 
ing his Association on this Board, 
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pas de Ia profession d'infirmière, y repré- 
sentent les domaines de l' éducation générale 
et des sciences sociales. 
Certains domaines où Ia recherche s'im- 
pose ont été étudiés par Ie comité provisoire de 
recherche, et portés à I'attention du Comité 
national permanent. 
Le Comité du service d'infirmières a été 
prié de: 
1. Rédiger un mémoire sur les problèmes 
sociaux se rapportant à I'infirmière dans 
les centres urbains et les régions rurales: 
entre aut res, Ie roulement des infirmières 
dans les personnels et Ie retrait d'infir- 
mières des rangs de la profession. Possi- 
hlement aussi, apporter des suggestions 
susceptibles de guider les employeurs qui 
ont à faire face à ces problèmes. lndi- 


Important 
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Note personal chart to be filled in by 
physician and patient. Serves as constant 
reminder to patient to persist with diet. 


KNOX GELATINE (CANADA) LIMITED 
Professional Service Department 
140 Saint Paul St. West 
Montreal, Quebec, Dept. CD-49E 
Please send me. . , . . , . ,dozen copies of the new KNOX 
Special Reducing Brochure based on Food Exchanges 
(Your Name and Address) 



quer pour références des méthodes simples 
d' évaluations déj à faites, et de satisfaction 
au travail, afin d'aider ceux Qui désire- 
raient faire une telle évaluation dans leur 
propre établissement. 
2. Examiner les différentes études poursui- 
vies sur les programmes de soins à domi- 
cile et leur répercussion sur la profession 
d'infirmière. 
Au Comité de l'éducation en nursing un 
a demandé: 
1. D'établir: 
a) La philosophie générale, Ie but et les 
objectifs du cours de base conduisallt 
au diplôme d'infinnière; 
b) Les concepts de base de I' éducatillll 
en nursing; 
c) Les principes qui doivent guider r éla- 
boration du programme d' études. 
2. D'étudier la Question de la currélation 
entre Ie programme d'études servant à 
la préparation de l'auxiliaire certifiée en 
nursing, celui de l'infirmière profession- 
nelle, et de rédiger un rapport des résul- 
tats de cette étude. 
Cne des táches qui a été cunfiéc au Secréta- 
riat national est celIe de préparer un catalogue 
des recherches en nursing, lequel contiendra 


les renseignements sur les études déjà faites 
ou en cours. 


Relations extérieures 


Le Comité exécutif a approuvé les projets 
recommandés par Ie Comité des relations 
extérieures. Au cours des deux prochaines 
années, ce comité s'occupera de préparer 
une série de fascicules destinés à diffé- 
rents groupes (parents. éducateurs, adoles- 
cents, élèves des cours élémentaires), et Qui 
seront ajoutés au Manuel des conférencières 
en nursing actuellement en voie de prépa- 
ration. 
Conjointement avec Ie Comité du service 
d'infirmières et celui de l'éducation en 
nursing, Ie Comité des relations extérieures 
rédigera un programme des activités cou- 
rantes de chaque période biennalle de I' A.Le. 


Relevé des faits 


Le Comité de l'éducation en nursmg a été 
autorisé à cummencer des enquêtes sur la 
situation du personnel enseignant dans les 
écoles d'infirmières. Le but de cette enquête 
est de: 
1. S'assurer que les personnes chargées di- 


TA K 
no need to TA low sodium diets 
TÄLK 


let the new KNOX LOW SALT BROCHURE save your time for even more essential tasks 
 


Recent clinical research emphasizes the growing 1. The Food Exchange Lists 
usefulness of low sodium diets in a number of critical . referred to are based on 
conditions. You can save much time and repetitious material in "Meal Planning 
with Exchange Lists" 
talk by suggesting the new Knox Low Salt Brochure prepared by Committees of the 
for all patients needing the benefits of a low sodium American Diabetes Association. 
intake. Diets are based on Food Exchanges 1 and can Inc. and The American 
be easily individualized by selecting one of three : Dietetic Association in 
caloric levels-1200, 1800 and unrestricted-and by . cooperation with the Chronic 
arranging sodium intake at levels of 250, 500 or Disease Program, Public 
1,000 milligrams per day. Separate bibliography of Health Service. Department of 
53 late references available on request. Health, Education and Welfare. 
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rectement ou indirectement de l'enseigne- 
ment aux étudiantes possèdent la per- 
sunnalité et la préparation nécessaires 
puur s'acquitter de leurs responsabilités, 
tel qu'il est défini dans Ie dépliant "Poli- 
tique concernant l'éducatiun des infir- 
mières (4)." 
2. Faire les recummandatiuns nécessaires, 
d'après les informatiuns recueillies. 


Séance d'étlldes szu' Ie cunicullllll 


La prochaine réunion du Comité de l'édu- 
cation en nursing de I'A,I.C. comprendra une 
séance d'étude portant sur la préparation 
d"tm guide national pour l' élaboration de 
programmes d'études, Afin de se préparer 
à cette táche. 1'on demandera aux comités 
provinciaux d'éducation, de faire une étude 
préliminaire d'après un plan proposé à cette 
fin par Ie comité national. 


ConfÙence canadienne des écoles 
rmiversitai1-es d'infinnières 



1l1e Hazel heeler, com'ocatrice du Co- 
mité de l'érlucation en nursing de I'_-\.I.C., 
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a été nonunée, à ce titre, membre ex-officio 
de la conférence canadienne des écoles uni- 
versitaires d'infirmières. 


Projet d'accréditation 
La visite des vingt-cinq écoles participant 
au projet d'accréditation est terminée, et les 
rapports en ont été rédigés. Ces rapports 
sont actuellement étudiés par Ie Comité de 
revision qui doit se réunir à Ottawa du 2S 
au 30 mai, pour procéder à l'évaluation de 
ces programmes, et apporter les recomman- 
dations pertinentes. A la suite de cette 
réunion, le comité spécial du projet d'accré- 
ditation, chargé de l'évaluation des écoles, et 
Ie Comité de liaison se réuniront. A la fin 
de l'été. Ie rapport final du projet d'accré- 
ditation devrait être terminé. 


JJ embre dll comité de revision 



 ous regrettons d'avoir omis Ie nom du 
Dr. \V. Duuglas Piercy comme membre du 
Comité de re\"ision; il est Ie directeur de 
l' -\ssociation canadienne des hôpitaux dont 
il sera de représentant auprès du comité. 
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BRAND NEW EDITION- 
re-written cover to cover, 40 pages 
of latest information on low sodium 
diets, including 15 pages of kitchen 
tested recipes, list of manufacturers 
of low sodium foods and table 
showing sodium content of drinking 
water in major u. S. cities. 
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KNOX GELATINE (CANADA) LIMITED 
Professional Service Department 
140 Saint Paul St. West 
Montreal, Quebec, Dept. CD-49S 
Please send me_dozen copies of the new edition 
of Knox Low Salt Diets with personalized cover: 
(your name and address) 



The Male Potential 


REGINALD S. BENTLEY, R.N. 


O YERCROWDED as the labor market may 
often be, this has seldom, if ever, 
been the case in the nursing profession. 
Indeed, in all countries where nurses 
are trained and a recognized profes- 
sional status is attainable, the reverse 
is usually the case. \Vhy should this 
be? Nursing is a very honorable pro- 
fession looked upon with respect the 
world over. 
There are two possible reasons: It 
is necessary to recognize the fact that, 
although nursing offers many rewards, 
it also presents many discomforts. The 
number of people who feel sufficient 
compassion towards their fellow hu- 
mans to. dedicate their whole lives to- 
wards caring for them when sick, are 
limited, What are some of the discom- 
forts associated with the care of the 
sick? vVe have shift work. \Ve have 
work during public holidays. We have 
unpleasant physical details to attend to. 
\Ve have work which is often hard and 
tiring. All these, however, are unalter- 
able factors. No nurse would wish for 
people to enter the nursing profession 
who were unwilling to accept such dis- 
comforts readily and cheerfully as an 
integral part of their work. 
Then we have an economic factor. 
\Ve must recognize the fact that al- 
though some progress has been made 
in recent years with respect to general 
working conditions, not enough change 
has been made in the wages paid. On 
the other hand a great deal of progress 
has been made in other fields of employ- 
ment in general working condition
 
and salary increases. This factor is 
not unalterable. 
I have heard many arguments put 
forward in the past to justify the low 
salary paid to the nurse in training. 
One of these arguments hinges on the 
statement that due to the low salary 
paid to the nurse in training, only the 
finest types are attracted to the pro- 
fession. This may basically be true. An 
altruistic outlook is certainly necessary 


Mr. Bentley, is supervisor attendant 
at the Provincial Training School, Red 
De
r, Alta. 
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in anyone intending to work for three 
years on a students' salary. However, 
the same people who are registered 
nurses now, would still be registered 
nurses had they been paid $50 per 
month in addition to their room and 
board while in training instead of the 
$8 or $10 they are being paid at th<:> 
present time. l\Iany other girls from 
poorer homes, poorer in the financial 
sense that is, would also have been able 
to enter training. They were deprived 
of this training because they could not 
afford to undertake it, having in many 
cases to help support their families at 
an early age after having left school. 
This brings me now to an almost 
completely neglected source of, quite 
literally. manpower. Why is it that 
in Canada with a population of ap- 
proximately 17,000,000. we have only 
140 men registered as nurses, the ma- 
jority of these having been trained in 
Europe. In England, with a population 
of approximately 50,00Q,000, there are 
presently 6,823 registered male nurses 
and 10,176 registered male mental 
nurses. There is some duplication here. 
since some male nurses have had both 
general and psychiatric training. 
The reason for the insignificant 
number of male nurses in Canada is 
not hard to find. \Ve have once more 
a very definite financial problem in- 
volved. :\I10st men, who would be likely 
to enter training as male nurses, must 
of necessity be largely self-supporting 
by the time they reach the age of 19 
or 20. This they could hardly be on 
$10 per month. Apart from this, the 
general public has not yet been edu- 
cated to the idea of the male as a 
nurse. vVhy is this the case? Large- 
ly, because the registered nurses as- 
sociations and the general hospitals do 
not actively desire or encourage men 
to enter training. 


I would like to acknowledge the assis- 
tance of Miss LilIian Campion, Nursing 
Service Secretary, and M r. Ronald 
Nears SRN, RMN, chief male nurse, 
Wadsley Mental Hospital, England. for 
the figures relevant to this article. 
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WHE N THE PATIENT BECOMES 
liãiiäIiãs 
BELONG IN THE DAILY DIET 


. 


Bananas are a reliable nutritional ally for younger 
children and teen-agers, who are notoriously reo 
miss in selecting a well-balanced diet. When these 
youngsters are tempted to cram themselves with 
"empty calorie" snacks, the banana fills the die- 
tary gap, helping correct borderline vitamin-min- 
erai deficiencies. 
Bananas provide a well-rounded supply of vita- 
mins, and their energy-giving carbohydrates are an 
aid in keeping pace with the teen-ager's "run- 
away" metabolism. They can be enjoyed any time, 
any place-at the table, watching TV, ifJ the back 
yard, on the playground, or at a picnic. 


rich in taste appeal-bananas fill without fattening 
- for greater vitality _ for easier weight control 
_ for better digestion 
help yourself to a banana 


CANADIAN BANANA COMPANY LTD. 
. 


c. 
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In England not yery many years ago, 
a certain hospital steadfastly refused 
to accept men as student nurses, in 
spite of the fact that a large num- 
ber of hospitals were readily accept- 
ing men into training and finding them 
satisfactory. After repeated question- 
ing as to the reason for refusal to 
accept men, the only one advanced 
was inadequate bathroom facilities. 
According to recent figures, there 
are only 28 schools of nursing in 
Canada that have signified their will- 
ingness to consider male applicants 
for nursing. This figure speaks for 
itself. No doubt the number would 
increase once some impetus was given 
to the recruitment of men and it be- 
came known that men were beginning 
to come forward as applicants. 
In England, before gaining recog- 
nition, the men - the piOlwers of 
their clay - had a long and sometimes 
bitter fight with the senior lady mem- 
bers of the nursing profession. These 
ladies wanted no part of any man en- 
tering what had been regarded for 
many years as "holy feminine ground." 
\\1 e find a man's name being entered 
on the General Register for the first 
time in 1922. Progress was slow for 
some time but in the later '30's mo- 
mentum was gained. In most quar- 
ters now, they are well thought of 
and, in general, have acquired a re- 
putation for gaining high marks and 
continuing to maintain a high stand- 
ard of proficiency throughout their 
nursing career. The word "career" 
is important when dealing with the 
factor of the male in the nursing world 
- he usually makes a career of nurs- 
ing. His outlook towards nursing is 
not bounded by the horizon of mar- 


riage. The male nurse provides an 
unusually stable labor force in a pro- 
fession notable for its high turnover. 
If the question, hDoes the Canadian 
nursing profession desire to have men 
enter training t' is answered in the 
affirmative, we must next try to find 
ways and means' of stimulating interest 
and encouraging recruitment. The pro- 
\'incial nurses' associations must be 
prepared to demand that higher wages 
be paid to nurses in training. Wide- 
spread publicity must be given to the 
idea of the male as "a nurse. As a 
beginning, encouragement might be 
given to the present group of male 
psychiatric nurses. This group of men 
must have among them a nucleus will- 
ing and indeed anxious to take their 
training as general nurses, if this \vas 
macle financially possible. 
I would like to see the da y come 
when all nurses in general hospitals 
would automatically, as part of their 
training, spend a few months in an 
accredited mental hospital or mental 
cleficienn' institution. Without this 
experience a nurse's education is in- 
complete. Similarly, integrated train- 
ing could be carried out whereby male 
and female aides who work in psychia- 
tric hospitals and institutions for the 
mentally defective and who wish to 
specialize in this type of work, could 
spend a few months in a general hospi- 
tal. The experience would be mutually 
beneficial. Once this program was 
operative, the resultant publicity and 
gradual acceptance of the man's role 
in the nursing world would lead to 
an eyer increasing number of men 
wishing to enter general training and 
a consequent easing of the perennial 
prohlem of the shortage of nurses. 


.\nswers to questions found on page 336. 
1. Mount Logan in the Yukon: 19,850 feet. 
2. 46% - estimated by the Forestry 
Branch of the Dept. of Northern Affairs and 
Natural Resources. 
3. 8ifr. 
4. 30 in 1956. 
5. 102 following the admission of New- 
foundland to Confederation in 1949. 
ó. Minister of Citizenship and. Immigra- 
tion. 
7. Alberta 65. British Columbia 114, 

1anitoba 51, New Brunswick 11, Kew- 
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foundland 21. Nova Scotia IS, Ontario 775, 
Prince Edward Is. 0, Quebec 173, Saskat- 
chewan 19. not specified 4. No male nurses 
came to Canada that year. 
8. \Yar \'eterans. members of the Armed 
Forces. newly arrived immigrants. Indians, 
Eskimos. lepers. 
9. For each child under 10 years - $6.00. 
For children (n'er 10 hut unrler 16 years - 
$R.OO. 
10. Ontaril I and Quebec. 
11. July 1. 1941. 
12. The Bank of Canada. 
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DAY 
WITHOUT A WRINKLE 
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Uniforms of 'Terylene' stay fresh, crisp, neat all day. . . 
and they're automatiç wash and wear! 


How wondertul to work in 'Terylene.' You look smart the livelong day. .\nd how 
easy to care for 'Terylene.' \Vash by hand or machine. . . drip or tumble-dry. .. iron 
just a little. 'Terylene' shuns wrinkles, stays crisp all by itself, never loses its white- 
ness, Uniform shown by LaCro
s, of 100% 'Terylene,' with removable pearliæd 
stud buttons. Sizes 10 to 20, about $15. In leading stores across Canada, 


*REGISTERED TRADEMARK POLYESTER FIBRE. 'TERYLENE' IS MADE IN CANADA By C.I.L 
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TERYLENE' 
takes care of itself 
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A Ne\\T Treatment. for Brittl(' Nails 


CLAIRE HALLIDAY 


P ERSOKS WHOSE FINGERKAILS are 
splitting or peeling, break easily 
or have hard ridges, may cure this 
condition by taking powdered gelatin, 
an envelope of it every clay. Gelatin 
is a harmless household protein; it 
is tasteless and is not unpleasant if 
taken in fruit juice. It may have to be 
taken for four or five months, but often 
the nails respond before this. 
Four different groups of physicians 
ha ve experimented with this form of 
treatment and all have found it success- 
ful. However, the first fe-w reports 
were made on groups of patients who 
were being treated for conditions other 
than fragile nails and it was thought 
that their illness might have caused the 
nail splitting. \iVhen their general 
health improved, the condition of their 
nails also improved. 
Because of this lack of clear-cut 
evidence. two doctors at New York 
Medical College decided to try the 
gelatin test with a group of nurses 
and nurses' aides who worked in the 
l\'íetropolitan Hospital. Twenty were 
chosen who were approximately the 
same age and state of health, with 
no obvious dietary deficiency. who ate 
at least one meal at the hospital, who 
llsed their hands frequently in deter- 
gents and antiseptics, and who all had 
some nail defect - brittleness, split- 
ting. softness, or ridging. No change 
was made in their working habits or 
diet. Thev were to take the contents 
of an envelope containing 7.5 grams of 
gelatin daily, dissolved in any liquid 
they preft>rred. They continued to use 


The Canadian Associatiun of Optometrists 
has organi7ed Canadian Optometric Services 
J ncorporated to provide comprehensi\-e vision 
care. at reasonable cost, to organized group
 
fir associations from coast to coast. The 
cust of the plans will vary depending on the 
e'\. tent and type of coverage hut a basic plan 
providing complete services and ophthalmic 
materials will be hetween 65-80 cenb per 
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nail polish if they were accustomed to 
it. Color photographs were taken be- 
fore the treatment began. six or eight 
weeks after, and at the end of the test. 
Of 18 young women who took the 
gelatin for 11 to 16 weeks, 11 showed 
good to excellent results. Four more 
had moderately good results. Others 
might have had good results if they 
had persevered. 
N one of the doctors knows definitely 
why taking gelatin frequently over- 
comes nail defects. It is true that gela- 
tin contains a very high proportion of 
the amino acids of which protein is 
made. Moreover, these particular amino 
acids are of the type, scientists say, 
that induce "specific dynamic action." 
After each dose of gelatin, the flow of 
blood to the extremities is increased 
for a period of seven hours. This raises 
the temperature in the toes and fingers 
some 20 per cent above their usualleyel. 
Doctors have found that cold hands 
and feet were much improved when 
this substance was taken every day. 
Some doctors believe that the nail 
defects may be due to a local type of 
malnutrition which results in chronic 
anemia in the nail beds. If, through the 
action of the amino acids in the gelatin. 
the finger tips and nail beds are fed 
an increased amount of warm blood for 
seyen hours each day, the nails cannot 
help but benefit from the added nourish- 
ment they receive. This seems a reason- 
able theory, and in the majority of 
cases the persistent use of this simple 
ingredient of puddings and jellies does 
improve the nail's strength and texture. 


pen,oll or $1.95 to $2.10 per month for a 
family_ 
- Canadian Optometric Snvices, Inc. 
* * * 
A group optometric "en'ice plan will likely 
be operating in Saskatchewan within six 
months. Details of the plan were given to 
the province's optometrists at the golden 
juhilee cOIl\-ention held in Regina. 
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TWO-fiNGER EXAMINATION, INTERCHANGEABLE 


MORE SENSITIVE- Developed by a physician, 
this thin, tough polyethylene glove is flexible and 
form-fitting to insure better "touch"... greater comfort. 
Comfortable for patients, too, because the seams are 
smoothly welded. MORE ECONOMICAL- No reprocessing 
cost,.. requires little storage space.., fits either hand. 
POWDERED WITH BIO-SORB8 DUSTING POWDER-Easy to 
slip on or strip off. DISPOSABLE-One-time use minimizes 
risk of cross-infection...eliminates handling soiled gloves. 
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A Ne"' Orthopedic Brace 


\\"ILLIA:\1 R. GRAYDON 


j STCIWY, HIGilLY-ADjCSTABLE BRACE, de- 
II vised by a young Air For -:e electrical 
engineer, is creating interest in orthopedic 
circles due to its economy and simplicity. 
"Ortho-Aide," was developed by Lieu- 
tenant Robert Rogers, l!nited States Air 
Force, a proj ect administratur in ballistics 
missile work, to correct his small daughter's 
congenital foot abduction. It is designed 
to COrrect infant knock-knee, howlegs, club- 
foot, and allied cases of foot and leg mal- 
position. 
The "Ortho-Aide" has three major com- 
punents - an aluminum crosspiece and two 
.,lotted plastic frames secured to each other 
by means of stainless steel machine screws. 
In addition to holes for permanent heel-to- 
heel adjustment, each frame has five positions 
to which the shoe may be fastened solidly, 
providing a potential angle adju
tment of 
plus or minus 75 0 . 
It affords several specific advantages. 
Besides the unique adj usting feature, the 
"Ortho-Aide" comes equipped with light- 
weight children's shoes up to size 8 - a 
vital factor in providing greater comfort. 
By eliminating the need for clamps, straps, 
and heavy shoes, this device also obviates 
costly, special fittings of orthopedic ap- 
pliances. 


5111 0 


'.,. 


..... 


,- 
 ?- 
'-- 


Once the heel-to-heel position has been 
prescribed, positioning the shoes to the 
desired inward or outward angle becomes 
simple. Since only five possible positions 


Canada's natural increase in population 
during 1958 - excess of births over deaths 
- amuunted to about one-third of a million. 
Fewer people migrated to the country - 
about 50,000 as compared to 200,000 in 1957. 
The increase in populatiun since the 1951 
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are alluwed fur fastening each shoe, the 
correct angle may be remembered easily by 
parents whenever temporary shoe removal is 
desirable. The aluminum crosspiece may be 
bent to any required shape by the attending 
physician. 
The brace has anuther practical advantage. 
.Although designed primarily as a light- 
weight night splint for use in crib or play- 
pcn, it is sturdy enough to support the 
weight of a child as she stands or makes 
her way across a room. 
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The de\'ice is not a cure-all fur every type 
of infant fout ami leg deformity, but it 
appears tu incorporate several advantages 
over earlier equipment. The "Ortho-A.ide" 
already is in limited prorluction. .-\dditional 
information may be secured by writing to 
Lt. Robert Rogers, USAF, ï42 East Hyde 
Park Blvd., Inglewood 3, California. 


census has averaged 2.8 per cent annually. 
- 
fetropolitan Informatiun Service. 
* * * 
If you keep a thing seven years. you are 
sure to find a use for it. 
- SIR \\>" ALTER SCOTT 
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4 Sparklillg New EditiollS 
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over 
35,000 
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into 
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chemistry 
geared 
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in 
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care 


Dorland's Pocket Medical Dictionary 
New (20th) Edition - This is the most complete, up-to-date and 
authoritative pocket medical dictionary available today. Six years of 
re3earch have gone into the terms that are spelled, pronounced and 
defined here. Hundreds of new terms and redefined words are incorpor- 
ated . . . tahles of arteries, muscles. nerves and bones ha'\'e been revised. 
Abridged from Dorland's Illustrated :\Iedical Dictionary. 698 pages. Thumb- 
inde,ed. $
.jO. New (:lOth) Edition! 


Miller and A. very's 
Gynecology and Gynecologic Nursing 
New (Jth) Edition - The problems as well as the many nursing aspects 
of gynecology are clearly explained here. The authors describe each 

ynecologic condition that may arise, its causes, its treatment and 
effect upon the patient. You'll find 4 new chapters on: Interpersonal 
RelationshiPs,. Gynecology of Infancy and Childhood; Gynecological 
Geriatrics; and Te,-minal Care for the Advanced Cancer Patient. New 
discussions cover: feminine hygiene, care of patient with carcinoma of 
the "uiva. and nursing care of patients receiving X-ray and radium 
therapy. 
Bv XORMA:-; F. )!ILLER, :\1.D., Professor of Obstetrics and Gynecology, University 
o( :\Iichigan )Iedical School; and HAZEL AVERY, A.B., R.N

 Associate Professor of 
Xur"ing and Supervisor, Obstetrics and Gynecologic J
ursing, t::'niversity of 

Iichigan Hospital. 501 pages with 249 illustrations. $5.50. New (4th) Edition! 


Routh's Fundamentals of Inorganic, 
Organic and Biological Chemistry 
.Vew (lth) Edition - You'll find clearly written coverage of the entire 
field of chemistry in this text. Emphasis is on biochemistry and its wide 
application to daily nursing procedures. The author stresses rapid 
developments in radiochemistry, organic, pharmaceutical and biological 
chemistry. There are discussions on radio therapy and use of nuclear 
ener
y in biological research, medicine and industry. New material 
covers: alkyl radicals - ami des - detergents - amphoteric properties 
of amino acids - absorption of fats - sulfhemoglobin - etc. 
By JOSEPH 1. ROUTH, Ph.D., Professor of Biochemistry, State University of Iowa. 
38
 \la
es with 106 illustrations. $4.00. New (lth) Edition! 


Price's 
Thp Art, S<-ience & Spirit of Nursing 
New (2nd) Edition - This enjoyable text presents a solid foundation 
for total care of the sick. It represents the best collective thinking of 
nursing educators throughout the U.S. and Canada. Material has been 
carefully checked and rewritten for conciseness and claritv. There are 
new chapters on: Care and Use of HosPital Equipment --.:. Asepsis - 
Progressive Patient Cm.e.. also many new and revised illustrations. 
By ALICE X. PRICE, R.N., M.A., formerly Counselor, School of Nursing, Pres- 
byterian Hospital, Chicago; Nursing Consultant, Hill-Rom Co., Batesville, Indiana. 
About 856 pages with 2öO illustrations. New (2nd) Edition - Just Ready! 


Gladly sent to teachers jor cOllsideratioll as texts! 


"T. B. SAUNDERS 
West Washington 
quar
 


COMPANY 
Philadelphia 5, Pa. 


Canadian Representative: McAinsh & Co. Ltd.. 1251 'onge St.. Toronto 7. 
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Proviuuial Rouudup 


T HE EXECCTIYE CO:\DIITTEE of the 
Canadian 
 urses' Association met 
February 12-14-. 1959 at the beautiful 
Seignio;y Club. 
Iontebdlo. P.Q. The 
report of the gt.'neraI secretary 1\1. 
P. Stiver re\'iewed the activities of 
K ational Office for the munths that 
have elapsed since the General 1\Ieet- 
ing. June 1958 anù indicatecl some of 
the major projects for the future. 
I t is of special interest to note that, 
as of December 31. 1958 the total 
membership of the CK A, had reached 
52,777. This represented a 7 per cent 
increase oyer 1957. 
X ational Office has alreaclv initi- 
ated planning for the 1960 General 
:\Ieeting in Halifax. Reservations have 
been maòe at the Hotel K ova Scotian; 
post-convention tours are to be plan- 
ned, and suggestion
 for the program 
taken from the 1958 evaluation records 
are being considered. 
At the proyincial level, there is a 
variety of activity as the foIlO\ying 
summary will indicate. 


ALBERTA 


1. Has decided to initiate con-joint 
e'\.aminations for its nursing students. 
.",-ccording to the plan, which will be- 
come effective in August, 1959, the nurse 
can neither graduate from her school 
of nursing nor obtain provincial regis- 
tration until she has passed the ex- 
aminations successfully. 
It is hoped by this means that the 
student who must write a supplemental 
will do so while benefitting from organ- 
ized study since she must remain in her 
school of nursit 1 g. on salary, until the 
examination has been passed. Failure 
in a supplemental beyond three times 
will mean that the student will revert 
to the nursing assistant category. 
2. Took possession of their new office 
building. (See The COllodioll Nurse, 
February. 1959.) 
3. Revised the prm'incial bylaws to 
permit an invitation to each chapter 
president (or another elected officer) 
to attend at least one executive meeting 
annually without voting power. 
4. Apointed a full-time nurse recruit- 
ment officer to visit schools, attend 


352 


P. T.:\.. meetings. confer with student 
counsellors etc 
5. \\"ent on record as supporting any 
satisfactory program that would offer 
assistance and encourage individuals to 
study rehabilitation care either within 
the prm.ince or elsewhere. 


BRITISH COLC:\IBL\ 


1. Held a conference on nursing that 
implemented. in part, a recommendation 
arising from the Canaùian Conference 
on K lIrsing concerning the need to "im- 
pro,-e liaison on local. provincial and 
national levels." 
2. Prepared a course outline for in- 
struction of nurses in intravenous ther- 
apy. This has already been incorporated 
into the programs of some schools. 
3. Is preparing a brief for submission 
to the B.c. Royal Commission on Edu- 
cation pertinent to the level of student 
achievement in certain subjects of the 
high schoul program, rlcgree of student 
responsibility shown by high school 
graduates and the adequacy of high 
school counselling am} guidance services. 
4. Has planned a study of the courses 
in nutrition and òict therapy present- 
ly given in schools of nursing. 


!\1ANITOBA 


1. .-\ ppointed a representative to The 
)'Ianitoba Hospitals' Council. 
2. Is preparing info!"nlation kits for 
student counsellors and speakers on 
nursmg. 
.1 Carried out a provincial program of 
evaluation of school" of nursing hased 
on the Policies and Standards for 
Schools of Nursing in Manitoha. 
4. Has assisted in sponsoring or been 
directly responsible for programs design- 
ed to assist both active and inactive 
nurses. One project is an annual institute 
for the directors of nursing in the rural 
hospitals planned in cooperation with the 
Schools of Nursing Education, Uni- 
\'ersity of ).fanitoba and the Advisory 
Council for Licensed Practical Nurses. 


NE'" BRCX
WICK 


I. Haò an enahling clause gO\'erning 
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new KOTEX* 


.. . softest ever. . . prevents suture irritation 
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NOW A COMPLETE PRE-PACKED LINE FOR MATERNITY CARE! 
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No. 663 
Compl
te maternity care 
'I. 
 Iftg',pod<Ctg.- 12 
KOTiX phI!., 4 cotton bon, 
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f')TEX 


On. don... 12 KOTEX in 
bag. For b.cbkle table ond 
for patient',' home "se. 


. Nø.(159 
Pr.-wrappedindJvidual 
12" KOTeX. Use bag fór 
di.carding 
d. 


No, 4037 
One dòzèna" KOTEXin 
a bag." ForroùtiM 'ani. 
tory care. 


No. 650 


HERE'S WHY HOSPITALS ACROSS CANADA BUY AND USE 


KaTe x * MaterniÌ)T Pads 


. leak-proof sides . less nursing time- 
greater economy 


. "WONDERSOFT". covering 


. CELLUCOTTON. absorbency... 


. fewer pads per confinement 
-T. M. of Kimberly-Clark Corp. 


All add up to greater patient satisfaction, and oreater hospital economul 
Order KOTEX Maternitu Pads.. . the complete and modern post-partum protechon. 


PRODUCTS OF KIMBERLY-CLARK CORP; 
Distributed by 


6068A 


BAUER & BLACK 


DIVISION OF THE KENDALL COMPANY (CANADA) LIMITED 
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the qualifications, training and regis- 
tration of nursing assistants inserted into 
the Nurses' Act and passed. Regis- 
tration of nursing assistants is expected 
to be in force very shortly. 
2. Organized a Student 
 urses' As- 
sociation. 
3. Nominated a representative to the 
Huspital Services' Council. 


NEWFOUNDLAND 


1. Is studying the possibility of organ- 
izing a Student Nurses' Association. 
2. Is reviewing its Recommended 
Personnel Policies. 
3. Has planned a refresher course to 
be held this spring and conducted an 
institute early in the year. 


NOVA SCOTIA 


1. Increased the fee' for wntmg State 
Boarrl Test Pool examinations from $10 
to $15. 
2. Completed "Regulations and Recom- 
mendations for Approved Schools of 
Nursing in Nova Scotia" and a proposed 
outline for tuberculosis nursing experi- 
ence with a view to reducing the clinical 
experience as required by Statute from 
two months to one month's duration. 
3. Requested increased residence facili- 
ties at the Nova Scotia Hospital, Dart- 
mouth to permit psychiatric experience 
for all student nurses. 
4. Requested the appointment of a 
nurse representative to the Hospital 
Services Commission. 
5. Arranged for a joint meeting of the 
Committee on Nursing Education and 
directors of nursing and instructors for 
discussion of mutual problems. Such 
meetings are to be held at regular 
intervals. 


ONTARIO 


1. Secured amendments to the Regu- 
lations under the Nurses' Registration 
Act which, among other things, made 
science a requirement for applicants to 
schools of nursing from outside the 
province as well as for Ontario students. 
The Board of Directors was empowered 
to require evidence of competence before 
renewal of registration after a ten-year 
lapse. 
2. Carried out a comprehensive study 
of registration examinations to determine 


354 


the type most suitable for the province. 
3. Arranged for a study of professional 
nursing registries for the purpose of 
assessing services rendered, structure 
and operation. 
4. Appointed an Advisory Committee 
on Conferences tu study RNAO re- 
sponsibility in conference planning, de- 
veloping liaison with other groups, etc. 
5. Formed a joint committee of RN 
.-\0 representatives and certified nurs- 
ing assistant representatives to pave the 
way toward formation of the Associ- 
ation of Certified Nursing Assistants of 
Ontario. 


PRINCE EDWARD ISLAND 


1. Has begun to take steps in the 
formation of a Student Nurses' Associ- 
ation. 
2. Initiated a psychiatric affiliation 
program for the nursing students. 
3. Began formulation of criteria for 
approved schools of nursing in the 
province. 
4. Began the study and re\.ision of 
registration policies. 
5. Has taken the Nursing .-\ssistalll:;' 
Act under consideration with a view to 
implementation. 


QCEBEC 


1. Adopted the State Board Test Pool 
examinations for English graduates for a 
trial period beginning in April, 1959. 
2. Has started to study the question 
of changing legislation to include male 
nurse<; and nursing assistants. 


SASKATCHEWAN 


1. Purchased a site and arranged for 
the erection of their own office building. 
2. Published "A Guide for Planning 
In-Service Education." 
3. Began outlining the functions of 
the operating room supervisor. 
-to Undertook a project to increase in- 
terest in and attendance at annual 
provincial meetings. 
5. Held the first annual convention 
of the Saskatchewan Nursing Assistants' 
Association. 


The only people who never fail are those 
who never try. - English Digest 
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"Think we should 
tell our doctor? 
""
 
"Certainly! He'll want to know about the two New 
Farmer.s Wife Prepared Formulas with Vitamin C added! 


Farmer's Wife Infant Formula 
Milks have been consistently 
first in every major infant feeding 
development. Now Farmer's Wife 
is first again, with a stable form 
of Vitamin C (5.0 mg. per fl. oz.) 
in its two new nInstant" 
Prepared Formulas: 


1. Farmer's II T ife Red Band Pre- 
pared Formula, 11l(Jde from whole 
m.ilk, with added carbohydrate, and 
Vitamins C and D. (6.5% Butter- 
fat). 


2. Farmer's TVife Blue Band Pre- 
pared Formula, made from partly 
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skimmed milk, with added carbo- 
h'vdrate, and Vitamins C and D. 
(47
 Butterfat). 
These two new Prepared Formu- 
las eliminate the chance of con- 
tamination or error in formula 
preparation. They save mothers 
time, trouble and expense. 
Farmer's Wife is also available in 
the original three strengths- 
Whole Milk, Partly Skimmed 
and Skimmed Milk. 


Farmer's Wife 


Prescribed by doctors- 
Approved by mothers 
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011 Arri'val: 
First Jf orning : 
DOlllling Uniform: 


Earl}' lv! ornings: 
Traillillg School: 
1Fard Duties: 
Head Nurse: 
The Patient: 


Assistallt Head Nllrse: 


The Difficult Patient: 


Lectures: 


CO/lsllitallts' Rounds: 


C alclliating Dosages: 


Directors: 
Breakages: 
Change of Floors: 


Emergency: 
Examinations: 
Operating Room: 


VlIrses' Nt'ghtmares: 


T caching Instructors: 


Pay Day: 
Do}' Off: 


Director' s Office: 


FhlOl Examinations: 


Future Posts: 


Tbr NUI'SP,.S Life 


(As 
Iirrored in Shakespeare) 


JESSICA MUNRO 


"Oh, call back yesterday." 
"Have I not reason to look pale ?" 
"Dressed in a little brief authority." 


"Oh, thou hast damnable iteration." 
"'Vhat is the end of study? Let me know." 
"Nay, make haste; the better foot before." 
"The lady doth protest too much, methinks," 
". . . canllot tell what the dickens his name is." 


"Oh, she misused me past the endUl-ance of 
a block." 
"And then I stole all courtesy from heaven 
and (lJ-essed myself in such humility," 
"Ha\'e you the lion's part written? Pray 
you, if it be, give it me, for I am slow of 
study. " 
". . . whose words all ears took captive." 


"Some God direct my judgment, let me see, 
I will survey the inscription." 
"High stomached are they, and full of ire." 
"Thou art pinch'd for it now," 
"\Vhy, courage, then 
 What cannot be avoided 
" 'Twere childish weakness to lament or fear." 
"Here's the smell of blood still." 
"'N either rhyme nor reason." 
"Oh, pardon me, thou bleeding piece of 
earth. that I am meek and gentle with these 
butchers." 
"Oh, I have passed a miserable night, so 
full of ugly sights, of ghastly dreams." 
"Have more than thou showest, speak less 
than thou knowest." 
"I did dream of money bags tonight." 
"0 Romeo, Romeo! \\Therefore art thou. 
Romeo ?" 
"Still have I borne it with a patient shrug 
for sufferance is the badge of all our trive." 
". . . the end crowns all." 


"How shall I know if I do choose the right?" 


(Richard I I ") 
(Richard II) 
(
1easure for 

1easure ) 
(Henry IY) 
(Love's Labour Ln
t) 
(King John) 
(Hamlet) 
(Merry Wives of 
\\Tindsor) 
(Much Ado .-\bout 

 othing ) 
(Henry IV) 


11idsummer 
ïght's 
Dream) 


(.-\lI's \Vell that Ends 
Well) 
(1'lerchant of Venice) 


(Richard II) 
(The Tempest) 
(Henry VI) 


(Macbeth) 
( As You Like It) 
(Julius Ceasar) 


(Richard I II ) 


(King Lear) 


(:Merchant of Venice) 
(Romeo and Juliet) 


(
Ierchant of \' enice ) 


(Troilus and 
Cressida) 
(Merchant of Venice) 


Miss Jessica Munro is evening supervisor at New Mount Sinai Hospital, Toronto. 


\Ve do not want you to be the echoers of 
a thousand platitudes but originators of 
new and larger ideas. The primary office 
of knowledge is to make men alive, to send 
them out alive at more points, alive on 
higher levels, alive in more effective ways. 
An education is not just a matter of having 


more information than your neighbour pos- 
sesses; it is not to increase the ability 
to sell your efforts at a higher figure than 
unlearned men do. The main purpose of edu- 
cation is to make you a thinker, to make you 
a creator, with an enlarged capacity for life. 
- SIR ARTHUR CURRIE 
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ENGLISH OR FRENEn? 


Ev
ryone is aware by now of the fact that 
two separate issues of our ] oltrnal will be 
published 
ach month commencing with the 
June, 1959 number. This important milestone 
in the history of the nursing profession in 
Canada will be marked by several changes. 
A smart new cover design for both issues has 
been approved. \Ve are departing from the 
dark blue color on the cover that has identi- 
fied our ] O1tnwl for the past 20 years. 
Arrangements have been made respecting 
publication dates. The Calladian Nurse, as 
the senior issue, takes precedence. It will 
come from the press at the beginning of the 
month. L'lnfirmière Canadienne will follow 
in approximately ten days. 
Currently, the separate mailing list for 
those who desire to receive the French issue 
is being built up. The A.N.P.Q. is helping 
us very materially by indicating with an as- 
terisk those of its members who are English 
and who will. therefore, be put on the mail- 
ing list for The Canadian Nurse. All other 
subscribers in the province of Quebec will 
automatically be placed on the list of those 
who witI receive the French issue. Any 


among the latter group who wish to receive 
the English issue instead are requested to 
notify the Journal office in writing before 
Aþril 15, 1959. Please give us your registra- 
tion number as well as your full name and 
address to avoid the possibility of errors. 
Similarly, L'lnfirmière CanadicJlJle will 
be available to any subscriber who wishes 
to receive the Journal in French. All that 
will be necessary is to notify us in writing, 
again giving the essential information for 
identification purposes : Your name, address, 
province of registration and registration 
number. 
Of course, changes can be made later at 
any time. But every nurse who wishes to 
make a change in the above-mentioned listing 
must notify us by April 15, 1959 if she 
wishes to receive the June issue. 
Such challges '(c-ill only bc made when thcy 
are requcsted in 'writing. The address to 
which atI of the5e letters should be sent is: 


The Canadian Nurse Journal, 
1522 Sherbrooke Street "'est, 
Montreal 25, Quebec. 


'CfJd 
e
 


The Nursing of Mental Defectives by 
Charles H. Hallas, "S.R.N., R.M.N., R.N. 
M.D., S.T.D. (Lond.) 182 pages. The 
Macmillan Company of Canada Limited, 
70 Bond Street, Toronto 2. 1958. Price 
$3.60. 
Reviewed by Miss V. ftl. Sanders, Suþt. 
of Nf4rsiug, The TVoodl0l1ds School, Van- 
couver. 
In reviewing the text, I am in complete 
agreement with the statement made by the 
author that there has been an absence of a 
suitable textbook on the nursing of mental 
defectives. 
The book contains up-to-date, practical 
methods and ideas of care. The author has 
written simply and clearly. 
The text in certain areas pertains particu- 
larly to schools for the retarded in England. 
The slight difference of view points is in 
relation to aspects of mental deficiency, edu- 
cation and rehabilitation. 
Chapter 3 outlines briefly and in simplified 
form the clinicsl varieties of mental defi- 
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clency. This is of great value to graduate 
nurses, postgraduate students and student 
nurses. _\ttention is focused on the patient- 
staff relationship involved on admission. 
All aspects regarding the education of the 
mental defective are explained in detail. 
Keynotes to success are patience. tolerance, 
reasonableness, fairness and consistency on 
the part of the nurse. 
It is the aim now in most mental defec- 
tive schools to grade the patients according 
to their mental and physical ability. Chap- 
ter 10 covers this subject comprehensively. 
The psychology of the growing child and 
his emotional needs are studied. It i
 im- 
portant that the nurse for the mentally de- 
fective child should have an understanding 
of a normal child's psychological needs, she 
must realize that the same needs are experi- 
enced by her patient and play the same 
important part in his psychological develop- 
ment. The book shows how these needs can 
be handled constructively and sympathetically 
by the staff caring for these children. The 
rCnntintted on page 360) 
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In the (
ood Old Days 
(The Canadian Nurse - APRIL, 1919) 
The London Daily ,
I ail has offered a 
prize of 110,000 for the first trans-Atlantic 
air flight. 


* * * 
French military authorities have in custody 
a man named Krein who is said to haye 
had a lJart in the tragedy of Edith Cavell's 
death. He was in j ail at St. Quentin at the 
beginning of the war and was released by the 
Germans. He went to Brussels where he 
entered 
liss Cavell's hospital service and 
helped to work up the case against her. 
* * * 
A writer in the British Medical J ollrl1al 
strongly condemns the use of heels on boots 
as causing flat feet, soldier's heart, myalgia, 
hammer toes, sprained ankles, asthma and 
varicose veins. 


* * * 
The application of narrow strips of ad- 
hesive plaster directly to wounds was ad- 
vocated. Under this pressure, constriction 
and protection, without any antiseptic, the 
wound heals quickly. Extensive bed sores 
have done well under this treatment. 
* * * 
Speaking to the Ontario Graduate Nurses' 
Association, Dr. Norman H. Beal said: "It 
may be stated without fear of contradiction 
that the ideal of Service has been vindicated 
as the highest standard by which human en- 
dea vor may be tested. Your service must 
be somewhat controlled by the motive which 
prompted you to enter nursing. If you 
entered it solely as a means of making a 
living, you are only driving a trade, not 
practising a profession." 


The alumnae association of Moose Jaw 
Union Hospital is holding a reunion May 
15-18 to celebrate its 50th anniversary. An 
invitation is extended to all graduates of the 
school to participate in the festivities. 
* * * 
Forty-one per cent of the population of 
Canada may be regarded as having normal 
vision. Of the 59 per cent with a visual 
anomaly, 30 per cent are receiving adequate 
care, 14 per cent have uncorrected problems, 
10 per cent are laboring under obsolete or 
improper corrections and 5 per cent have ir- 
remediable conditions. 
- Canadian Optometric Services, Inc. 
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increasing concern for today's nurse to have 
a better understanding of her patient as an 
individual is reflected throughout this edition. 


The Psychology of Early Childhood by 
Catherine Landreth. 412 pages. McClelland 
and Stewart Limited, 25 Hollinger Road, 
Toronto 16. 1958. Price $6.50. 
Reviewed by Sister Mary D%ra, Pediatric 
Supervisor, St. Joseph's Hospital, Tïctoria, 
B.C. 
This book was written primarily for stu- 
dents interested in child psychology as a 
basic science and as a guide to action. Dr. 
Landreth has succeeded beautifully in ful- 
filling her objective. The text should prove 
invaluable and should receive a warm wel- 
come by all those whose work necessitates 
a knowledge of and insight into the complex 
and often mystifying "whys" and "where- 
fores" of a child's behavior. 
The field of child psychology is relatively 
young. It will appreciate this well-organized 
and comprehensive book as an orderly review 
of the important research on the behavior of 
young children. Each chapter is preceded 
by pertinent questions relevant to the ma- 
terial which stimulate interest and guide 
the reader in his thinking. The volume 
begins with a short description of the origins 
of child psychology and then goes into an 
enlightening study of what is known about 
the development of behavior in children up 
to the age of six years. All aspects of 
behavior are covered and practical and timely 
suggestions for influencing it are offered. 
The subject is handled with much wisdom 
and common sense by the author. The ma- 
terial is delightfully and systematically pre- 
sented. The chapters are complete, concise, 
weighty and to the point. The chapter on 
"Prenatal Origins of Behavior" is especially 
informative and nicely illustrated. Illus- 
trations bring important points into relief. 
There is a wealth of material in this book 
that Dr. Landreth has gathered both from 
experience and research. Everyone who deals 
with children professionally should include 
it on their reading list and should try to 
add it to their library for easy, ready 
reference. 


Nutrition Manual for Nurses by Alberta 
Dent Shackleton. 212 pages. Edwards 
Brothers, Inc., Ann Arbor, Michigan. 
Revised edition. 1957. Price $3.75. 
Reviewed by Miss Doreen Johnson, Die- 
titian in Charge, General Hospital, Brallt- 
ford. 
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This manual presenb a very interesting, 
complete and up-to-date outline of the 
nutrition courses given to the student nurses 
of today. Both lecturer and student will 
find it of great value. It succeeds admirably 
in its attempt to p,-esent nutrition training 
along the lines of a "patient-centered" type 
of learning. Greater emphasis is placed on 
the patient's background as a member of 
a community and in learning about and 
taking into consideration his economic, 
suciologic and psychologic problems. 
The basic or normal nutrition course is 
clearly outlined. Meanings of terms are most 
lucid. The ramifications of fat compounds, 
the sterols and phospholipins could be con- 
fusing to the students. Suggestions for prac- 
tice periods in food preparation are most 
comprehensive. Many hospitals will find 
more detail than is necessary for practical 
purposes. 
"Normal Nutrition in Special Conditions," 
for example, pregnancy, might be presented 
most beneficially when students had had ex- 
perience with these patients rather than 
discussing it in the early days of their basic 
course. The patient experiences suggested 
are excellent. 
There are numerous student projects out- 
lined throughout the courses. [t might be 
impossible to have all of them carried out, 
but they are a useful guide. Sume of them 
could be adapted to practical use. 
The N utritiun and Diet Therapy course 
is also very clearly and concisely presented. 
It avoids repetition by leaving such topics 
as the nature of a disease, symptoms and 
complications, to discussion groups rather 
than to actual lecture material. By treating 
public health and community nutrition in a 
separate unit, greater emphasis is placed on 
a branch of nutrition that is becoming 
increasingly important, and which, if develop- 
ed to the fullest degree, promises an era of 
greater health, prosperity, longevity, and 
even world peace. 


Arthritis, one of the rheumatic group 
of diseases has afflicted nut only prehis- 
toric man but also the animals that preceded 
him, it has been discovered by medical scien- 
tists who have examined the skeletal remains 
discovered by archeologists. 
- Dept. of National Health and "WeHare 


* * * 
Let us treat men and women as if they 
were real: perhaps they are. 


- EMERSON 


THE CANADIAN NURSE 



(S) 


THIS little housewife had a 
problem - sweet-tooth Hubby on 
a sweet-free diet. (And beginning 
to get nervous about it.) She 
tried everything. Fancy salads. 
Bigger helpings. But Hubby's 
frown darkened by the day. Then 
one day she read in a magazine 
about a discovery, a new 
non-caloric sweetener. One that 
she could actually cook and bake 
with - in any food, at any 
temperature. One which gave 
the perfect taste of sugar - with 
no bitter aftertaste in ordinary 
use. That night there were 
cookies, pudding, coffee - sweet 
coffee - and a big, big smile across 


the table . . . 


C
) 


. . . and so she 
started using 


Sucaryl@ 
(Cyclamate, At,>bott) 


For samples 
and 
recipe booklets, 
write 
Abbott 
Laboratories 
Montreal. 
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Maumillan _t ,,-ard \'Tinnrrs 


Once again, faculty members from hospi- 
tals in six provinces have cooperated in 
assessing the quality of nursing care describ- 
ed in the various nursing student studies that 
were entered in the 1958 1[acmillan Awarò 
competition. \\llile the cash prizes were 
won by Ontario students, all but one of the 
five "honorable mention" awards went to 
\Vestern Canada - three of them to the 
city of Edmonton. 
The names of this year's prize-\\"inner
 
follow this brief appeal to students ill 
Eastern Canada, particularly in the Maritime 
Provinces, to polish up your entries for 
submission this year. All entries should be 
sent to The Canadian Nurse Journal, 
1522 Sherbrooke Street "'est, :\Ientreal 
25, Que. 
The studies by the following students will 


be published in our July 1959 Issues: 
1. Prizes 0/ $25.00 each to: 
(a) Sister Rita McDermid. R.H.S.]., St. 
Joseph's School of Nursing, Hotel Dieu 
Hospital, Kingston, Ontario. 
(b) 
Iiss Bernice 
fyers, Sarnia General 
Hospital, Sarnia, Ontario. 
2. HOJlorable 
Uelltion (Book Prize) 
(a) 
Iiss Annie Kuczmok, University of 
-\lberta Hospital. Edmonton, Alberta. 
(b) 
liss 
laureen Parrent, Misericordia 
Hospital, Edmonton, Alberta. 
(c) Miss Doris Haave, Royal Columbian 
Hospital, New \Yestminster, British Colum- 
bia. 
(d) 
fiss Dorothy C. Johnston, Hamilton 
General Hospital, Hamilton, Ontario, 
( e) Miss Gloria Sobie, U ni versity of 
-\ Iberta Hospital. Edmonton, Alberta. 


1teUt4 'Jto,te4 


ALBERTA 


Lethbridge chapter elected its new ex- 
ecutive at a regular meeting early this year. 
The officers are: Sr. Hugh Teresina, pres.; 
Mmes. M. Cummings, M. Bradley, vice- 
pres.; Mrs. Eberly, sec.; Yera Koppenstein, 
treas. Drumheller members have a new slate 
of officers also. Those elected were: Mrs. 
Swain, pres.; Mrs. Gunn, vice-pres.; Irene 
Gallagher, sec.-treas. The Annual reports 
from a number of chapters show that pro- 
vision of furnishings for the new provincial 
building was a major project for the past 
year. Contributions have included $25 from 
the Athabasca chapter, $500 from Edmonton, 
$25 from Drumheller and from Grande 
Prairie, $100 from 
Iedicine Hat and a 
pledge for $700 from the Calgary chapter 
to provide furnishings for the lounge. 
An increasing number of chapters are 
selecting the award of a bursary to a student 
entering a school of nursing as one of thei r 
major projects. Coleman presents a $50 
hursary to the grade 12 graduate in the 
Crow's Nest Pass who receives the highest 
marks and selects nursing as her profession. 
In addition the members have established a 
$50 fund to be used to pay for private nurses 
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\\'hen they are needed and the family is un- 
able to assume the extra expense. Hinton 
chapter elected a new slate of officers: 
Mrs. S. Roberts, pres.; Mrs. M. \Villiams, 
vice-pres.; 1\Irs. T. Piwek, sec.-treas. 
The members of Jasper's Edith Cavell 
chapter enrolled for classes in First Aid. 
They have encountered a serious problem in 
the attempt to find nurses for private or 
general duty nursing in the local hospital. 
Due to family commitments the members 
feel that they can only offer assistance in an 
absolute emergency. 
Iedicine Hat organized 
a refresher course with two-hour lectures 
given twice weekly for over three weeks. 
Pincher Creek chapter donated an incubator 
to the hospital, entertained 32 high school 
girls who were interested in nursing and 
continued work on the scrap-book devoted to 
interesting items about medicine and nurs- 
ing. Ponoka nurses completed arrangements 
for the bursary to be offered to a prospec- 
tive nursing student this fall. 
Provost elected the following slate of 
officers: Mrs. Hillis, pres.; 
frs. Lindsay, 
vice-pres. : 
liss Cromarty, sec.-treas. : 

[mes. McCarthy, 
lcElhinny and 
Iiss 
Koite, social committee. In appreciation for 
the use of the auditorium, Red Deer mem- 
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hers donated $10 to the Patient's Comfort 
Fund of the Provincial Training School. 
They also elected the new e
ecutive: M
s. 
Lacey, pres.; Mrs. Flegal, ":Ice-pres.; MIss 
Nesbitt treas.; Mrs. Aromtz, corr. sec.: 
Miss Petrie, rec. sec. Vermilion chapter 
offers a $50 scholarship annually to 
 stude
t 
entering nursing but had no applIcants m 
1958. A special prize of $10 is given to the 
local School of Agriculture to be awar<Jed 
to a girl graduating in the home nursmg 
and physical education course. 


DISTRICT 7 


EDMONTOK 


General Hospital 


The student nurses received a much- 
appreciated gift of a washing machine from 
the doctors last Christmas. The annual 
Christmas concert, under the dir
ction of 
Miss O'Byrne was thoroughly enjoyed by 
the audience. More recently the students pre- 
sented a musical evening with proceeds going 
to foreign missions. Capping ceremonies were 
held in mid-January for 61 students and the 
proceedings were televised over the local 
station. 


BRITISH COLUl\IBIA 


KAMLOOPS 


The closing of the Tranquilte Sanatoriu!TI 
had an immediate effect on the membershIp 
of the local chapter. Many nurses left the 
area for employment elsewhere in the prov- 
ince. To permit continuation of various 
chapter projects, a fee of $2 annually is to be 
solicited from each member. The Future 
Nurses' Club has been placed under the 
guidance of Patricia Bolitho. 
In her annual report the president of the 
chapter noted that general meetings had 
had an average attendance of 22 members 
during the past year. The nursing care study 
prize was awarded to Shirley Cooper, a 
student nurse at Royal Inland Hospital. 
There was considerable variety in the pro- 
gram topics for the meetings. Among the 
speakers were Dr. D. Osþorne who outlin.ed 
current trends in obstetrIcal care and MIss 

L Salter who gave an illustrated address 
on nursing among the Eskimos. 


V ANCOUVEI{ 


St, Paul's Hospital 


The members of the graduating class of 
1959 were guests of honor at a buffet supper 
at which they were served by members of 
the alumnae executive. Each guest was pre- 
sented with a year's membership in her 
alumnae association. K. Duston and H 
Silvanovicz are enrolled in the public health 
course at U.B.c. R. \Volff has returned from 
Saskatchewan and is doing private nursing 
in the city. J. Hanson has gone to Redwood 
City. California. 


o.u:.A 


NE\\' BRUNS\VICK 


:\loN CTON 


A meeting of the local chapter of the 
NBARN was held early in February in the 
auditorium of the City Hospital residence. 
The meeting was chaired by the president, 
Margaret Hollenbeck. Thirty-three members 
were present. Five senior students from the 
Hotel Dieu L' Assomption Hospital and 27 
senior students from the Moncton City 
Hospital were guests of the chapter. 
Mrs. Katherine Wright gave a very inter- 
esting report of the council meeting of the 
NBARN held in the Conference Room of 
the provincial office in January. Mrs. 
Florence Carrel reported on the meeting of 
the Local Council of \Vomen. 
The guest speaker, a well-known citizen 
of the city, Mr. Jack Keefe, gave a warm 
and enlightening talk on "Canada 3;n
 the 
Crown." He pointed out the many pnvIleges 
that we enj oy as Canadians and stressed 
the importance of loyalty, allegiance, love 
of our country and the Crown and our re- 
sponsibility to future generations. 


NO'.! A SCOTI
" 


DARTMOl
TH 


NO'l'a Scotia Hospital 


Recently, alumnae members undertook the 
project of supplying special entertainment 
for the patients twice a month. The pleasure 
that has been given to the patients as a 
result has made the effort very satisfying. 
The executive of the association for this 
year has been elected and the following 
members hold offices: Mrs. M. Keddy, 
pres.; Mrs. K. Manley, vice-pres.; V. F
- 
wick, sec.; M. Fenwick, treas..; L. Jams, 
entertainment convener; O. Lmdsay, Mrs. 
R Bonang, ways and 
eans; Mm.e
.. M. 
Greenough, C. Brown, SIck and V ISltmg ; 
Mrs. 1. Jackson, Publicity; Mmes. E. Gal- 
lupe, M. Forsythe, refreshments; Mmes. P. 
Grimm, E. Allen, G. Webber, Board of 
Directors. 
The new 250-bed admission unit was of- 
ficially opened late last year. The guest 
speaker was Dr. H. Solomon of Massachu- 
setts who spoke of the characteristics that 
a hospital should possess in ord
r to hold 
qualified staff and be a therapeutIc success. 


ONTARIO 


DISTRICT 1 


LOXDOK 


F ict07'ia Hospital 


The new executive officers of the alumnae 
association are: E. Robson, hon. pres.; M. 
Stevenson, pres.: Mmes. 1. Currie, B. Clif- 
ford, vice-pres.; Mrs. ]. Thompson, rec. sec.; 

1rs, \V. Burrell, treas.; Mrs. M. Wake, 
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The Good-Lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a washable plas- 
tic eye card for CON- 
TROLLED light. Avail- 
able in Snellen or 
Childrens "E" card 
models. $35.00 


2. HYPEROPIA 


The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accurately with 
the addition of 
+2.00 lenses and a 
Good-Lite Eye Chart. 
for use with the 
Model A (above) or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lite system to 
a 2 point test. Hy- 
peropia glasses $8.00 
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curro sec. The program committee has al- 
ready arranged for the guest speakers at the 
various meetings throughout the year. In the 
near future Dr. Kinch is to discuss develop- 
ments in the field of obstetrics and Mr. H. 
J. Andrews, chiropodist, has been asked to 
speak on the care of the feet. Verna Sloan 
who was the assistant district director of the 
local branch of the Y.O.N. retired late last 
year after 29 years of service. \Vinnifred 
J ames was appointed nurse in charge of the 
Sarnia branch of the V.O.N. Mildred 
Thomas retired last year after 20 years as a 
case-worker with the local Family Service 
Bureau. 


\ Y I); DSO]{ 


H ote! nieu H os pital 


The class of '48 held a reunion at the home 
of Gloria (Dowling) Banks in mid-January. 
Veronica (Damphousse) Szndlar is working 
in a doctor's office in }Jorth Detroit. The 
program at the February meeting was de- 
signed to bring the members up-to-date on 
nursing care techniques. Yarious aspects of 
the nursing care of patients with chest sur- 
gery were demonstrated by Mrs. D. Shar- 
ron, R. Geml. F. Horvath. R. 
rarentette 
and A. Bezaire. 


DISTRICT 2 


\ V OODSTOCK 


Phyllis BIuett was elected as president 
of the district association at the recent 
annual meeting. 
Irs. Mary Strong, consul- 
tant in personnel relations RNAO, was the 
guest speaker. She gave the members a great 
deal of interesting information concerning 
personnel policies. Mr. \Vallace Nesbitt, a 
member of parliament and a delegate to the 
United Nations. was the guest speaker at the 
annual dinner. 


General Hospital 


The following alumnae members were 
elected to office recently: P. Bluett, hon. 
pres.; :Mrs. C. Tatham, pres.; 1fmes. R. 
Palmer, R. Ludington, vice-pres.; A. Shearer, 
Mrs. R. Smith, sec. & asst. sec.; 
L Vander- 
mark, Mrs. T. \\,'ritt, treas. & asst. treas.; 
Mmes. A. Almond, P. Meadows. corr. sec. 
& asst. corr. sec.; Mmes W. Allcock, I. 
Groves, press reporters; Mrs. R. Osborn, 
Miss S. Moyer, bulletin editors; M, Howse, 
M. Goad, flower & gift conveners; Mrs. L 
Tyler, lunch & program convener. 


DISTRICT 3 


GUELPH 


General Hospital 


The alumnae assoCIatIOn reported a suc- 
cessful vear for 1958 and hoped for the same 
in 1959
 Among the objectives accomplished 
were a bursary given to a student nurse be- 
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recent pediatric report: 


all constipated babies * 


all teething babies * (

) 


with gastrointestinal upset and malaise 


were relieved by 


Baby's Own Tablets 


with complete easing of straining 
at stool, g-as distress, disturbed 
sleep, restlessness, crankiness and 
anorexia. 


REMARKABLY SAFE - "Throughout 
the study . . . in no instance was 
there any untoward reaction" what- 
soever. 


BABY'S OWN TABLETS provide Phe- 
nolphthalein 
6 grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate % grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 
For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 
CASE #23. Baby M.P., age 7 months, 
weight 17l.4 lb., had poor bowel 
movements with excessive straining. 
Stools were very hard, small, stony 
masses, and occasionally bloody. 
Baby was irritable, cranky, restless 
and cried incessantly. Inspissated 
fecal masses were palpated in the 
lower abdomen ('sausage'). 
BABY'S OWN TABLETS were given, 
one tablct each night at bedtime. 
On examination, one week later, 
baby was feeling wcll and happy. 
Bowel movemcnts were good, no 
straining- or bleeding. Stools were 
soft and well formed. Abdomen was 
soft, no masses palpablc. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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mniIlg hee professiunal education and the 
completion of a $350 pledge for new class- 
room equipment. The new executive was 
elected at the annual meeting this spring. 
rts members are: M. Ruth Gaw, hon. pres.; 
Mrs. R. Plummer, pres.; Mmes. E. Mat- 
thews, J. H. Reed, vice-pres.; C. Ziegler, 
treas.; Mrs. G. M. Elliott, sec.; Mrs. C. 
Gausden, corr. sec.; Mrs. N. McWilliams, 
asst. corr. sec.; M. Allen, program convener; 
Mrs. K. Towsend, social convener; L. Fer- 
guson, bursary; M. McFee, cards; Mrs. G, 
M. Elliott, rep. to The Canadian Nurse; 
Mrs. R. Maltby, rep. to Canadian Consumer 
Association; Mrs. G. M. Elliott, rep. to 
Canadian Mental Health Association. The 
annual alumnae dinner has again been plan- 
ned for May. 


OWEN Sm.JNU 


Gcneral and Marine Hospital 


The alumnae association recently elected 
its new slate of officers. The members hold- 
ing office are: W. M. Cooke, hon. pres.; A. 
Matches, pres.; Mrs. A. Stranko, vice-pres.; 
Mrs. H. Lemon, sec.; Mrs. R. Brown, treas, 
C o1n1llittees: Finance, 1. Johnson, Mmes A. 
Stranko, M. Keeling; Program, A. Cook, 
Mrs. D. Fleming; Social, E. Brown, Mmes 
M. Mundie, W. McKee, W. Hodgson; 
Buying, Mmes \"1. McKee, H. Ebel; Gift 
Shop, J. Bowers, E. Cook, Mrs. 1. Davis; 
Rep. to RN A 0, R. Showell; Rep. to Local 
Council of Women, Mrs. D, McKerroH; 
Membership, Mrs. D. Bell. 
DI
TRICT 4 


I rAM II.TO:X 


St. Joseph's Hospital 


The alumni associatIOn decided upon 
òefinite dates for its annual dinner and 
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S. E. fV1A.SSENGILL. COfV1F=A.N....... 
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the graduation dinner at a recent mc:eting 
The former is to be held on May 6, thr 
latter on May 29, and the location for both 
will be the Royal Conn aught Hotel. Sister 
Virginia, director of nurses, read a letter 
from the RNAO stating the rules and regu- 
lations governing nurses who seek to renew 
their registration after a lapse of ten years 
The guest speaker on this occasion was 
"Olivia" of Hamilton, couturier, who dis 
cussed various factors in fashion. 


DISTRICT S 


TORONTO 


General Hospital 


The annual meeting of the alumnae associ- 
ation was held early in the year. Members 
elected to the executive were: Mary Mc- 
Inroy, pres.; Jean Murray, Mrs. Constance 
Hobday, vice-pres.; Mrs. Norma Marosse, 
sec.-treas.; Helen Rendall, Margaret Kel- 
lough, Jessie F. Young, Barbara White. 
councillors; Mad orie E. K. Brown, con- 
vener, Trust Fund; Marion Markle. archivist 


DI
TRrCT Ó 


13 ":1.1.1-:\"1 I.LE 


Gelleral lIospital 


The student nurses presented a panel dis- 
cussion entitled "The Introduction of the 
Social and Community Aspects in the Nurs- 
ing Curriculum" at a recent meeting of the 
alumnae association. A field trip to the Can- 
adian National Institute for the Blind. 
tuberculosis nursing and public health af- 
filiations were among the experiences dis- 
cussed by the student panel. The capping 
ceremony for the junior students was held 
at the Club Canara on February 18 and a 
format dance in honor of the same group 
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took p]ace the following week. The stu- 
dents held their annual Penny Sale on 
March 25. This is one of their main fund- 
raisin
 projects for the year. Mrs. Violet 
(Damels) Tompkins has accepted the po- 
sition of instructor in pediatrics replacing 
Doris Smith who has been appointed director 
of nursing. Miss Margaret L. Peart recently 
resigned from this position. 


DISTRICT 8 


OTT A W A 


General H OS pital 


Under the convenership of Mrs. D. Kipp 
a very successful bazaar was held late last 
year by the alumnae association. A gift of 
a bottle warmer was presented to the pedi- 
atric department. The new executive has 
been chosen and includes the following mem- 
bers: Sr. St. Philippe, hon. pres.; Sr. Ver- 
0nica' hon. vice-pres.; Mrs. J. Mellon, past 
pres.; P. Conway, pres.; Mrs. P. Lamou- 
reux, Miss H. Pilon, vice-pres.; Mrs. B. 
Gorond, sec.: Mrs. A. Lapointe, treas.; Sr. 
Madeline of Jesus, Mrs. R. Hurtubise, 
Misses R. Therien, A. Rolston, M. Bou- 
chard, M. J. Bonfield, councilJors. 


SASKATCHEWAN 


SASKATOON 


Members of the local SRNA chapter 
heard a stimulating talk by Dr. L. R. Chas- 
mar on "Plastic Surgery and its Progress" 
at one of their recent meetings. Descriptive 
slides gave added interest. The group were 
particularly interested in present-day re- 
constructive surgery. Cosmetic defects no 
longer need to cause lasting concern to 
individuals as a result of the developments 
in this field. 


SWIFT CURREKT 


Dr. Robert Irwin addressed chapter mem- 
bers at one of their recent regular meet- 
ings held in the nurses' residence of the 
Union Hospital. His topic was "Advances 
in Modern Surgery" and included mention 
of hypothermia in cardiac surgery, new 
equipment in postoperative care, the various 
banks - blood, bone, artery etc. - and the 
use of artificial organs. At the business meet- 
ings following Dr. Irwin's talk, a slate of 
officers for the SRNA Council was chosen 
for submission to provincial office prior to 
balloting. Volunteers to attend a civil defence 
workshop at the Fort Qu'Appelle centre 
were requested. It was announced that the 
newly-formed Regional Council would hold 
a meeting in the hospital classroom with a 
new method in intravenous therapy as a 
main topic for demonstration and discussion. 


:\ trousseau is ",hat a girl wea rs for five 
years after she gets married. 
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A cigarette of elegance. . . 
with the finer filament fiJter 


THE MACK 
TRAINING SCHOOL 
FOR NURSES 
THE ST. CATHARINES 
GENERAL HOSPITAL 
ST. CATHARINES, ONTARIO. 


Will celebrate the 85th. 
anniversary of its founding 


June 12-14, 1959 


Please let us know of your plans 
for home-coming. 


A warm invitation is extended to 
friends from other schools to attend 
the garden party at the residence 
on Saturday, June 13, 3-5 P.M. 
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Official Director}T 
CANADIAN NURSES' ASSOCIATION 


2ïO Laurier Ave., W., Ottawa 


President ...' '., ,... ,... 
Past President .. ....... 


:\Iiss Alice Girard, Hôpital St. Luc, Lagauchetil'e St.. Montreal. Que. 
Miss Trenna G. Hunter, Metropolitan Health Com., City Hall. Van- 
com'er, B.C. 
Miss Helen Carpenter, 50 St. George St., Toronto 5, Onto 
Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Univer- 
sity, Halifax, N.S. 
Miss Hazel Keeler, University Hospital, Saskatoon, Sask. 
Miss M. Pearl Stiver, 270 LaurIeI' Ave. W., Ottawa. 


FIrst Vice-President . . . , . 
Sf'cond Vice-President 


Third Vice-President 
Gf'nf'rRI Sf'f'rptRry ........ 


OTHER MEMBERS OF EXECUTIVE COMMITTEE 


President.'ì of Provincial A ssociations- 
Alberta ......,.. Miss Margaret Street. General Hospital, Calgary. 
British Columbia. ... ., .. Miss Edna Rossiter, Shaughnessy Hospital, VancouH'I'. 
Manitoba ............,... Mrs. Hilda Mazerall, 10 Wildwood Park, Winnipeg 9. 
New Brunswick .......... Miss Lois Smith, Provincial Hospital, Lancaster. 
Newfoundland .......,.,. Miss Janet Story, 337 Southside Rd., St. John's. 
Nova Scotia. ..... Rev. Sister C. Gerard, Halifax Infirmary, Halifax. 
Ontario ......'...... _ Miss Margaret Morgan, Hamilton General Hospital, Hamilton. 
Prince Edward Island... Mrs. Vera MacDonald, King's County Memorial Hospital, Montague. 
Quebec................... Miss Margaret Wheeler, 4442 Oxford Ave., Montreal. 
Saskatchewan ...,........ Miss Lucy D. Willis, University of Saskatchewan, Medical Bldg., 
Saskatoon, 


R eligiolls Sisters (R egional R epresentation)- 
lIaritimes .... Rev. Sister M, Irene, Charlottetown Hospital, Charlottetown, 
Quebec ................... Rev. Sister M. Felicltas, St. Mary's Hospital, Montreal. 
Ontario ............. Rev. Sister Madeleine of Jesus, Ottawa General Hospital. Oltawa 
Western Canada. . .. .. .... Rev. Sister M. Lam'entia, Pl'Ovidence Hospital, Moose Jaw. 


Chairmen of National Committees- 


Nursing Service ......'... 
Nursing Education... .... 
Public Relations ......... 
Legis]utitm and By-I.awN 


Rev. Sister M. Felicitas. S1. Mary's Hospital, Montr'eal. 
Miss Hazel Keeler, University Hospital, Saskatoon. 
Miss Ethel M. Gordon, Apt. 110, 150 Argyle Ave., Ottawa 4. 
Miss E. A. Electa MacLennan, School of Nursing, Dalhollslt' Univer- 
sity, Halifax. 
Miss Helen Carpenter. 50 St. George St.. Toronto 5. 
Mrs. Isobel MacLeod. Montreal General Hospital. Montreal. 


Finance .............. 
.Joornl\] noard 


EXECUTIVE OFFICERS 


Alberta Ass'n of Registered Nurses, Mrs. Clara Van Dusen, 10256 -112th St., Edmonton. 
Registered Nurses' Ass'n of Britisb Columbia, Miss Alice L. Wright, 2524 Cypress St., Van. 
couver 9. 
Manitoba Ass'n of Registered Nurses, Miss Lillian E. Pettigrew, 247 Balmoral St., WinnIpeg. 
New Bronswick Ass'n of Registered Nurses, Miss Muriel Archibald, 231 Saunders St., Fredericton. 
Ass'n of Registered Nurses of Newfoundland, Miss Pauline Laracy, Cabot Bldg., Duckworth St.. 
St. John's. 
Registered Nurses' Ass'n of Nova Scotia, Miss Nancy H. Watson. 73 College St., Halifax. 
Registered Nurses' Ass'n of Ontario, Miss Florence H. Walker, 33 Price St., Toronto 5. 
Ass'n of Nurses of Prince Edward Island, Mrs. Helen L. Bolger, 188 Prince St., Charlottetown 
Association of Nurses of the Province of Quebec, Miss Helena Reimer, 640 Cathcart, St., MontreaL 
Raøkatclrewan Registerf'd Nurses' Ass'n, Miss VIctoria Antonini. 401 Northern Crown Bldg.. 
Regina. 


ASSOCIATION OFFICERS 


Canadian lSuchelõ' Alõsociation: 270 LaurieI' A\'e. West. Ottawa. Gellcral Secretary-Treasurer, Miss 
M. Pearl Stiver, Secretary of Nursing Ser'i:ice. Miss F. Lillian Campion. Assistant Genet"al Secretar3l. 
Miss Rita MacIsaac. 
International Council of Norses: 1 Dean Trench St.. Westminster. London S, W. 1 England. 
General Secretary, Miss Daisy C. Br'ldges. 
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l\Iake Nursing 


an adventure 


with practical advantages 


As a Nur:5in
 Sister with the Royal Canadian Army- 
Iedical 
Corps, you get the excitement of a(h-enture and tra\-el . . . 
sen ing with Cana(la's Army at home and o\-erseas. 
Opportunities exist to work in the variou:, fields of nursing 
such as tPachin
 amI supervision, nursing: admini
tration, pub- 
lic health, alul operating room techniques and management. 
Y Oll receive officer's pay, aJJowances for uniforms, food and 
accollunodatioI1, plus 30 days annual holidays with pay. 
You Illay apply for a Re
lIlar Ärmy appointment for a life- 
tinw eare('r, or a Short Service Commission whereby you 
en
a
e for a period of three, four or five years. 


, .. , 


If lOll are a Re
istered Nurse, 
finder 35 
'(>ars of age, 
and a Canadian citizen or 
British subject, 
write now for full 
information, 
teit/Wllt obligation to: 


....
 


Director General of 
:\1edi(Oal Ser,'i(Oes, 
Arm" Head(luarters, 
OTTA "-A, Onto 


" 


. 


. 


'- 


\ 


"SERVING WITH A PURPOSE" 



 
c.òNioDIAN 
MIll'( 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 lillcS or less,. $1.00 for each additiollalliue. 
U.S.A. & Foreign - $7.50 for 3 lines or less,. $1.50 for each additional line. 
Closing date for copy and cancellations: 1st of the month preceding the month of publication. 
All letters should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 
Director of Nursing for approved J.GA.H. 108-bed hospital planning a I 
O-bed addition. No 
school of nursing at present. Degree in nursing administration preferred but not essential. 
Successful experience in nursing education would be an advantage. Salary open. Person- 
nel policies include 40-hr. wk. pension plan, sick leave, 4-wk. vacation after I-year of 
service, 8-statutory holidays, Apply: Administrator, Civic Hospital, North Bay, Ontario. 
Assistant Director of Nursing Service: Pediatric Clinical Teacher for April 1959; Obstetric 
(1) Medical-Surgical Clinical Teacher (1) for July 1959 in 320-bed teaching hospital. 
Apply: Director of Nursing, Hotel Dieu Hospital, Kingston, Ontario. 
Director of Nursing Education for SOD-bed General Hospital with school of nursing. Appli- 
cant must have a degree in nursing. Salary commensurate with experience & qualifica- 
tions. Apply to, Director of Nursing, Royal Jubilee Hospital, Victoria, British Columbia. 
District Supervisor (after July I, 1959) Responsibilities would include the supervision 
of three (3) small health centres. Existing salary range $4,140-$4,740 with a yearly 
increment of $150. A certificate in Administration & Supervision in Public Health Nursing 
6. experience in an official agency are essential. Good personnel policies. 5-dy. wk, 
Superannuation, Ontario Hospital Insurance, Blue Cross & P.S.I. benefits. For further 
information please apply to Direetor of Public Health Nursing, City of Ottawa Health 
Dept., City Hall, III Sussex Drive, Ottawa, Ontario. 
Night Supervisor (8:00 p.m.-8:00 a.m.) 4 nights weekly for small Tuberculosis Hospital. 
Write stating age, experience, when available to Director of Nursing, Grace Dart Hospital 
6085 Sherbrooke Street East, Montreal, Que. 
Obstetrical Supervisor for lO-bed 12-bassinet unit with 14-bed Woman's Surgical Unit 
on same floor. Willing to give Obstetrical Nursing lectures, clinics & supervise students. 
Medical staff teaches Obstetrics. Remuneration according to qualifications & experience, 
New school & residence under construction. Transportation allows easy access to 
Edmonton 40-mi. S.W. Travel expenses reimbursed after I-yr. continuous service, Apply: 
Director of Nursing, Archer Memorial Hospital, Lamont, Alberta. 
Operating Room Supervisor (Immediately) for 86-bed hospital, Good salary, employee 
benefits & statutory holidays, living accommodation available in residence. Locate in Col- 
lingwood & enjoy many winter sports along with excellent skiing in the Blue Mountains. 
Apply, Director of Nursing Services, General & Marine Hospital, Collingwood. Ontario. 
Operating Room Supervisor for active General Hospital in Niagara Peninsula. Post- 
graduate education required or background of supervisory experience. Apply: Director 
of Nursing, County General Hospital, WeIland, Ontario. 
Nursing Supervisor for northern hospital. Good salary, good living conditions. Apply: The 
Matron, Yellowknife District Hospital. YeIlowknife, North West Territories. 
Supervisors & General Duty Nurses for Clearwater Lake Hospital, The Pas, Manitoba 6. 
Manitoba Sanatorium, Ninette. Salary range $265 - $295 depending on qualifications & 
appointment. 3-wk. vacation, 40-hr. wk. 10 statutory holidays, group insurance plan. 
Interesting nursing with white, Indian & Eskimo patients both in general & tuberculous 
wards. Apply: Director of Nursing Services, Sanatorium Board of Manitoba, 668 Banna- 
tyne Ave., Winnipeg, Manitoba. 
Instructress willing to plan class room program & teach. School enrollment 35-45 students 
4 affiliation courses, block system lectures, new school of nursing & residence under 
construction. Remuneration according to qualifications & experience. Hospital ",O-mi. 
N.E. Edmonton. Transportation permits for interests in Edmonton. Travel expenses re- 
imbursed after I-yr. continuous service. Apply Director of Nursing, Archer Memorial 
Hospital, Lamont, Alberta. 
Instructor. medical & surgical nursing. Apply, stating qualifications & experience, to 
Director of Nursing, Women's College Hospital, Toronto 5, Ontario. 
Superintendent of Nurses for 28-bed General Hospital. This is a small manufacturing 
town 40-mi. southwest of Montreal & 8-mi. from summer resort on Lake St. Francis. 
There is an active social life in the town & community. Pleasant working conditions. 
Good personnel policies. Present Matron is resigning for health reasons after almost 
5-yr. tenure of the position. The qualifications for this position do not necessarily include 
a degree or special courses. Apply to: Dr. F. G. McCrimmon, Medical Superintendent. 
County Hospital, P.O. Box 488, Huntingdon. Quebec. 
Registered Nurse (l) Immediately for 3
-bed hospital. Salary $260 per mo. gross, health 
& pension plans available. Straight 8-hr. rotating shifts. 44-hr. wk. 3-wk. vacation with 
pay after I-year plus all statutory holidays. Within I-hr. drive from Waterton National 
Park, 20 minutes from Lethbridge & 3-hr. from Calgary & Great Falls, Montana. Apply 
Matron, Municipal Hospital, Magrath, Alberta, 
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Registered Nurse (1) for 12-bed hospital (close to Banff). Salary $250 less $30 mainte- 
nance, 8-hr. rotating shifts, 40-hr. wk. 3-wk. vacation after 1 year service. Apply: Matron, 
Municipal Hospital, Canmore, Alberta. 
Lady Superintendent &: Administrator for small well equipped General Hospital. In a 
community of 3,000 people, serving a fairly large rural area - situated close to Ottawa. 
There is good rail & road communication with the capital & other communities in the 
Ottawa valley. A small apartment is provided in the hospital. Applicants are requested to 
provide references with a resumé of past experience & salary expected. Apply: Secretary- 
Treasurer, The Rosamond Memorial Hospital, Almonte, Ontario. 
Superintendent of Nurses for 22-bed modern hospital located in a pleasant active com- 
munity. Salary range $310-$395 per mo. Complete maintenance in comfortable residence 
available at $34.50 per mo. Nursing staff consists of Registered Nurses (6) Certified Nursing 
Assistants (3) Ward Aids (2). Position becomes vacant on May 15, 1959. I-mo. orientation 
is desirable. Apply to: Mr. J. R. Huckstep, Secretary-Manager, Union Hospital, Shellbrook, 
Saskatchewan. 
Registered Nurse for 35-bed busy General Hospital offers a variety of experience. 40-hr. 
wk., rotating periods of duty. Gross salary $270 per mo. $35 deducted for maintenance 
& laundry. 4 semi-annual increments of $5.00, 3-wk. vacation, 10 statutory holidays, 12 
days sick leave each year, cumulative to 30-days. Accommodation in hospital wing - 
single & double rooms. Viking is 90-mi. southeast of Edmonton, on main highway & 
railway with daily bus & train service. Apply to Matron-Supt., Municipal Hospital, 
Viking, Alberta. 
Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding openings 
write to Matron, King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses (2) as soon as possible for 16-bed hospital. Salary $280 per mo. gross 
$40 per mo. deducted for board & room. 40-hr. wk. 3-wk. vacation with pay after I full year 
employment 4-wk. after 2 full years. Sick leave one day for each full month of employment 
plus I day for each full 6-mo. employment cumulative to 30 days. Living quarters in hos- 
pital. Apply to A. C. Laughlin, Secretary, Wilson Memorial Hospital, Melita, Manitoba. 
Registered Nurses: for 50-bed Hospital Obstetrical & General Duty. Rotating shifts, 40-hr 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital. Ajax, Ontario. 
Registered Nurses (for General Duty & Special Departments) new modern 150-bed 
hospital. Starting salary $235, 5-day wk., 8-hr. day, 21-days vacation, 8 statutory holidays 
& pension plan. Apply: Director of Nursing, St. Joseph's Hospital, Brantford, Ontario, 
Registered Nurses for General Duty modern 18-bed Private Hospital in Iron Mining town, 
180-mi. north of Sault Ste. Marie, Ont. Excellent accommodations & personnel policies. 
Starting salary $255 minimum to $290 maximum for experience, less $20 per mo. main- 
tenance. Transportation alowance after 3-mo. service. Apply Superintendent, Miss O. 
Keswick, Lady Dunn Hospital. Jamestown, Ontario. 
Registered Nurses for general duty in all departments - including operating room, pre- 
mature & newborn nursery. Good salary & personnel policies. Apply: Director of Nursing, 
Victoria Hospital, London, Ontario. 
Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hospital, 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wks. vacation after I yr. 
Apply: Superintendent of Nurses, New Liskeard & District Hospital, New Liskeard, Ontario. 
Registered Nurses (2) for general duty. 5-day wk. I-mo. vacation after I-year. Salary 
$200 per mo. plus full maintenance. Apply, Saugeen Memorial Hospital, Southampton, 
Ontario. 
Registered Nurses (Toronto Area) for 30-bed hospital for chronic illnesses. Salary $12 
per day; S-day wk.; 3-wk. vacation per year. Apply: L. Mackie, Director of Nursing, The 
Villa Private Hospital, Box 490, Thornhill, Ontario. 
Registered Nurses (Single) for small new modern hospital 12-mi. from Niagara Falls; 
treating medical & surgical patients. State qualifications, salary expected & date avail- 
able. Apply: Medical Centre Hospital, Virgil, Ontario. Attention Dr. J. Z. Czerevko. 
Registered Nurses for Operating Room & general staff positions. Salary $245 per mo. 
5-day wk. Excellent residence accommodation available. Apply: Director of Nursing, 
County General Hospital, WeIland, Ontario. 
Infirmières Licenciées demandées. Pour renseignements s'adresser à la Directrice du 
Nursing, Hôtel-Dieu de Saint-Jérôme, Saint-Jérôme, Québec. 
Registered Nurses for an accredited 82-bed hospital. Salary: $255-$295 per mo. 40-hr. wk. 
& no split shifts. Living accommodation in nurses' residence & laundry of uniforms provided 
for $8.00 to $12.00 per mo. Apply: Superintendent of Nurses, Union Hospital, Canora, 
Saskatchewan. 
Registered Nurses for general duty work. 40-hr. 5-day wk. Salary according to S.R.N.A. 
recommendations. Apply Superintendent of Nurses, Victoria Union Hospital, Prince Albert, 
Saskatchewan. 
Registered Nurses (2) for 19-bed hospital. Gross salary $260 with increments & benefits as 
per S.R.N.A. Nurses' residence on grounds with T,V, Apply: Union Hospital, Vanguard. 
Saskatchewan. 
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Registered Nurses (Openings in all services) for 166-bed ICAH fully accredited General 
Hospital, expanding to 374-beds by 1960. Top salaries, many extra benefits &. oppor- 
tunities for advancement. Excellent personnel policies. Located on beautiful San Fran- 
cisco Peninsula, 20 minute drive from the heart of the city, Apply Personnel Director 
Peninsula Hospital. Burlingame, California. 
Registered Nurses: Positions avmlable m all areas &. on aU shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from 
an Francisco. This is a busy residential community which offers 
casual California living at its very best. Many excellent schools &. colleges within easy 
commuting distance. Progressive personnel policies include free hospital &. surgical in- 
surance, paid sick leave, paid vacations, 7 recognized holidays &. other benefits. No split 
shifts; evening &. night duty salary differential, also differential paid for operating room, 
delivery room &. nursery service. Uniforms laundered free. Basic salary for general staff 
duty, $320 per mo. Salaries for other positions commensurate with assignments. Please 
write: Personnel Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, Calif. 
Registered Nurses for new 157-bed General Hospital located in fast growing City of 
Fremont approximately I-hr. from heart of San Francisco. Good salary, vacation, sick 
leave &. hospitalization plan. Contact Director of Nursing Services, Washington Township 
Hospital. P.O. Box 656, Niles, California. 
Registered Nurses for General Duty &. Operating Room. Starting salary $325 per mo 
40-hr. wk. Living quarters available. Modern 74-bed district hospital. midway between 
San Francisco &. Los Angeles, California. Contact Administrator, District Hospital 
Tulare, California. 
Registered Nurses Salary $325-$360 in 18-mo., differential on p.m. shift $1.50, nights $1.00. 
Openings in Obstetrical &. Medical-Surgical areas. Apply to: Personnel Department, 
Woman's Hospital, 432 E. Hancock Avenue, Detroit I, Michigan. 
Registered Nurses: Spend your winter in the Sunny Southwest - New Mexico, "The land 
of Enchantment". Vacancies for staff duty in Medicine, Surgery, Obstetrics, Pediatrics, 
and Operating Room. Salaries $285-$315, days; $10 differential for evenings &. nights; 
$15 differential. operating room. No shift rotation. Excellent job benefits. Board and room 
in nurses' residence, $43 per month. Free transportation via 1st Class Air travel to Albu- 
querque and return in exchange for a I-yr. employment contract. Write or call collect 
Mrs. Margaret Nelson, Director of Nursing, Presbyterian Hospital Center, 1012 Gold Ave 
S.E. Albuquerque, New Mexico. Phone 3-5611. 
Registered Nurses (2) Practical Nurses (2) for modern 20-bed hospital. Salary-registered 
$290 practical $195 less $35 maintenance. 40-hr. wk. 4-wk. vacation after I-year service. 
Statutory holidays &. sick leave. Registered to start April I, practicals May 1. Apply to 
Memorial Hospital, Deloraine, Manitoba. 
Registered Nurses (2) Licensed Practical Nurse (1) for 15-bed hospital under the United 
Church of Canada, 90-mi. north of Winnipeg, salary $270 per mo. gross. Apply to: Super- 
intendent, Elizabeth M. Crowe Memorial Hospital. Eriksdale, Manitoba. 
Registered Nurses & Certified Nursing Assistants for new 60-bed addition opening about 
April l. Starting salary $255 &. $180 respectively with regular annual increments for both 
Excellent personnel policies &. residence accommodation available. Assistance with trans- 
portation can be arranged. Apply: Superintendent, Kirkland &. District Hospital, Kirkland 
Lake, Ontario. 
Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital. Bermuda. 
Registered Nurse for General Duty Staff. Salary $275 per mo. 4 semi-annual increments, 
Board &. room $30 per mo. Paid overtime, 42-hr. wk. I-mo. paid vacation, sick leave 
PIz-day per mo. accumulative to 90-days. Apply stating age &. qualifications, to: Matron, 
Municipal Hospital, Mayerthorpe, Alberta. 
Registered Nurses for General Duty Staff. Salary commences at f40-1O-0 per mo. wlth full 
maintenance. Transportation allowance. For full particulars apply Matron, King Edward 
VII Memorial Hospital. Bermuda, 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 1956). 
Situated in the Nickel Capital of the world, pop. 50,000 Salary: $260 per mo. with semi- 
annual merit increments, plus annual bonus plan. Recognition for experience. Excellent 
personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursinq Memorial Hospital, Sudbury, Ontario, 
Registered Nurses for General Duty (3) Immediately, for new 14-bed hospital. Salary 
$250, increments, etc. according S,R.N.A. Accommodation in residence. Apply: Mrs. 
A. E. Eye, Matron, Union Hospital. Hudson Bay, Saskatchewan. 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital. Cobourg, Ontario. 
Registered General Duty Nurses (Immediately) for I 
O-bed Public Hospital in eastern 
Ontario. 44-hr. wk., 2-wk. sick leave, 3-wk, annual vacation Apply, Superintendent, Public 
HospitaL Smiths Falls, Ontario. 


174 


THE ('A
ADIA
 NURSE 



NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


... 
+ 


+ 


. HOSPITAlS 
+ NURSING STATIONS 
. OTHER HEALTH CENTRES 


... 
+ 


+ 


+ 


+ 


... 


... 
+ 

 
+ 


... .a. 
.
." 


+ + + ... T+:+ + 
+0. a..... . . + + a.. 
. ... -: e. + + .. 
0.... .+ _ +. +. i + 


+ 


+ 
+ +.+ + $ 
A+ 


++ 
+++ 
+ ++'" 
. +... 
A e 
II> 


OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 


11 I Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location. 
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Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 


141 Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


(51 Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


e Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


e Special pay and leave allowances for those posted to isolated areas. 


For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberto. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 


or 
Chief, Personnel Division, Department of National Heolth and Welfare, Ottawa, Ontario. 
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Registered General Duty Nurses for County Hospital 45-mi. from center of Montreal 
with excellent bus service. Pleasant working conditions. Nurses' home attached to 
hospital. Attractive community social life. Theatre, bowling, curling & dancing. 8-mt 
from summer resort on Lake S1. Francis & 12-mi. from U.S. border. Gross salary $225. 
Three $5.00 increases at 6-mo. intervals to maximum $240, 44-hr. wk. 8-hr. duty, rotating 
shifts. Full maintenance available at $35 per mo. I-mo. annual vacation, 7 statutory 
holidays, 2-wk. sick leave, Blue Cross paid. Apply: Mrs. M. G. Curran, R.N., County 
Hospital, Huntington, Quebec. 
Registered General Duty Nurse for lO-bed 3-crib nursery. Salary $345; 5-day wk. Apply: 
Geo. P. Pimentel. Los Banos Emergency Hospital. Los Banos, California. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $340 for days, 
$370 for evenings, $360 for nights, 5 day wk. Good personnel policies. Apply Personnel 
Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
Registered General Duty Nurses (I DO-bed) Good bedside nursing required, 40-hr. wk. 
rotating duties. Excellent personnel policies. You arrange for R.I. State Registration. Apply: 
Nurse Director, Jane Brown Memorial Hospital. Providence 3, Rhode Island. 
Registered & Graduate Nurses for General Duty. Apply, Superintendent of Nurses, Mus- 
koka Hospital. Gravenhurst, Ontario. 
General Duty Registered Nurse (Immediately) also one (1) for holiday relief (June 1,- 
October) for 21-bed new hospital. Starting salary $250 per mo., $5.00 per mo. increment 
every 6-mo. Board & room in new staff residence $45 per mo. Usual holidays, 5-day wk 
Apply: Matron, Lady Minto Gulf Islands Hospital. Ganges, British Columbia. 
General Duty Registered Nurses for 100-bed General Hospital in town of 6000 on shore 
of Lake Huron. Good personnel policies, 5-day wk., residence accommodation available 
Please apply to Superintendent, Alexandra Marine & General Hospital, Goderich, Ont. 
General Duty Registered Nurse (1) Immediately for II-bed hospital. For further infor- 
mation, apply: Sister Superior, Notre Dame Hospital, Val Marie, Saskatchewan. 
General Duty Nurses for small active hospital. Salary $250 for unregistered. $260 registered 
with yearly increments. Nurses' Home available. For further particulars write, The Adminis- 
trator, Lady Minto Hospital. Ashcroft, British Columbia. 
General Duty Nurses for R. W. Large Memorial Hospital United Church of Canada at Bella 
Bella 300-mi., north of Vancouver on B.C. Coast. Transportation refunded after I-yr., Apply 
to, Matron, R. W. Large Memorial Hospital, Bella Bella, British Columbia. 
General Duty Nurses (vacancies available for all floors) &: Operating Room Nurse (1) 
Starting salary $260 per mo.or $273 for 2-yr. satisfactory experience, plus $10 per mo. 
additional for postgraduate certificate in any of the nursing fields. New 125-bed hospitaJ 
to be opened early in autumn, new modern nurses' residence ready for occupancy in April 
of this year. For further information write to: The Director of Nursing, Prince George &: 
District Hospital. Prince George, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $270, 
maintenance $47.50; 40-hr. 5-day wk. 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital, Smithers, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Generous personnel policies, 
nurses' residence. Apply: Director of Nursing, Trail- Tadanac Hospital, Trail, British 
Columbia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital. Lunenburg, Nova Scotia. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260. Good 
personnel policies with sick leave benefits, holidays & paid vacations. Apply Director of 
Nursing, Douglas Memorial Hospital. Fort Erie, Ontario. 
General Duty Nurses (California, between Sacramento & San Francisco) for 84-bed general 
short term JCAH hospital. Starting salary $325, nurses' home, excellent working conditions. 
Write, Director of Nurses, Clinic Hospital, Woodland, California. 
General Duty Nurses (Immediately) for SO-bed approved hospital located in mountainous 
portion of Colorado, college town. Salary $300, 40-hr. wk., sick leave, vacation, periodic 
increases. Contact: Superintendent, Community Hospital, Alamosa, Colorado. 
General Duty Nurses &: Certified Nursing Assistants for 86-bed hospital. Living accommo- 
dation available. Collingwood is situated on Georgian Bay & is noted as a vacation land 
in summer with 7-mi. of sand beach, along with great skiing on the Blue Mountains in 
winter. For further information apply Director of Nursing Services, General & Marine 
Hospital. Collingwood, Ontario. 
General Duty Nurses &: Certified Nursing Assistants for 26-bed hospital in Northern Onta- 
rio. Starting salary $275 per mo. & $195 per mo. Board & room available at $28.50 per mo. 
5lfz-day wk. 8-hr. duty, annual vacation, I-day sick leave per mo, after 6-mo. Apply: Mrs. 
G. Gordon, Superintendent, District Hospital, Nipigon, Ontario. 
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428 WEST 59th STREET · NEW YORK 19, N.Y. 


APPLICATION FOR APPOINTMENT 
NURSING SERVICE DEPARTMENT 


NAME (PRINT) 
ADDRESS 


BIRTHDAY .. 
WHERE REGISTERED 
POSITION SOUGHT 
DATE AVAILABLE 


MARITAL STATUS 


PROFESSIONAL BACKGROUND 


BASIC NURSING & 
POSTGRADUATE COURSES 


ADDRESS 


DATE OF DIPLOMA 
OR DEGREE 


EXPERIENCE (LIST MOST RECENT POSITION FIRST) 


POSITION 


HOSPITAL AND LOCATION 


DATE 


TRANSPORTATION FROM CANADA PAID UPON APPOINTMENT TO STAFF 
COMMENTS: 


PLEASE INDICATE IN NUMERICAL ORDER, NURSING SERVICE PREFERRED: 
D MEDICINE 0 MEDICINE & SURGERY 0 PEDIATRICS 
o SURGERY 0 OPERATING ROOM 0 GYNECOLOGY 
SEND TO: DIRECTOR, NURSING SERVICE 
THE ROOSEVELT HOSPITAL 
428 WEST, 59th STREET 
NEW YORK 19, NEW YORK 
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WOODSTOCK GENERAL HOSPITAL 
WOODSTOCK, ONTARIO 
REQUIRES INSTRUCTORS FOR 
1. SCIENCE 2. MEDICAL CLINICAL. 3. SURGICAL CLINICAL. 
4. TEACHING AND SUPERVISION OF CERTIFIED NURSING ASSISTANTS. 
HEAD NURSES - SURGICAL AND MEDICAL 3-11 P.M. 
GENERAL STAFF NURSES - EMERGENCY, OPERATING ROOM AND ALL 
DEPARTMENTS. 
GOOD PERSONNel POLICIES - 5-DA Y WEEK. 


For further information write: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, WOODSTOCK, ONTARIO. 


General Duty Nurses 6, Operating Room Nurses for 434-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $250-$312. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital. New Westminster, B.C. 
General Duty Nurses. O.R. Scrub Nurse (For Summer Relief) in modern well equipped 
100-bed General Hospital in a friendly community. Gross Salary $260 per mo. for nurses 
currently registered in Ontario. 8-hr. rotating shifts, 44-hr. wk. 1 day off I-wk. & 2 the next; 
21 days vacation after l-yr; 7 legal holidays per yr. Apply: Miss Willamene R. Allan, Reg.N. 
General Hospital, Port Colborne, Ontario. 
General Duty Nurses 6, O.R. Scrub Nurses for 142-bed hospital. Basic salary $235 per 
mo. shift differential, 40-hr. wk. good personnel policy. Apply: Director of Nursing, 
Plummer Memorial Public Hospital. Sault Ste Marie, Ontario. 
General Duty Graduate Nurses for an active 76-bed hospital near Calgary & Banff. $250 
gross salary, $260 for Alberta registered, good personnel policy. Apply to Matron, Brooks 
Municipal Hospital, Brooks, Alberta. 
General Duty Graduate Nurses for new 32-bed General Hospital. Basic salary $267.50 for 
B.C. Registered Nurses. For particulars apply: Superintendent Nurse. Castlegar & District 
Hospital, CastIegar, British Columbia. 
McKeUar General Hospital. Fort William. Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $250 per mo. 40-hr. wk. Good 
personnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 
Graduate Nurse for General Duty. 26-bed hospital. Salary $220 per mo. bonus $10 per 
mo. if permanent night duty, otherwise rotating 8-hourly periods of duty. Annual incre- 
ment $120 per year for 4-yr. 40-hr. wk. 10 statutory holidays, 28-day vacation after I-yr. 
18-day sick leave during year which is cumulative for 3-yr. Laundering of uniforms free, 
room & board residence $32 per mo. Comprehensive plan of Medical Services Associa- 
tion, 50% payable by hospital. Situated in the scenic surroundings of Kootney Lake in 
the heart of the Rocky Mountains & offers excellent opportunities for fishing, boating, 
water skiing, swimming. golf & any type of outdoor & indoor activities. Applicants should 
send brief personal information & details of training & experience to: Director of 
Nursing, Victorian Hospital, Kaslo, British Columbia. 
General Duty Graduate Nurses (2). Salary $280 per mo. with annual increments of $10 per 
mo. Room, board & laundry: $40. 28-day vacation after I-yr. service. All statutory holidays 
paid. Customary sick leave. Graduate complement, 5, Apply giving full details to Matron, 
Slocan Community Hospital. New Denver, B.C, 
Graduate Nurses for 70-bed General Hospital. Salary $260-$280; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after I yr. Apply: Matron, St. George's Hospital, Alert Bay, 
British Columbia. 
Graduate Nurses; for new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For Salary rates & Personnel policies. Apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Columbia. 
Graduate Nurses for 37-bed hospital. salary $250 per mo. with annual increments - 28-dy. 
cmnual vacation, cumulative sick leave. $50 monthly board, lodging, laundry. New 
50-bed hospital to be erected 1959. Apply: Administrator, Terrace & District Hospital. Box 
1297, Terrace, British Columbia 
Graduate Staff Nurse for well equipped 400-bed nonsecterian General Hospital affiliated 
with Medical School. New salary rates: day shift $340-$370 per mo. afternoon & nights $370- 
$400 per mo. Comfortable low cost living accommodation available in attractive residence 
building Write to: Director of Nursing Service, Mount Sinai Hospital. 2750 West 15th 
Place, Chicago 8, Illinois. 
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a chance to learn more, 
and grow into a posi- 
tion of responsibility. 


working with top sur- 
geons, physicians, 
nurses and technicians, 
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D an o
portunity to t
ke 
port on a progressIve, 
human approach to 
medical care. 


D modern, comfortable 
surroundings, brand 
new cofeteria. 


These are just a few of the advantages of working 


at Cle\'cland Clinic Hospital. Others include top 


starting pay (salaries hegin at $325), 40 hour week, 


insurance, pension plan, tuition-free graduate edu- 


cation. and many other benefits. 


If you are about to graduate from nursing school, 


and "ant to plan your career with the utmost care, 


write for our fret> bookll't, .. Nursing at Cleveland 


Clinic Hospital." 
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a chance to test your- 
self in a variety of 
nursing positions. 


D friendly supervision, 
with a spirit of mutual 
helpfulness 
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living in an interesting, 
large city, with an 
immense variety of 
entertainment, sports, 
cultural events. 


D friendly, interesting 
companionship in your 
work. 


CLEVELAND CLINIC HOSPITAL 
2020 EAST 93RD STREET 
CLEVELAND 6, OHIO 
r--------------ï 
I Cleveland Clinic H05pitol, 2020 E. 93, Cleveland 6, Ohio I 
I 0 Pleal;c I;
'nd me your free booklet. I 
I "!liursin,:: at Clcl'eland rlmic H,),'pttal. .. I 
o Pleal;e send an applicahon inrm 
I I 
I Name_ I 
I Address I 
I C'ity & Stale (' I 
L______________-' 


:
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EDUCATIONAL DIRECTOR 
FOR SCHOOL OF NURSING 


50-students, l-class a year. Good personnel policies. Salary according to 
qualifications. Present Director of Nursing was former Educational Director of 
School. Excellent relationships between hospital administrative staff & nursing 
school. Cornwall "The Hub of the Seaway" is an attractive, progressive city 
on international border easily accessible to Montreal & Ottawa. 


APPLY, 
DIRECTOR OF NURSING, GENERAL HOSPITAL, CORNWAll, ONTARIO 


General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
'with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
General Staff Nurses for 300-bed approved hospital & school of nursing. Salary $250 per 
mo. plus $10 & $5 for pm & night differential. Annual increment for 3-yr. 8-hr. day; 5-day 
wk; 3-wk. vacation; pension plan; sick time allowance; 8 statutory holidays; partial pay- 
ment of health plan. Apply: Director of Nursing, St. Thomas-Elgin General Hospital, St. 
Thomas, Ontario. 
General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $15 per mo. merit increases at 12,24 & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel. Seaside Memorial Hospital. Long Beach 13, 
California. 
General Staff Nurses for fully accredited private teaching hospital. located on Lake 
Michigan just north of Chicago. 5-day, 40-hr. wk. Salary range $337.35 to $363.30. Shift 
bonus: $26 afternoons & $17 nights. Progressive personnel policies. Please indicate type 
of service preferred. Apply: Director of Nursing, Evanston Hospital, 2650 Ridge Avenue, 
Evanston, Illinois. 
Staff Nurses 600-bed general & tuberculosis teacbing institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, Liberal personnel policies. 
Salary $320-$360. Full maintenance available. Write - Director of Nursing Service, Fresno 
County General Hospital. Fresno 2, California, 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital. Oakland 11, California. 
Staff Nurses for 165-bed pediatric teaching hospital. Salary: $315-$348. 40-hr. wk. 6 holi- 
days, 1 D-day sick leave, vacation. Night or eve. differential, $2.00 per shift. 3-mo. psychiatric 
training required for Mo. registration. Apply to, St. Louis Children's Hospital, 500 So. 
Kingshighway, S1. Louis 8, Missouri. 
Staff Nurses (All services) Texas teaching hospital. Air conditioned; good personnel 
policies. Base salary-rotation $290 per mo. Evenings or night $304 per mo. Apply: 
Director of Nursing Service, University of Texas Medical Branch, Galveston, Texas. 
Operating Room Nurses (2) with postgraduate or equivalent experience. Head Nurse &: 
General Duty Nurses for new 24-bed nursing unit. Positions available at once. Please 
apply to: Director of Nursing, General Hospital, Chilliwack, British Columbia. 
Public Health Nurse for generalized program in Seaway Development area Good 
transportation policy & pension plan. Apply to Mr. L. C. Kennedy, Secretary-Treasurer, 
Board of Health, Stormont, Dundas & Glengarry Health Unit, County Buildings, Cornwall, 
Ontario. 
Public Health Nurse for Kitchener Department of Health, duties to commence August I, 
1959. Inquiries may be addressed to: Dr. G. E. Duff Wilson, Medical Officer of Health, 
9 Ahrens Street East, Kitchener, Ontario. 
Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance & transportation arrangements. Write: Dr. R. M. King, York County Health 
Unit. Newmarket, Ontario. 
Public Health Nurses for generalized program, rural & urban. Salary range $3,300- 
$4,300; annual increment $200; pension plan, Blue Cross, 4-wk. vacation, cumulative 
sIck leave. Apply: J. R. Mayers, MD., D.P.H., Director, Norfolk County Health Unit, 58 
Peel Street. Simcoe Ontario 
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DAUPHIN 
GENERAL HOSPITAL 
SCHOOL OF NURSING 


PERSONNEL WANTED 


1. DIRECTOR 
OF NURSES: 


Qualifications Preferred: Degree 
in Nursing or Postgraduate Course 
in )J ursing _-\dministration with 
experience in a hospital operating a 
School of 'X ursing. Duties to com- 
mence as soon as possible. 


2. DIRECTOR OF 
SCHOOL OF NURSING: 


This position offers a real challenge 
for the person who will be chosen. 
Duties involve the organizing and 
directing of the School of Nursing. 
Qualifications preferred: Degree in 
Nursing including preparation for 
teaching. Duties to commence not 
later than July I, 1959: earlier if at 
all possible. 


3. INSTRUCTOR TO 
TEACH SCIENCE 
SUBJECTS: 


Degree in nursing or Cniversity 
preparation for teaching in nursing. 
Normal complement of Training 
School - 35 to 40 students. Excellent 
personnel policies. Salaries open. New 
and renovated 100-bed hospital in the 
planning stage. Hospital located in 
beautiful to".n of 7,000 immediately 
north of the Riding ),fountain National 
Park. Four hours from \\ïnnipeg on 
all-weather highway. 


Apply to: 


A. J. ScllI/zicdl. Administrator, 


DAUPHIN GENERAL HOSPITAL 
DAUPHIN, MANITOBA 
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THE 
CANADIAN 
RED CROSS 
SOCIETY 


offers interesting and 
challenging positions in 
OUTPOST NURSING 
PUBLIC HEALTH NURSING 
BLOOD TRANSFUSION 
SERVICE 


Salaries are in proportion to 
experience and qualifications. 
Transportation arranged 
under certain circumstances. 


Bursaries available for 
postgraduate studies. 


Group insurance, pension 
plan and other benefits. 


For information please contact: 


NATIONAL DIRECTOR, NURSING SERVICES, 
THE CANADIAN RED CROSS SOCIETY 
95 WELLESLEY STREET EAST, 
TORONTO 5, ONTARIO 


+++++++++++++ 


Registered Nurses willing to 
serve as volunteer Home Nursing 
Instructors will be welcomed by 
the Red Cross Branch 
in your community. 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Stafl Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $250 to $290 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL. 
SASKATOON, SASKATCHEWAN 


Public Health Nurse preferably experienced for generalized program in suburban area. 
R.N.A.O. salary schedule, transportation provided or suitable car allowance, employer 
shared hospitalization, 4-wk. vacation. Apply: Dr. J. E. Gimby, M.O.H., 235 Wellington 
Street W. Sault Ste. Marie, Ontario. 
Registered General Duty Nurse for 30-bed hospital. Starting salary $260 per mo. with $10 
yearly increment. Board & room $40, 1112 day sick leave per mo. 40-hr. wk. 11 statutory 
holidays & 28 days vacation after I-yr. service. Comfortable nurses' residence next door te 
hospital. Rotating shifts. Please apply to: The Matron, Community Hospital, Grand Forks 
British Columbia. 
Registered General Duty Nurses for modern hospital, building expansion under way 
increasing to 100-beds this year. Salary $250 per mo. to start, $215 for graduates. Group 
life, accident & sickness insurance free to employees. Opportunities for advancement 
Pleasant community. Apply: Director of Nursing, District Memorial Hospital, Leamington, 
Ontario. 
Registered Nurses for General Staff 38-bed General Hospital. Personnel policies good. For 
further information, contact: Administrator, City Hospital, Red Wing, Minnesota. 
General Duty Nurses for 100-bed hospital with a school of nursing. Hospital 40-mi. north- 
east of Edmonton. Transportation allows for activities in Edmonton when desired. New 
residence under construction. Travel expenses reimbursed after I-yr. continuous service 
Remuneration according to qualifications & experience. Apply: Director of Nursing, Archer 
Memorial Hospital, Lamont, Alberta. 
Medical Surgical Nurses.: The oldest hospital in Minneapolis, now located in a totally 
new 308-bed building, has openings on medical & surgical stations. Hospital has ap- 
proved internship & residency program, plus accredited school of nursing. Starting 
salary for Registered Nurse $305 per-mo. plus premium pay for evening or night shift. 
Tenure increases. For further information contact: Director of Personnel, St. Barnabas 
Hospital, 714-9th Avenue South, Minneapolis, Minnesota. 
Instructors (Classroom & Clinical) for 200-bed hospital, 85-student school of nursing. Salary 
$3,630-$4,080 per annum, 40-hr. wk. Apply: Director of Nursing Education, St. Michael's 
Hospital, Lethbridge, Alberta. 
Public Health Nurses (Qualified) salary $3,500-$4,250; allowance for experience. $150 
annual increments; 5-day week; 4-wk. vacation; sick leave credits; P.S.I. plan; pension 
plan, car allowance. Financial assistance towards purchase of car. Apply to Mr. A. F. 
Stewart, Secretary-Treas., Wentworth County Health Unit, Court House, Hamilton, Ontario. 
Registered Nurses 6, Licensed Practical Nurses for new 33-bed General Hospital with well 
equipped surgery wing, in new mining town, about 250-mi. east of Port Arthur & northwest 
of White River, Ontario. Starting salary commensurate with experience & qualifications. 
Apply: stating qualifications, experience, age, marital status, etc. to Mr. W. Harrison, 
Room 1715,44 King Street West, Toronto, Phone EMpire 4-1194, or to Administrator, Mani- 
touwadge General Hospital, Manitouwadge, Ontario, Phone TAylor 6-3251. 
Registered Nurses for General Duty 52-bed hospital in Central Alberta, on main highway 
close to Calgary, Edmonton & Banff. Salary $250 less $30 for full maintenance, with six (6) 
$5.00 increments every 6-mo, I-mo. vacation after I-year service Apply to: Mrs. E. Harvie, 
Matron, Municipal Hospital. Lacombe, Alberta. 
Registered or Graduate Nurse (Immediately) for 45-bed hospital. Salary $220 per mo. plus 
maintenance for Registered Nurse, with usual increments after 6-mo, employment & I-mo 
vacation after one(l) year employment. Alternating day & afternoon shifts only. Contact: 
Matron, Mrs. 1. Sage, Chronic Convalescent Hospital Rimbey, Alberta. 
Head Nurses (2) for 140-bed hospital, one (1) for Chronic Ward of 25-bed, one (I) for small 
Pediatric unit. Apply to: Director of Nursing, Plummer Memorial Public Hospital, Sault 
Ste Marie, Ontario 
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TORONTO GENERAL HOSPITAL 


requires 


NURSING STAFF 


Variety of Opportunities, Valuable Experience in this large teaching 
centre. Attractive Personnel Policies. The Toronto General Hospital has 
opened its new building which contains centralized Operating Rooms; 
Recovery Rooms; Surgical Supply Service; Obstetrics and Gynecology; 
Neurology and Neurosurgery; Admitting and Emergency; Rehabilitation and 


Physical Medicine; Urology and Ophthalmology. 


For information write to; 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 


THE WINNIPEG 
GENERAL 
HOSPITAL 


IS RECRUITING 
1. CLINICAL SUPERVISORS 
IN MEDICINE & SURGERY 
2. GENERAL DUTY NURSES 
FOR ALL SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPIT AL, 
WINNIPEG 3, MANITOBA. 
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SCIENCE INSTRUCTOR 
& NURSING ARTS 
INSTRUCTOR 


REQUIRED 
FOR THE SCHOOL OF NURSING 
QUEEN ELIZABETH HOSPITAL OF 
MONTREAl. PERSONNEL POLICIES 
AS RECOMMENDED BY THE 
A.N.P.Q. 


For information, please write to the 


DIRECTOR OF NURSING, 
QUEEN ELIZABETH HOSPITAL 
OF MONTREAL, 
2100 MARLOWE AVE., 
MONTREAL, QUEBEC. 
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VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisory positions in various parts of Canada. 
Personnel Practices Provide: 
· Opportunity for promotion. 
· Transportation while on duty. 
· Vacation with pay. 
· Retirement annuity benefits. 


For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


NURSING INSTRUCTOR 
for 
TUBERCULOSIS AFFILIATION AND IN-SERVICE TRAINING 
apply to 
DIRECTOR OF NURSING - ROYAL OTTAWA SANATORIUM, OTTAWA, ONTARIO. 


General Duty Nurses, Operating Room Nurse, Certified Nursing Assistants for 70-bed 
General Hospital in a resort area, with an expansion program. Good personnel policies, 
residence accommodation. Apply to: Miss Katharine King, Director of Nursing, Ross 
Memorial Hospital, Lindsay, Ontario. 
Clinical Instructor, unique hospital school located in rapidly developing industrial area, 
100-students, basic program, college affiliated. Splendid opportunity for recent graduate, 
in friendly atmosphere, devoid of the usual tensions & conflicts. Better than average salary 
& personnel policies. Apply: Personnel Director, Holzer Hospital, Gallipolis, Ohio. 
Educational Director. unusual opportunity in unique weB-staffed hospital weB known for 
both scholastic standing & bedside patient care. Excellent work situation, warm, friendly 
atmosphere, above usual remuneration, excellent housing & personnel policies. Midwest 
location in rapidly developing industrial area. 3-yr. program, 100-students, completely new 
facilities, college affiliation. State approved, desire accreditation. Present director retiring. 
Apply: Box F, The Canadian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Que, 
Instructor (Qualified) for teaching of psychiatric nursing, Good salary & personnel policies, 
Apply: Director of Nursing, Victoria Hospital, 'London, Ontario. 
Registered Nurse (Immediately) for small hospital. Salary $270 less $35 for accommodation, 
Vacation after I-year, all statutory holidays given. Apply: Matron, Medical Nursing Unit, 
Fisher Branch, Manitoba. 
Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary & orthopedic surgery. Good salary & personnel policies, 
Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Operating Room Nurses for eye, ear, nose & throat operating room. Good salary & per- 
sonnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Registered Nurses for General Duty (Immediately) & positions to be filled on staff for new 
58-bed hospital. to be opened in the early fall, For information of salary & personnel 
policies, apply to: The Superintendent, Prince Edward County Hospital, Picton, Ontario. 
. 
Junior Public Health Nurse (applications received until May 15) duties under the super- 
vision of our present Senior Public Health Nurse. Starting salary $3,300 plus $1,000 car 
allowance, hospitalization medical & surgical group in effect, to which the municipality 
contributes 50% of the cost. Duties to commence approximately July 1st. Further information 
may be obtained by contacting the undersigned. Gordon Cooper, Clerk-Treasurer, 
Township of Waterloo, 31 Parkway Drive, Kitchener, Ontario. 
Public Health Nurses (Qualified) for generalized public health nursing service. Salary 
range: $3,727-$4,216. Starting salary based on experience, Annual increments. 5-day wk, 
Vacation, shared hospitalization, sick pay & pension plan benefits, Apply: Personnel 
Department Room 320, City Hall, Toronto Ontario, 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . . 
GROWING 



...) 


. . . THEY WORK AT 
COOK COUNTY 
HOSPIT AL 


!l 


," .:
 
.. 


t.. 


in one of the largest 
Most Stimulating Medical 
Centers in the World 


Resrdence, Cook County School of Nursing 
Here's on opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the warld's largest and mast exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37'12 
hour week. And you're only minutes fram Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


LAMBTON HEALTH UNIT 
Sarnia, Ontario 
requires 
2 PUBLIC HEALTH NURSES 


Generalized Program 
Urban and Suburban 
In the Chemical Valley 
On lake Huron and the 
St. Clair River 
Population 60,000 
· Salary Schedule: $3,300 to 
$4,200 per annum with allow- 
ance for experience. 
· Annual Increment: $150. 
· Car Expenses - Car loan if 
required. 
. Cumulative Sick leave, Pension, 
Group Insurance, P.S.I., other 
Benefits. 
· 3 weeks annual Vacation (4 
after 5 years). 


Please apply 
stating age, qualifìcations, etc., to: 
G. L. ANDERSON, M.D., D.P.H. DIRECTOR. 
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SARNIA, ONTARIO 


CERTIFIED NURSING 
ASSIST ANTS 


As an employee of our modern 
well equipped hospital, you may 
enjoy the excellent opportunities 
offered as resident of this pro- 
gressive industrial city. 
Positions are available in all 
services. 


SALARY RANGE IS FROM 
$2,100 TO $2,508. 


Excellent employee beneñts in- 
clude 40-hour, 5-day week. Shift 
differential for evening and night 
shifts. 9 statutory holidays. 


Please apply to: 
PERSONNEL DIRECTOR 
SARNIA GENERAL HOSPITAL 
SARNIA, ONTARIO 
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SARNIA, ONTARIO 
CANADA1S CHEMICAL 
V ALLEY 
AND 
PORTAL TO OUR BEAUTIFUL 
BLUEWATER COUNTRY 


You will enjoy being a part of this 
progressive, growing community 
as an employee of the Sarnia 
General Hospital. 
Positions available in all 
services for 
REGISTERED NURSES 
Excellent Personnel Policies indude 
40-hour week, 3 weeks paid annual 
vacation, 9 statutory holidays. 
Salary range $2,938 to 3,640 


Please apply to: 
PERSONNEL DIRECTOR 
SARNIA GENERAL HOSPITAL, 
SARNIA, ONTARIO 


STAFF NURSES 


Starting salaries range from $300-$330 per 
mo. depending on previous experience. 
Nurses agreeing to work 3 continuous 
months of evenings will receive in addition 
a bonus of $15 per wk. Nurses agreeing to 
work 3 continuous months of nights will 
receive a bonus of $10 per wk. 


Call 0' w,i'e 


MISS BEATRICE STANLEY, 
DIRECTOR Of NURSING SERVICE, 
STRONG MEMORIAL HOSPITAL, 
ROCHESTER, NEW YORK. 
PHONE GREENFI ELD 3-4400 


THE 
OF 


CENTRAL REGISTRY 
GRADUATE NURSES 
TORONTO 


Furnish Nurses 
· at any hour · 
DAY or NIGHT 
TELEPHONE WAlnut 2-2136 


427 Avenue Road. TORONTO 7 
JEAN C. BROWN, REG. N. 
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2 QUALIFIED 
INSTRUCTORS 


REQUIRED FOR 1959-60 TERM 
Present Student enrollment, 75. 
One class per year. 
Registration September. 
Affiliations - Pediatrics, 
Psychiatry, Tuberculosis. 
New School & Residence. 
200-bed General Hospital, 
fully accredited. 
Pleasant City of 38,000. 
3 Colleges 
Good Salary & Personnel Policies 
Allowance for degree with 
experience. 


For further informa'ion apply '0: 


DIRECTOR OF NURSES, 
GENERAL HOSPITAL, GUELPH, ONTARIO 


GENERAL DUTY NURSES 
(Graduates) for U.S.A. 


236-bed hospital. 30 miles from New 
York City. Apt. style residence. Good 
salary. Free benefits. Pension plan. 


Apply: 


DIRECTOR OF NURSING, 
MEMORIAL HOSPITAL, MORRISTOWN 
NEW JERSEY, U.S.A. 


"STOP! IS THIS WHAT YOU ARE LOOKING 
FOR?" Applications are invited for positions 
on the permanent or "vacation relief' Staff 
of a 50-bed active hospital 35-mi. from 
Vancouver. RN.A,B.C. Personnel Policies in 
effect. Apply to Director of Nursing, Langley 
Memorial Hospital Murrayville British 
Columbia 


POSITION WANTED 


Science Instructor for September or Oct:- 
ber, 1959. Please write to Box F The Cana- 
dian Nurse Journal 1522 Sherbrooke Street 
"If est Montreal 25, Quebec 


THE CANADIA
 NURSE 



GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $255 monthly ($117.50 bi-weekly) if registered in Ontario, $235 
monthly ($108.20 bi-weekly) until registered. Annual increment $10 monthly 
($4.60 bi-weekly) for three (3) years. Rotating periods of duty, 40-hr. per wk., 
8 statutory holidays. 14-days vacation & 1 2-days leave for illness with pay after 
1-yr. Pension plan available. Ontario Hospital Insurance with Blue Cross 
supplemental & Physicians' Services Incorporated, partial payment by hospital. 


APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 350-BED GENERAL HOSPITAL 


Gross salary $250 - $280 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave accumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
NURSES FOR GENERAL DUTY IN ALL SERVICES, INCLUDING 
OPERATING ROOMS & DELIVERY ROOMS. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


DIRECTOR -- SCHOOL OF NURSING 


For a School of 90-students, organized independently of Nursing Services. 
The school program follows the pattern of 2-years of nursing education plus 
1-year of internship. 
Salary: $5,100-$5,700 per annum. 
Requirements: Degree & experience in the administration of a nursing educa- 
tion program. 


Apply to: R. Buckner, Administrator, 
Metropolitan General Hospital, 
Windsor, Ontario. 
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CAMP DIRECTOR 
ONTARIO SOCIETY FOR CRIPPLED CHILDREN 


requires 
A GRADUATE NURSE TO DIRECT A SUMMER CAMP 
FOR CRIPPLED CHILDREN 
For Further Information Apply To: 
SUPERVISOR OF CAMPS 
ONTARIO SOCIETY FOR CRIPPLED CHILDREN 
92 COLLEGE STREET r TORONTO 2, ONTARIO 


WANTED 
NURSE INSTRUCTRESS 


ONTARIO HOSPITAL, PORT ARTHUR 


Salary range $3,360. to $3,900. 
per annum. To instruct affiliate 
nurses from general hospitals 
taking psychiatric nursing at this 
hospital. Five-day, forty-hour 
week. Superannuation and sick 
leave benefits. Generous vacation 
allowance. Room and meals op- 
tional at nominal charge. Apply to : 
MENTAL HEALTH DIVISION 
PARLIAMENT BUILDINGS 
TORONTO 



.;., 
4;:; =Þ .. 


,
 
 'Ì 


ONTARIO DEPARTMENT 
OF HEALTH 
Ron. Matthew B. Dymond, 
M.D., CM., Minister 


UNIVERSITY OF 
MINNESOTA HOSPITALS 
Minneapolis, Minnesota 


Large teaching & research center including all 
clinical services located on the university 
campus. 
General Staff Nurse positions available at $316 
per mo. with annual increments & opportunities 
for advancement. Rooms available in attractive 
& convenient nurses' residence. Arrangements 
for attendance at univei"sity classes may be 
made. Licensure in Minnesota must be com- 
pleted before permanent appointments may be 
made. 


APPL Y TO: DIRECTOR OF NURSING SERVICE 
UNIVERSITY OF MINNESOTA HOSPITALS 
MINNEAPOLIS 14, MINNESOTA 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 
44-bed hospital with expansion 
program, situated in the Niagara 
Peninsula. 
For salary rates & personnel 
policies, 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO. 


EDUCATIONAL DIRECTOR 
FOR SCHOOL OF NURSING 


105-students, l-class admitted annually. Good personnel policies. Salary 
according to qualifications. Instruction & experience given in Medicine, 
Surgery, Obstetrics, Pediatrics & Geriatrics. Kitchener-Waterloo Hospital has 
a bed capacity for 500-patients, Kitchener-Waterloo is 68-mi. northwest of 
Toronto; population of twin-cities approximately 85,000. Opportunities for 
additional education at Waterloo College. 
Apply: 
DIRECTOR OF NURSING r KITCHENER-WATERlOO HOSPITAL, 
KITCHENER, ONTARIO. 
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HAMILTON 


HEALTH 


ASSOCIATION 


Mountain Sanatorium (Tuberculosis Division) 
Brow Infirmary (Convalescent and Chronic Division) 
Due to the expansion program of the Hamilton Health Association, applica- 
tions are invited from General Staff Nurses and Certified Nursing Assistants. 
This expansion program provides an excellent opportunity for advancement 
since it is expected that further units will be opened in the not too distant 
future. 


for information, write to: 


THE DIRECTOR OF NURSING, 
HAMILTON HEALTH ASSOCIATION, 
BOX 590, HAMILTON, ONTARIO. 


THE B. C. CIVIL SERVICE 


Requires 
PUBLIC HEALTH NURSES GRADE 1 


Positions available for qualified Public Health Nurses in various centres in B.C. 
Salary: $324 rising to $389 per month; car provided. 


An opportunity for interesting and challenging professional service in this 
beautiful and fast-developing province. 


for information and application forms, write: 
THE DIRECTOR, PUBLIC HEALTH NURSING, DEPARTMENT OF HEALTH, VICTORIA, B.C. or 
THE CHAIRMAN, B.C. CIVIL SERVICE COMMISSION, 544 MICHIGAN STREET, VICTORIA, B.C. 
Competition No. 59:67 


PUBLIC HEALTH NURSE (QUALIFIED) 
for generalized program 
TOWN OF NEW TORONTO 


Salary range $3,400 - $3,800, starting salary depending upon experience. 5-day wk. pension 
benefits, sick leave plan, Ontario Hospital Services, P.SJ. benefits, cor allowance pravided. 


APPLY TO: J. H. MILLER, MUNICIPAL CLERK 
TOWN OF NEW TORONTO, 185-5TH STREET, NEW TORONTO, ONTARIO. 


REGISTERED NURSES - $3,000-$3,540 
(According to Qualifications J 
CERTIFIED NURSING ASSISTANTS - $2,040-$2,400 
SUNNYBROOK HOSPITAL WESTMINSTER HOSPITAL 
TORONTO LONDON 
Employees in both hospitals work a 5-day week. 
Application forms available at your nearest Civil Service Commission Office, or main Post Offices, 
should be forwarded to the CIVIL SERVICE COMMISSION, 25 ST. CLAIR AVENUE EAST, 
TORONTO 7, as soon as possible. 
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CHILDREN'S HOSPITAL 
OF WINNIPEG 


New 230-bed hospital 
with School of Nursing, 
approximately 
30 students a year, and affiliates, 
requires 


SCIENCE INSTRUCTOR AND 
CLINICAL INSTRUCTOR 


Either position may be combined 
with that of Educational Director, 
depending on qualifications. 
Also 


ASSISTANT NIGHT SUPERVISOR 


for details write: 


DIRECTOR OF NURSING 


THE ONTARIO SOCIETY 
FOR CRIPPLED CHILDREN 
92 College St., Toronto 2 


requires 


Experienced Public Health :'oJurses 


Good salary ran
e & personnel policies 


.J.ppl}': 


SUPER\'I
OR OF Xt"RSIXG SERVICES 


NURSING POSITIONS 
AVAILABLE 


Starting salary $300-$340 per mo; 40-hr. wk., 
4-wk. vacation; 2-wk. sick time allowance; 
health insurance; living accommodation in 
nurses' residence; evening & night bonus 
$40-$30 per mo.; tuition aid for advanced 
education in nearby universities. 
Lenox Hill Hospital is a large General Hospital 
in the heart of Manhattan, easily accessible to 
the cultural advantages of the large metropolis. 


Write: 
DIRECTOR OF NURSING, 
LENOX HILL HOSPITAL 
76th STREET & PARK AVENUE 
IMIDTOWN NEW YORK I 
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THE VANCOUVER 
GENERAL HOSPITAL 


Enjoy Western Canada's climate 
and hospitality 


General Staff Nurse applications are in. 
vited. 1500-bed Teaching Hospital - heart 
of British Columbia's medical centre. At- 
tractive personnel policies. Salary $260- 
$300 per month. 5 day - 40 hour week. 


Eligibility for registration in B.C. neces- 
sary. Please apply to Personnel Department, 
Vancouver General Hospital, Vancouver, 
British Columbia. 


INSTRUCTORS 


Positions in Medical & Surgical clinical 
areas will be available in September. 


Salary range: $294.50-$334.50 40-hr. wk. 


Upon application, a monthly differential of $25 
is granted for approved postgraduate course at a 
university. For further information write to: 


PERSONNEL DEPARTMENT, 
VANCOUVER GENERAL HOSPITAL, 
VANCOUVER 9, BRITISH COLUMBIA 


THE SALVATION ARMY 
BOOTH MEMORIAL 
HOSPITAL 


A new 200-bed voluntary General 
Hospital, located in Queens, a 
suburban area of New York City, 
has many interesting supervisory 
& staff positions for Registered 
Nurses, eligible for New York State 
Licensure. 


Beginning staff salary: $300 per 
month, plus generous evening & 
night differential. Progressive per- 
sonnel policies. Good transporta- 
tion to educational & cultural 
facilities. 


Apply: 
DIRECTOR OF NURSING, 
BOOTH MEMORIAL HOSPITAL, 
FLUSHING, NEW YORK. 


THE CANADIAN NURSE 



SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$255-$305 per mo. Certified Nursing Assistants $190-$210 per mo. Residence 
accommodation optional. Personnel manual forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well plar:1ned orientation pro- 
gram, active graduate nurse club, c;:ultural advantages & excellent transpor- 
tation facHities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


SOUTH PEEL 
HOSPITAL 
COOKSVILLE, ONTARIO 


NEWFOUNDLAND 


DEPARTMENT OF HEALTH 


(12 miles west of Toronto) 


GRADUATE NURSES 


Hospital opened 
May 15th, 1958 


Applications are invited from qualified 
nu.rses for posts in t,he Department of 
Heal.th as Staff Nurses for Cottage 
Hospitals. 


I. Head Nurse with experience 
required at once, for medical 
ward (34-bed unit). 


Generous benefits, 
40-hour work week. 


Salary is $2,700 per annum with 
$528 deducted for maintenance. Uni- 
forms & laundry services are provided. 
24 work
ng days vacation & sick leave 
with pay. 


II. Head Nurse for Pediatric Ward 
(25-bed unit) by May 15th. 


For further particulars apply: 


Applications with full particulars should be 
addressed to the Director of Nurses, 


DIRECTOR OF NURSING, 
SOUTH PEEL HOSPITAL, 
COOKSVILLE, ONTARIO. 


DEPARTMENT OF HEALTH 
ST. JOHN'S, NEWFOUNDLAND 
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THE POROUS ADHESIVE 


Years of extensive clinical trial 
and successful use in Great 
Britain and Canada have shown 
that only Elastoplast Porous 
Adhesive provides all these 
advantages: 


Elastopla
t 


. Adequate Porosity throughout 
the entire surface of the adhesive 
that permits free sweat evapora- 
tion and reduces skin reaction. 
. The proper degree of Stretch 
and Regain for correct compres- 
sion and support. 
. Fluffy edges to prevent trauma 
and devitalized skin. 


The synonym for quality and reliability in the 
surgical field 


.
"..., 
\S&N) SMITH & NEPHEW, LIM.ITED 
.......... 5640 Paré Street, Montreal 9, Que. 
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use Calmitolfirst 


. . . for every type of pruritus, CALMITOL@ is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 1] 2 oz., and I-lb. 
jars of nonirritant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-oz. bottles. 
Writc for Samples. 
7
Y
 l/ (f;..k 2'ó<..P."I'''\\'.,)10..''<01 
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There is an atmosphere of controlled ex- 
citement coupled with feverish activity 
around the ] ourllal offices these days. The 
circulation department is working at tOI) 
speed revising the expiry dates of the thous- 
ands of subscribers from the nine provinces, 
changing addresses, checking for registration 
in two or more provinces and forwarding re- 
funds where indicated. Added to this is the 
important new responsibility of preparing 
the mailing list for the nurses of Quebec 
in readiness for the first issue of the French 
edition. 
It is just thirteen years ago that a new 
editorial policy was announced in the A.pril 
issue: 
"Ce mois-ci nous avons Ie plaisir de vous 
présenter une nouvelle réalisation. une page 
française. Les articles seront écrits par 
les infirmières canadiennes-francaises dans 
leur propre langue." 
Miss Suzanne Giroux, official visitor to 
the French schools of nursing in Quebec 
voluntarily accepted the dual responsibilities 
of securing the French language articles and 
of preparing the translations of "Nursing 
Across the Nation." She has volunteered to 
continue the latter activity in our new publi- 
cation. 
Over the years, it has been our endea\'or 
to provide translations of many of the ex- 
cellent articles appearing first in French, 
in English in a subsequent issue. Now 
they will appear simultaneously. Our an- 
nounced policy is that the two journals will 
really be one with all of the articles writ- 
ten originally in French appearing in Eng- 
lish in The C anadioll .Yurse, the English 
articles in French in L'lllfinnière C01IO- 
dienne. 
This will open up a whole ne\\ wodd of 
understanding. No longer will our English 
readers have to struggle with a French dic- 
tionary to comprehend the developments in 
the French schools of nursing. For those 
French nurses whose reading knowledge of 
English is about on a par with yours of 
French, there will be the satisfaction of 
learning what their confreres are thinking. 
The initiation of this program of trans- 
lation is another of the reasons \\'hy we are 
so busy. \"'1 e were delighted to \\ e1come 
Gabrif"lle Dolores Coté to our editorial 
staff at the beginning of 
fan'h. The first of 
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August another bilingual assistant edItor, 
Pamela Eleanor Poole will also be joining 
us. You will be officially introduced to these 
capable people in the June issues. 
* * * 


This month \\ e are happy to welcome the 
president of the Registered 
 urses' Associ- 
ation of British Columbia, Edna Elizabetb 
Rossiter, R.R.C., as our guest editor. In 
that province of majestic mountains, tall 
trees and tall people, the height of the 
gracious president is matched by her breadth 
of vision in professional affairs. 
Born in London, England, :Miss Rossiter 
had completed her preliminary education be- 
fore she moved with her parents to Canada. 
Immediately after graduating from Royal 
Jubilee Hospital, \ïctoria, B.c., she joined 
the staff there as assistant night 
upervisor. 
Two years later she became supervisor of 
the private floor and assistant in the school 
of nursing office. 
In 
Iarch 1941, 
liss Rossiter enlisted 
with the Royal Canadian _-\rmy Medical 
Corps. She served as principal matron, 
Pacific Command for some time before 
proceeding overseas. There, she was P 1M 
first with Xo. 24 Canadian General Hospital, 
then with Xo, 12. The award of the Royal 
Red Cross, 1st class, was made in the 1944 
New Year's Honor List. 

Iiss Rossiter secured her certificate in 
administration in schools of nursing at Mc- 
Gill School for Graduate 
 urses following 
her return from overseas, She has been ma- 
tron of Shaughnessy Hospital. (D.V.A.), 
\-ancouver. ever since. 
* * * 


Each year the \"orld Health Organization 
marks the anni\'ersary of its formation by 
celebrating \\T orld Health Day on April 7th. 
This year's theme was ")'Iental Illness and 

Iental Health in the \Vorld of Today." 
Mental disorder has become one of the 
major problems of our time. Though general- 
ly more acute in countries of high economic 
development, every nation in the world has 
to contend with mental illness. .Many articles, 
by world renowned authorities, were sent to 
us for publication. .\s the first that we 
shall share with you we present Dr. G. 8. 

t{'\'{'nson's "
Iental Health Hazards in 
Later Life." Even though you are barely 
111 your t\\"cntie.;; you will enjoy reading it. 
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for prevention 
or correction 
of vitamin 
deficiency.. . 


\\8 E FO RTEI/ 
TABLETS 
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brand of 
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VITAMINS B with C and D 


'... :*- 


Available in bottles of 30 and 100 tablets. 


We will be glad to send you a bottle for your 
personal use. Just send us your name and address. 


< 3"-\Oðot Cfuvtleó G. ctJt06M & Co. M 0 n t rea', Can a d a 
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Edited by DEAl."; F. N. HCGHES 
PCBLISHED T HROCGH COCRTESY OF Canadian Pharmaccutical ] ourllal 


BRADOSOL LOZENGES 
Indications-Common sore throat, streptococcal sore throat, tonsillitis, pharyngitis, 
ora! thrush (moniliasis), ulcerative stomatitis, Vincent's angina and gingivitis. May also 
be used to supplement oral hygiene in aged, debilitated or feverish patients and for 
prophylaxis against septic complications following dental surgery or tonsillectomy. 
Administration-One every 2 or 3 hours initially, then at longer intervals as the infec- 
tion regresses. Therapy should be continued for one or two days after the infection is 
controlled. 
Description-Lozenges, each containing 1.5 mg. Bradosol (domiphen bromide) in a 
pleasantly flavored base. Potent antiseptic and germicide, and is effective in very high 
dilution against the majority of bacterial and fungal organisms responsible for infections 
of the mouth and throat. 
Manufacturer-Ciba Company Ltd., Montreal. 
C.R.P.A. 
Indications-As a diagnostic aid in determining the presence of inflammatory condi- 
tions, e.g., rheumatic fever, pneumococcal pneumonia, staphylococcal osteomyelitis, sub- 
acute bacterial endocarditis, infections of the colontyphoid group, streptococcal empyema, 
virus hepatitis, and similar conditions. 
Description-C-reactive protein antiserum developed in rabbits' blood. 
Manufacturer-Schieffelin & Co., MontreaL 
CREOSOTE and TERPIN ELIXIRS 
Indications-The treatment of acute and chronic bronchitis. 
Administration-One to two teaspoonfuls as prescribed. 
Description-Each fl. oz. contains: Codeine phosphate 1/4 gr., terpin hydrate 4 gr., 
creosote 4 m., calcium glycerophosphate 4 gr., sodium gylcerophosphate 4 gr. and chloro- 
form I m. Plain: As above without the codeine. 
CRINOCARDINE SIMPLE 
Indications-Suggested for cardiac insufficiency, cardiac pain, anemia. 
Administration-One ampoule a day as prescribed for ten days. Severe cases, 2 to 3 
ampoules a day. 
Description-Each 12 cc. oral ampoule contains: Extract of cardiac muscle 3 Gm., 
pancreas 1 Gm., liver 2 Gm., kidney 1 Gm. and striated muscle I Gm. 
Manufacturer-Corporation Pha 



u!i


f rançaise Ltée, Montréal. 
CUPROGL yeOL 
Indications-Suggested for treatment of penicillin-resistant staphylococcal infections, 
e.g. anthrax, furunculosis. 
Administration-By intravenous injection only, I ampoule; children, up to 7 years, 
Ih ampoule; up to 15 years, I ampoule per day or every 2 days for 5 to 15 injections as 
prescribed. 
Description-Ampoules of 10 cc. containing copper glycocollate, based on copper 
metal 0.025 Gm. in an isotonic solution pH 7.3. 
Manufacturer-Corporation Pharmaceu tique Française Ltée, Montréal. 
GASTROGRAFIN 
Indications-Radiography of the intestinal tract, particularly in cases in which barium 
suspensions would be potentially risky; suspected or present obstruction of the stomach 
and small intestine; acute bleeeding of the upper or lower intestinal tract and other enteric 
conditions. Also for examinations for foreign bodies in the pharynx and esophagus and 
disorders of the swallowing mechanism. 
Administration-Oral doses may range from 30 to 90 cc. depending on the nature of 
the examination and the size of the patient. May be given by mouth, by tube or by rectum. 
Description-A lemon-flavored aqueous contrast medium solution of sodium and 
methylglucamine sulfates with Polysorbate 80 and an antifoaming agent to aid dispersion 
into mycosal folds. 
Manufacturer-E. R. Squibb & S
n_s_ ()f ÇClnada Ltd., Montreal. 
MEGIMIDE Solution 
Indications-An adjunct to management of barbiturate intoxication and barbiturate 
anesthesia. 
Administration-Intravenously in intermittent doses of 50 mg. every 3 to 5 minutes 
until return of muscle tone and reflex. Each case requires inàividual assessment of proper 
dosage. 
Description-Each cc. cO:1tains 5 mg. beta-ethyl-beta-methylglutarimide in isotonic 
aqueous solution. 
Manufacturer-Abbott Laboratories Ltd., Montreal, 
The Journal presents pharmaceuticals for information. Nurses 1111derstand that only a physician may prescribe. 
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McMASTER UNIVERSITY 
School of Nursing 


DEGREE COURSE IN BASIC NURSING (B.Sc.NJ 


A Four-Year Course designed to prepare students for aU branches of 
community and hospital nursing practice and leading to the degree, 
Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the human- 
ities, basic sciences and nursing. Bursaries, loans and scholarships are 
available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.NJ 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario. 


ORISUL 
Indications-Systemic, enteric, biliary and urinary tract infections when due to 
sulfonamide-susceptible organisms. It may also be used in conjunction with antibiotics. 
For long-term therapy. May be used for prophylaxis against secondary infection in 
patients with chronic illlnesses, burns or injuries. It is also of value for antibacterial cover 
in most surgical procedures, including abdominal surgery. 
Administration-The average dosage in adults is 1.0 Gm. (2 tabs.) twice daily for 2 
days, followed by 0.5 Gm. (1 tab.) twice daily for 3-5 days. For prophylaxis or prolonged 
therapy, 0.5-1.0 Gm., once daily is adequate. 
Initial dosage in children is calculated on the basis of If4 grain per pound of body 
weight per day, divided into 2 doses. After 2 days, dosage should be reduced by half. 
May be administered intravenously in the same doses as above, with the average 
course lasting 5-7 days. 
Description-Sulfaphenazol, a low-dosage sulfonamide which combines: (a) a high 
degree of therapeutic efficacy, (b) high tolerance and (c) the convenience of once or 
twice daily administration. 
Its solubility makes the concomitant use of alkalies unnecessary. Acetylation is 
consistently within safe limIts (10-18%) and the free and conjugated compounds are 
equally soluble in urine. The antibacterial spectrum and potency are comparable to the 
most widely used present-day sulfonamides. 
Manufacturer-Ciba Company Ltd., MontreaL 


PROMATUSSIN Expectorant 
Indications-Coughs due to colds, allergy or minor upper respiratory infections. 
Administration-Adults: One to 2 teaspoonfuls every 4 to 6 hours. 
Children: 112 to I teaspoonful every 4 to 6 hours. 
Description-Each 5 cc. contains: Promethazine HCI 5 mg., dextromethorphan HBr 10 
mg., n. ext. ipecac 0.17 min., potassium guaiacol sulfonate 44 mg., citric acid, sodium 
citrate, chloroform, glycerin in syrup base. 
Manufacturer-John Wyeth & Brother (Canada) Ltd" 
alkerville. 
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 SCHOOL for GRADUA IE NURSES 

 McGill UNIVERSITY 


PROGRAM FOR GRADUATE NURSES LEADING TO THE 
DEGREE OF BACHELOR OF NURS1NG 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students elect Public Health Nursing or Teaching and 
Supervision in one of the following clinical fields: Medical-Surgical Nursing, 
Psychiatric Nursing, Maternol and Child Health Nursing. 
In the second year students elEct to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES LEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the 
degree program. All first-year students elect to study in a particular field as 
stated above. 


PROGRAM IN BASIC NURSING LEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 


Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional 
experience, prepares the nurses for advanced levels of service in hospitals 
and community. 


For further information write to 


DIRECTOR, McGILL SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL 25, QUEBEC. 


The Golden Jubilee meeting of the Can- 
adian Public Health Association will be held 
in conjunction with the annual meeting of 
La Société d'Hygiène et de )'lédecine Pré- 
ventive de la Province de Québcc on June 
1-3 inclusive, 1959. at the Sheraton-
lount 
Royal Hotel, Montreal. 
* * * 
Education is what is left aiter yuu have 
forgotten everything you have hcen taught. 
- Canadian Hospital 
* * * 
Praise like gold and diamonos owes its 
value only to its ;;;carcit
. 


S.urUEL JOH:'\
OX 


-too 


CHILDREN1S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 


Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, May 6, September 1, 
1959, January 5, May 3, August 30, 
1960. 


For complete information write to; 
DIRECTOR OF NURSING, 
2125-13th STREET, N.W.. WASHINGTON 9, D.C. 


TIlE C\:\".\DIA:\" 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES fOR GRADUATE NURSES 


1. l.eading to the Degree of Bachelor of Science in Nursing IB.S.N.J: 
An integrated program which includes preparation for staff positions in 
public health nursing as well as the fundamentals of teaching, supervision 
and administration and their application to clinical nursing. Students are 
required to select one advanced clinical nursing course - i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 
Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years, Those with Junior Matriculation re- 
quire approximately three years. 
2. Leading to a Diploma in Public Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 
3. Leading to a Diploma in Clinica' Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 


N B. The School of Nursing 0150 offers. for high school graduates with University Entrance a 
Bosic Professional Course leading to the degree of B.S.N. 


for further information write to the 


DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 
1. A six month Clinical Course m 
Obstetrics. 
2. A six month Clinical Course in 
Operating Room Principles lJ71d 
Advmtced Practice. 
These courses commences in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month 
Enrolment is limited to a maximum of 
six students in each course. 


Pnr further Ùlformation plc'ase 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


\IAY 19fÐ. VOl :>:i 
II ;, 


THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COUH.SE 
IN THE IMMUNOLOGY, 
I'HFYENTION & TREATME
T 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial. or Tubercu10- 

i s ='J ttrsing. 


For further infurmutioll appl}' to 
Director of Nursing, 
\1ountain Sanatorium 
Hamilton, Ontario. 
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 
1959 - 1960 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
:Month Course in Tuberculosis Nursing, 
including Immunology. Prevention, 
Medical & Surgical Treatment. 


1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative C nit. 


4. Full maintenance, salary & all staff 
privileges. 


5. Classes start May lst and K ovem- 
ber I st. 


For iniormatiol1 apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVlllE, N.S. 


4D2 


PSYCHIATRIC COURSE 


for 


REGISTERED NURSES 


THE NOYA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Psychiatric 
Xllrs;llg. 


. Classes in 
Iarch and September. 


· Remuneration. 


. Preference given to Nova Scotia 
applicants. 


For iurther information apply to : 


Superintendent of Nurses 

ova Scotia Hospital 
Drawer 350 
Dartmouth. Nova Scotia 
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UNIVERSITY OF SASKATCHEWAN 
School of Nursing 
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in cooperation \vith 
UXIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NCRSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 


Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Ser\'ice 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAMS FOR HIGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 
For further information or inquiries about scholarshiPs, 'Write to: 
DIRECTOR, SCHOOL OF XrRSIXG, UXIYERSITY OF SASKATCHE\VAN, 
SASKATOOX, SASKATCHEWAN 
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THE NA TIONAl HOSPITAL 
QUEEN SQUARE 
London, W.C.1 
and 


MAIDA VALE HOSPITAL 
London W. 9, England 
IInstitute of Neurology, University of 
Londonl 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
8-mo. clinicol experience, 1 mo. vocation. 
Certificate & bodge of the hospital owarded 
to successful students. Stoff nurses' salory 
paid throughout the year. This work hos a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


Fa, furthe, particulars apply to the Matron, 
THE NATIONAL HOSPITAL 


COURSES 
FOR 
GRADUATE NURSES 


In various clinical fields, 
beginning June 1, August 24, 
November 16, 1959, and 
February 8, 1960. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK S1., 
CHICAGO 12, ILLINOIS 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL of NURSING 


Offers to Qualified Regiskred Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information 'Write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States, offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 


· $205 per month for the first four 
months. $215 per month for the last 
two months. 


· REGISTRATION FEE is $20 


· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For mfOYlIlotlO1l 'i.urite 10 


Director of Nurses. 
Wills Eye Hospital, 
1601 Spring Garden Street. 
Philadelphia 30, Penna. 
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ROY AL 


VICTORIA 


HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


(a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 


Ib) Two month clinical course in Gyneco- 
logical Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


Icl Eight week course in Core of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March, 


3 Six month course in Theory and Proctice 
in Psychiotric Nursing. 
Classes - September and March. 


Complete maintenance or living-out ollow- 
once is provided for the full course. 


Solory - a generous ollowance for the 
lost hallf of the course. 


Groduate nurses must be registered ond in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 


Miss H. M. Lamont, B.N. 
Director of Nursing , 
Royal Victoria Hospital, 
Montreal, P .Q. 
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DON'T COUNT IT 
AN EXTRAVAGANCE WHEN YOU 
BUY THE BEST. 


THE SATISFACTION YOU Will 
ENJOY Will MORE THAN 
REPAY YOU. 
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GOOD UNIFORMS ARE 
MADE AND SOLD BY 


BLAND & CO. 
2048 Union Ave., Montreal, Can. 
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He's happy! . . . he's on S - M - A ! 
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S - M - A provides sound infant l1utrition 


S - M - A protein is in physiologic proportion. The infant fed S - 1\1 - A 
receives a daily protein intake' comparable to that of the breast-fed infant. 
S - M - A fat is high in essential fatty acids. S - 1\1- A supplies 20 calories 
per ounce, the same as human milk. 
S - M - A provides physiological carbohydrate in the form of lactose in an 
amount (7%) closely adjusted to the average quantity in human milk. 
S - M - A supplies vitamins and minerals in amounts adequate to meet 
the recognized needs of health and growth. 


CfJsl.\ less Iball a Pe1111) .,,1 fJli11ce 


1 ff,tð J 


S-M- 


. 


REG. TRADE MARK 
WALKERVILLE. ONTARIO 


16 oz. tins. 
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Building on our Likenesses 


tV HILE CONSIDERING a theme for this 
editorial from Canada's most west- 
erly province which celebrated its 100th 
birthday last year. I recalled a sign- 
ificant line in our President's K ew 
Year message to us on "The 
Ieaning 
of Faith." Speaking of OUr two great 
cultural heritages, :l\Iiss Girard said, 
"their likenesses were greater than 
their differences." It occurred to me 
that this statement might be applied 
to the growth and den>lopment of nurs- 
ing in Canada. 
Certain geographical and physical 
differences are immutable. Great 
mountain ranges divide us. yast prai- 
ries lie between. and the provinces 
varv in size. There are differences 
in "'size of population. in economy. 
in natural resources and potential 
growth. Certainly. our climate differs. 
and in age we range from the brash- 
ness of vouth to the \visdom and 
e:cperienc
 fonnd in the oIòer pro- 
vinces. 
Across this great country, nursing 
has gradually developed through the 
efforts of nursing pioneers and the 
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vision and planning of the nursing 
leaders of each generation. Differences 
there may ha\'e been in ideas, methods 
and personnel policies, but these have 
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served to produce challenges and sti- 
mulation over the years. Our pro- 
vincial Nursing Acts may differ some- 
what but basically we have the same 
likenesses that unite us and these are 
far greater than our differences. 
\Ve have the same ideals and desires, 
the same problems and concerns. \\'e 
work toward optimum health for all 
people in Canada; to meet the nursing 
service needs and to provide the edu- 
cational programs and facilities to pro- 
duce the kind and quantity of person- 
nel required to carry out our nursing 
functions. 
Social and scientific changes ha Vt' 
intensified old problems and created 
new ones for the nursing profession. 
\Ve are faced with an ever-increasing 
demand for nursing service. Con- 
sequently, a major concern at present 
is the reclassifying of nursing func- 
tions and the training of the different 
types of personnel necessary for the 
total health care of the people. 
The nurses who graduated even 20 
years ago could hardly have visualized 
the many changes that have taken 
place in so short a time. The advances 
in medical research - the changes in 
surgical treatment and anesthetics, with 
the consequent new skills and klOW1- 
edge required in pre- and post-opel- 
ative nursing, the number of new 
medications and treatments in medical 
nursing - all these demand continual 
study on the part of all nurses. There 
ha "e been dramatic changes in psy 
chiatric nursing. in the nursing of 
children. and in the importance of re- 
habilitation programs for an increas- 
ing number of the older age population. 
There is greater emphasis on pre- 
ventive measures. Expanding pro- 
grams in occupational health services 
ca 11 for new skins. 
It was because we believed We could 
work more effectively through our 
likenesses. rather than our difference
. 
that changes were made in 1952, after 
completion of the Structure Study of 
the Canadian Nurses' Association. The 
various committees of .Public H eaIth. 
Pri \late Dutv amI Institutional N urs- 
ing were réplaced by Nursing Edu- 
cation and Nursing Service Com- 
mittees. thus uniting Us in a common 
goal and doing away with overlap- 
ping ami rlurlication of thinking ami 
effort 
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If \\"t' are to meet the needs cre- 
ated by continuing advances, we need 
the cooperation and participation of 
all nurses. Too few nurses are con- 
cerned about the future of their pro- 
fession or gi, e thought to the chang- 
ing needs in nursing education and 
nursing methods. True, they may be 
carrying out their particular nursing 
tasks to the best of their ability, but 
more is expected of us as professional 
persons. 
\ V e must bé prepared. for instance. 
to take a greater part in research 
to promote more efficient and economi- 
cal methods of providing nursing care. 
Let us keep in mind that research 
can be and is being done by indi,oidual 
nurses as well as by organized groups 
under the leadership of prepared per- 
sonnel. 1lethods Improvement Re- 
-;earch, for example. formidable as it 
may sound, is being unclertaken by an)" 
individual nurse \\tho experiments with 
space and equipment to devise a 
quicker and more efficient way of 
doing a specific task. If she makes 
known her findings to other nurse!' 
she is making a contrihution to nurs- 
ing as a whole. 
\Ye need more nurses to interest 
themselves in their local nursing organ- 
izations. to sen'e on committees and 
beconH" executive officers. How else 
shall we find the nursing leaders ot 
the future who will have the courage 
and initiative of our pioneer leader!' 
of the past? Only by the support am] 
participation of all nurses can we meet 
the inevitable changes with confidence. 
discard what is no longer appropriate 
in old traditional patterns, and e
- 
periment with new approaches in nur...;- 
ing education and service. 
Throughout all our concern and 
planning for the future one steadfast 
likeness binds us together, one which 
we hope will never change. Indeed. 
it is one aspect of nursing that most 
concerns the people we serve. \Vhat- 
e'oer our particular field of service 
let us ne\"er forget that first and fore- 
must we are nurses. \Ye must never 
lose the human attributes essential in 
a nurse: the sympathetic understand- 
ing of the emotional needs of our pa- 
tients: the warmth and kindness. pa- 
tience and encouragement. so essentia J 
if we are to fulfill our tasks with suc- 
ces...; anrl sati,faction. Then we shall 
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continue to merit the cunfidence and 
respect accorded our profession through 
the accomplishments of those who have 
gone before us. 


EDKA E. .l{OSSITER, R. R.C. 
President. 
Registered 1'..; urses' Association 
of British Columbia. 


Emotional Pl'oblrnls oI the "r orker 


KEJ\NETH A. HA '\I1LTOX. 
I.B.. F.R.C.P. 


Ho,"" are these problems recognized, and what can the occupational 
nurse do for the worker with emotional problems? 


'" ORKERS, LIKE EVERYOXE ELSE, have 
emotional problems. The most 
important aspect of this subject seems 
to be how the worker handles such 
problems and how the occupational 
nurse may help him to handle them. 
l\1any workers, most of the time 
will manage their own problems in 
their own way and for long periods 
of time will continue to make a good 
go of their daily lives, both at work 
and away from it. Such persons are 
said to have well integrated or mature, 
independent personalities. 
Other workers will be less able to 
handle their emotional difficulties and 
will need and will seek help. \Yith help 
they will be able to keep on wi th job 
of working and living at their best 
level of efficiency. Such personalities 
lack full maturity and independence. 
Still other workers will be extremely 
prone to have emotional problems and 
will need much help. These people 
make demands for help with such 
frequency as to become nuisances to 
those upon whom they may come to 
depend for advice and medical aid. 
These are the dependent Ji>ersonaIitie
 
- immature, poorly integrated and 
likely to report with symptoms, com- 
plaints and demands. Their work is 
less efficient; they get along poorly 
with their superiors and their fellows. 
They generate friction both at work 
and away from it. Cltimately, they quit 
or lose their j ohs. J ndustrial accidents 
and prolonged compensation - de- 


Dr. Hamilton is chief of medicine for 
the D.V.A. and is on the staff of Uni- 
versity Hospital, Edmonton. Alberta. 
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pendency seem to suit them well. 
So the emotional problems that arise 
demand of the nurse in industry some 
knowledge of personality and its de- 
velopment. There are many definitions 
of personality but the best is the 
simplest - "the person within the 
body." 


GROWTH 


The person. with his body, is 
born totally dependent, physically and 
mentally, and remain!' so for many 
years. 
l\Iost humans in our era of physi- 
cal hygiene and scientific nutrition 
have little or no difficulty reaching 
physical maturity and the norm of 
such physical maturity improves a- 
pace. Broken Olympic records and 
body measurements of the average 
young adult citizen testify to the 
validitv of this conclusion. 
T \V
 aspects of psychological growth 
concern us - growth of intelligence 
and growth of the emotions. 1\lost 
people develop at least an average level 
of intelligence. This is the arbitrary 
standard which we call an I.Q. of 100. 
\Yith this level of intelligence they 
can keep abreast of the demands of 
the social and economic organization 
arounrl thcm. 
Compulsory schooling- provides at 
least a minimally effective adaptation 
of the intelligence so that nearly every 
adult can do some sort of job with the 
intellectual apparatus that he or she 
possesses. 1 [orons and others of lower 
grade intelligence are relatively few in 
numher. l\fany of them can get along 
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in the world of industry at some rou- 
tine, simple job that makes little de- 
mand upon their ability to figure 
things out. 
Emotional growth is the aspect of 
psychological growth that is difficult 
of accomplishment. It should progres:, 
gradually from infancy to maturity 
hut frequently it is arrested at some 
stage on the way and, as a result, 
maturity is neYer achieyed. 
The infant is physically dependent. 
He has great dependency needs that 
he makes known by angry emotion- 
al outbursts. Since he can not use 
language he has only one way of 
making it known that he is uncom- 
fortable. His total needs are fe\\" - 
food, warmth and a mother to cling 
to. He is not concerned about whether 
he is clean or not, but he does not 
enjoy hunger or cold or loneliness. 
He makes known his satisfaction bv 
emotional expression of gratificatio
 
and pleasure when his needs are met. 
As he grows up, little by little he 
becomes more independent and better 
able to endure frustration. He is very 
prone. however, to relapse or regres
" 
to an earlier or more infantile emotion- 
al reaction and expression. The infant 
and child are inevitably parasitic and 
dependent on others. "Many adults 
remain thus and never reach full, in- 
dependent emotional stature or if they 
do, they regress easily. 
Immature adults behave after the 
pattern of children when subjecterl 
to frustration and stress. "Under stress 
people regress" may be a cliché but 
it says much in few "words about human 
behavior. \Vhen the going is heavy. 
the less mature tend to regress and 
react as they used to when they were 
dependent infants or little children. 
Infants and little children are 
normally completely selfish. They have 
not yet had time to learn to appreciate 
the rights of others. Some adults stay 
that way or are prone to regress to 
such a state of infantile egocentricity. 
\Vhat, then. is a normal or mature 
personality? There are four essential 
criteria: 
1. There must be a good work ad- 
j ustment in which daily work must pro- 
vide satisfaction, prestige and a sense 
of usefulness as well as wages. 
2. There must be the capacity to love 
someone other than self. 
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3. There must be a mUllmum oi 
mental conflict, with ability to come to a 
decision about any problem without too 
much hesitation or delay. 
4. There must be freedom from symp- 
toms. (org'anic causes excluded). 
The occupational nurse should have 
a sound appreciation of the concepts 
of dependency and immaturity. She is 
the mother figure toward whom those 
dependent. immature types will uncon- 
sciously gra,-itate and some will try 
to cling. She must learn the various 
disguises in which dependency and im- 
maturity are cloaked. She may then 
he able to help restore independence 
and maturity and to counteract regres- 
sion. Let us consider some of the dis- 
gll1 ses : 
A. Somatic s}'mptoms: Many. if 
not most symptoms, have no basis in 
terms of cell pathology. They stem 
from disorders of emotion or feeling. 
They are precipitated hy frustrations, 
conflicts and other troubles that be- 
set life. 
 \mong o the most common are: 
1. Cndue fatigue with associated 
aching of back and limbs. This is usually 
to be understood in terms of a poor 
work adj ustment as set forth in the first 
criteria for normal personality. This 
person may not come out and say he 
dislikes his job but he cloaks his dis- 
like of it in a somatic symptom. Fatigue 
and weakness as a presenting complaint 
will entail blood pressure readings, 
blood counts and detailed searches for 
diabetes, hypothyroidism and the like. 
Such tests must be done, but when they 
have been shown to be normal, th
 
worker's adj ustment to his job should 
be discussed with him. Such a person 
needs a sympathetic listener. The altern- 
ative is substitution therapy such as 
iron for a hemoglobin value which might 
be 10 or 15 per cent below par, thyroid 
in small, innocuous doses or the all- 
powerful vitamin pill for some fanciful 
occult state of malnutrition. Substitution 
therapy works by means of its sug- 
Restion value. Also, during the therapy 
the listening process helps perhaps more 
than the medicine as the sympathetic ear 
takes in the tales of woeful symptoms. 
-\ calm, motherly attitude reassures the 
complainer. In the listening process, it is 
a good idea for the nurse to encourag
 
the patient to talk about other things 
than symptoms. 
2. H i'adachi's: Few indeed are the 
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headaches, especially the recurrent ones, 
that are caused by organic diseases: 
brain tumors, sinusitis and the like. 

fost of them are somatic disguises for 
anger, albeit the headaches are real and 
painful. Treatment at the plant will 
entail aspirin, simple or compounded 
with other analgesic drugs. Headache 
irequently occurs in a setting of poor 
work adj ustment associated with friction 
generated by personal conflict with boss 
or fellow worker on the job or with 
spouse or mother-in-law in the home. 
Repeated reporting of headache should 
lead the nurse to suspect such conflict 
and use the listening-ear technic. It is 
presumed that thorough physical ex- 
amination by the plant doctor will have 
been done. 
3. Dyspepsias, flatulclIcc alld the like: 
The gastrointestinal tract has been called 
the sounding board of the emotions. 
Visceral disorders and distresses are 
commonly induced by intolerable situa- 
tions at work or at home. These dis- 
orders are frequently associated with 
hyperacidity and constipation. If per- 
sistent, the worker should be referred for 
x-ray examination. The nurse may often 
be the key to resolution of the conflicts 
that underlie these states of distressing- 
ly disturbed visceral function. Substi- 
tution therapy will be the mainstay with 
the use of antacids and antispasmodic 
remedies. But the sympathetic listening 
ear may do more toward the ultimate 
resolution of the emotional problem and 
its symptoms. 
Space does not permit of more pro- 
tracted discussion of indiyiduaI symp- 
toms of emotional disorders but the 
following may he enumerated: palpi- 
tation, tachycardia. dizzy spel1s. men- 
strua] pains, frequency of urination, 
cold hands and feet. abnormal sweat- 
ing and abdominal butterflies. 
B. Psychological symptoms: 
1. Insomnia: This is the commonest of 
all symptoms. It spells out anxiety in 
large letters. It account.. for the pro- 
sperity of the tranquillizer and barbi- 
turate trade. It stems from the per- 
sistence of childlike fear and insecurity 
It is a manifestation of neurotic illne::.s 
and is often a forerunner of depression 
anrl other forms of psychosis. 
2. Depression: This symptom repre- 
sents a mood disorder. \Ye all have our 
good days when we are charged with 
energy and high spirits. Also, we all have 
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our blue days when we feel low, lack 
energy and everything seems hopeless. 
Depressed persons are low in spirits and 
energy all the time. They use disguises 
at first and may say they are weak and 
that they can hardly drag one foot after 
the other; they have no energy. When 
asked how are their spirits, they may 
be reluctant to admit that they are low 
and sad. \Vhen they finally do so, they 
frequently burst into tears. They may 
have been trying to keep up by using 
alcohol, but the use of that elixir is a 
subject in itself. They should be recog- 
nized, diagnosed and sent for psychiatric 
aid. The electric shock machine is one of 
the miracles of the age. Depressions most 
commonly occur in late, middle age. 
They are almost always associated 
with insomnia and a sense of guiltiness. 
3. Those presenting as character disor- 
ders : 
(a) Paranoid characters: Of an the 
common defects of character, the para- 
noid person is the most frequently 
encountered. This person is one with a 
pet idea and he is unduly suspicious 
of others. He forms the rank and file 
of the army of cranks and faddists. He 
is always getting into quarrels about 
minor affairs. He generates much fric- 
tion at work and everywhere else. He 
is possessed of ideas of grandeur, seIf- 
importance and persecution. These ideas 
do not amount to delusions so he is not 
psychotic. He should be suspected and 
referred to a competent diagnostician 
and should be advised to find another 
job. He may be told that a job some- 
where else would benefit his health but 
the real benefit wil] accrue to the 
organization he leaves behind. 
(b) Compulsive characters: This mind 
is dominated by obsessive ideas, Such 
a one feels compelled to count every 
ience post as he walks along or to step 
on every crack or to note the number of 
every passing automobile. Such compul- 
sive acts are irrational and useless. They 
are also energy consuming. Often, how- 
ever, this person feels compelled to do 
things that are useful and he becomes 
a compulsive worker. He can't go home 
at closing time and he has to do things 
beyond the call of duty. This type can 
be most valuable to industry and fre- 
quently makes good when his job calls 
for meticulous attention to detail. He 
will come back to work at night. He 
can't help it: he wouldn't sleep if he 
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didn't. He frequently gets promotions 
and becomes a superintendent - some- 
times an intolerable one who can not 
understand why everybody else should 
not be like himself. 
(c) Schizoid characters: These per- 
sons are not actually schizophrenic but 
their reactions resemble those of schizo- 
phrenia. They are queer and isolated by 
reason of inability to form relationships 
with others. Their emotional reactions 
to life situations are inadequate. They 
are said to be "emotionally impoverish- 
ed." 
There is no disturbance of thinking or 
perceiving. In other words they have nO 
delusions or hallucinations. They are 
properly oriented in the world in which 
they live and work but they do not 
seem to feel and respond correctly to the 
social world. 
Thus, these schizoid persons have no 
friends. They have no capacity for libidi- 
nal relationships with the opposite sex 
(for better or for worse !). They are 
socially retarded and lack interest in 
other people and their doings. They may 
do a good job of work in an isolated 
way and may go through life isolated, 
queer and odd. Many research workers 
and problem solvers belong in this cate- 
gory as do a lot of writers, mathema- 
ticians and scientists. They may ac- 
complish a lot. 
These characters should be left alone 
as they are working out their problems 
in their own way; handling their emo- 
tional troubles effectively for themselves, 
albeit in a different sort of way to most 
people. Sometimes they break down into 
full-blown schizophrenia when they lose 
contact with the real nature of the world 
about them and deyelop hallucinations 
and delusions. 
(d) C).c1oid characters: These persons 
are attenuated manic-depressives. All of 
us have fluctuations of mood. We may 
be elated one day and depressed the 
next but these persons exhibit ex- 
aggerated mood fluctuations. For periods 
of time they will be happy, gay and very 
productive at work which they do \\ ith 
much zest and energy. Then the cycle 
will change and for periods of time 
there will be loss of zest, slowing up, 
low spirits, and poor productivity at 
work. 
The nurse in industry should recog- 
nize these types. She will be able to 
salvage many of them in their low 
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phases. Often they will talk of quitting, 
saying that they are unworthy of holding 
down the job. It should be recognized 
th<1,t they will SOon swing the other way. 
Of course, if the slowed up, non-pro- 
ductive phase should last too long, then 
psychiatric help shòuld be sought for 
them. 
Thus, an occupational nurse must 
know more than is taught her in a nurs- 
ing schooL She must learn on the job. 
She can only be really efficient by 
thinking in terms of personalities and 
observing her charges as people with 
all sorts of make-up. As well she must 
not think only in terms of symptoms, 
diseases and medical remedies. She 
needs to sublimate her maternal in- 
stincts by thinking of her charges as 
her family. "Scratch a man and find 
a child" is another useful cliché. 
She must be aware of the disguises 
that cloak emotional conflict and are 
present as somatic symptoms. She must 
be aware of the therapeutic and help- 
ful value of the listening ear. Most 
people with emotional troubles want 
to talk. \\'hile listening, she should 
keep silent and listen objectively, with- 
out moralizing or interpreting symp- 
toms in terms of diseases. She should 
be aware of the value of good positive 
suggestions to help alleviate trouble. 
She should not make things worse by 
negative suggestion about dire and 
rlangerous diseases that might lurk 
behind symptoms. 
The nurse may combine substitution 
therapy \yith goód positive suggestion. 
"I am sure this will help you," rather 
than "1 am afraid you ha\"e something 
dreadfully \\Tong with you." She 
should not hesitate to refer the repeater 
to her plant lJhysician. However, she 
can do a great deal of good on her 
own with the first-timer. 
She shoulrl be aware of the weak, 
aching rlistresses that arise from a task 
disliked. She should be aware of the 
immatm"e. dependent person who may 
tend to cling to her. Sometimes she 
may han' to accept this motherly role 
if she is to heIr the \Yorker stay on 
the job. 


E:\IOTIOl\ .-\L PROBLEMS Al'\D THE 
SA FETY PROGR -\:\1 


Like disedses. accidents are best 
pre\'ented. Safety programs have this 
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aim. Their success will depend upon 
knowledge of the personality types of 
the workers. There are types known 
to be accident -prone since 30 per cent 
of people have 80 per cent of the ac- 
cidents. Repeaters will exhibit ab- 
normal personality traits and will be 
classifiable according to types. 
Accident-proneness begins in child- 
hood. One child will be able to ac- 
complish a hazardous act with safety 
while another will get hurt in a situa- 
tion that is not at all dangerous. Psy- 
chiatric study of the latter child will 
show him to
 be in a state of psychic 
conflict which he attempts to soh-e by 
means of an impulsive act. 
Infants and children have strong 
dependency needs and desires. Grow- 
ing up emotionally and becoming inde- 
pendent is a difficult task. It is hard 
to give up the babyish wish to be 
pampered and coddled, to have every- 
thing done for one instead of doing for 
oneself. If an accidental injury should 
occur, a situation is created in which 
one is taken' care of with sympathy 
and maternal concern till recovery 
ensues. 
Children \vith strong dependency 
needs develop conflicts. They want to 
be independent and to do the things 
that other children of like age are 
able to do. N evertheIess, in the sub- 
conscious recesses of the mind there 
are strong wishes and feelings to re- 
main dependent. Conflict develops be- 
tween the wish to grow up and be 
independent and the wish to regress 
and enjoy the good old times of in- 
fancy and dependence. Such conflict 
may lead to the impulsive doing of 
daring deeds to prove that one is brave 
and no coward. The daring act is a 
rejection of the dependency wishes 
and it frequently results in an accident. 
\Vith the accident comes again the 
infantile dependency attention. care, 
and babying that were perhaps uncon- 
sciously longed for. The accident was 
fortuitous - it just happened! It was 
the result of fate. 
The same sort of thing happens to 
those ,,-ho have grown up physically 
hut not emotionalIy. An accident will 


reactivate a dependency state. The 
injured one had no responsibility for 
it; it was fate or someone else's care- 
lessness that caused it. 
The Compensation Board steps in 
and provides' hospital accommodation. 
nurse, surgeons and physiotherapy_ 
For most independent, mature people 
a given injury, let us say a fractured 
mid-tibia, will take an average time 
for recoverv. \Vith certain workers, 
however, th
 recovery is much delayed. 
though the fragments have united and 
the swelling of the soft tissues has 
subsided. The delay in return to work 
is because of subjective symptoms 
without proportionate, objective, ab- 
normality being found. 
_ \t that stage the person is often 
given more physiotherapy whereas 
what he probably needs most is a psy- 
chiatric evaluation and an uncovering 
of his motives, perhaps unconscious. for 
remaining on the sick list. 
\\'hat sort of person is the acci- 
dent-prone? Can he be detected before 
he has an accident in industry? Such 
persons frequently are overtly hostile. 
They tend to act out their hostility 
by impulsive behavior. Their muscular 
tension is great as in anger and their 
movements are stiff and jerky. They 
usually had to suppress their hostile 
feelings in their childhood because 
they had stern parents who would per- 
mit of no hostile expression. Their 
psychological apparatus permits of no 
active expression of hostility toward 
anvone else but themselves and thev 
act unwisely ami impulsively and gë't 
themselves hurt. 
After the injury, the muscle ten- 

ion and suppressed hostility subside. 
They ha,'e punished themselves for 
their hostile feelings by suffering a 
painful injury. On the road to re- 
covery. this person's hostility often 
returns at the convalescent stage. 
r do not know how this type can 
henefit much from a safety program 
unless the safe tv measures are forced 
upon him with the rigidity of military 
discipline. Even then. there will he 
breaks in the compulsory drill that 
will permit of the impulsive act. 


There is nothing so easy but that it be- 
comes riifficult when you do it with reluc- 
tance. - TERENCE 
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A decent provIsIOn for the poor is the 
true test of civilization. 
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Hrntal Hralth Hazards in Ilatrr Ilife 


GEORGF S, STEVEKSON, 
I.D 


T HERE IS NO TIME during a person's 
life when he is certain to be free 
of hazards to his mental health. Yet 
these hazards, inevitable though they 
are, do not affect everyone alike. Most 
of them exist in hidden form long be- 
fore they become evident. The dangers 
are hidden both in the mind of the per- 
son and in the circumstances of life 
that surround him. An eyent such as 
separating from his hCJ1ne may, in one 
person, be a hazard at the age of 20. 
With another this is not the case, 
especially if he comes from a family 
that is used to separating easily. 
\Yhether people overcome their psy- 
chological difficulties or fall before 
them, depends on the experience they 
have accumulated, especially during 
childhood but also in after years. The 
broader the experience, the better 
equipped they are to get safely past 
the hazards they are bound to meet. 
Childhood is the time when we 
learn what is expected of us as adults 
and what we can expect of others. We 
learn, more or less well, how to deal 
with life's problems. We learn what 
our responsibilities are in relation to 
older and younger people, toward our 
work and Our communities. \Ve learn 
what is expected of us as men or 
women and what to do with our am- 
bitions and talents. \Ve learn that 
certain things in life are more, and 
others less, important. \Ve learn also 
to expect different things from dif- 
ferent people, e.g. the rural and the 
urhan, and the native and the foreign. 
All these habits of thinking influence 
the importance we place on hazards. 
how they affect us and how well or 
badly we are able to deal with them. 
However, one learns not only in 
childhood, but all through life. '\That 
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is learned as a child is modified by 
adult experience. If experience has 
been too limited, new situations may 
be hard to cope with. For example, 
some people are so regularly success- 
ful that they are seriously ùpset when 
they meet a setback and have no 
previous experience to guide them. 
Others fail so often in what they 
undertake that they lack the courage 
to attack even easy problems. 1\lost 
of us learn from occasional difficulties 
mixed with a fair amount of success 
to deal with common problems of life 
as they come along. 


THE DAKGER SPOTS 


There are events in the lives of 
most people that are apt to be more 
or less critical. When the time comes 
to separate from one's parents and 
family; when one marries, especially 
if the partners come from different 
backgrounds; each time a child is born, 
calling for psychological readjustment 
in the father, psychological plus bodily 
upheaval in the mother; when children 
leaye the home; and when death re- 
moves son1t'one who is dose - 
uch 
events test a person's ability to depend 
on himself. and, in the case of a death, 
on his ability to keep from being crush- 
ed by the guilt of past attitudes toward 
the loved one. 
There are hazards when one takes 
the responsihilities of a job or goes 
away to college or into the army; 
when work life is ended; when illness 
ancl disahiIity force a person to give 
up doing things (work or play) to 
which he is accustomed; and when old 
age leaves a person or even a couple 
alone again. These have always been 
tests of a person's emotional strength. 
Today these dangers are made more 
serious by changes that are taking 
place all over the world. People who 
used to live their lives in isolated 
places now find that easier communi- 
cation brings new problems to their 
doorsteps. Rapid transport throws 
them into the midst of new customs, 
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ne" foods, clothes and industry to 
which they must adjust or else live 
isolated from their fellows. 
Fanning is intensified and enlarg- 
ed, bringing a new farm labor -- 
often migrant. Industry is mechanized 
and automized. thereby removing some 
of the satisfaction of making the pro- 
duct from start to finish. Household 
tasks inside the home. are changed - 
some are done outside. Even though 
the effects of these changes are good. 
they mean constant upsets in ways of 
daily living and many cause serious 
mental unrest. Even advances in health 
demand new habits and attitudes which 
sometimes give rise to resentments. 
e.g. fluoridation and pasteurization. 


PROBLE:\IS WITHOCT AKS\YER
 


Advancing ideas of our obligations 
to our fellow men, laudable in them- 
selves, and not to be reduced, may yet 
cause emotional disturbance. Discrim- 
ination on account of race, creed. color 
or nationality may have become firmly 
established. To change it is disturb- 
ing for both sides. 
\Yhen a change in living conditions 
calling for new customs comes gradual- 
ly over a period of two or three gener- 
ations, we develop and inherit answers 
to many of life's problems painle
sly. 
\Ye learn these things from our 
families. \Ye have to make onlv small 
alterations in our ideas and - habits. 
But when such change comes within 
a single generation, the things we ha\'e 
inherited from our families or learned 
from even earlier experience are no 
longer useful. \Ve find ourselves with- 
out answers to prohlems. This makes 
{'ven small hazards serious. A state of 
emotional instability results. 


THINGS TO DO 


These critical spots in life are not 
always serious. 
1"ost people pass 
through them without great trouble. 
At the other extreme, however, are 
those who show the first signs of 
mental illness at these times. They 
show signs of strain such as delin- 
quenn r , marital trouhles, or difficultv 
with their work. These are the peopie 
who are poorly equipped to meet life's 
problems. who are poorly endmved 
generally. 
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In any case the beginning of emo- 
tional disturbance under such circum- 
stances i:, a warning that the margin 
of mental reserve is low and the person 
mav not stand an extra burden of 
an;"ietv. He should do two thing
: 
Prõtect himself against getting into 
further situations that will add to his 
emotional burden, 
Seek help in understanding where 
his weak and tender spots are mentally, 
and how to avoid strain. 
Some people can help themselves, 
perhaps by talking things over with a 
sympathetic friend. Everywhere there 
are special people who are expected 
to provide help for those who are in 
trouble. It mav be the person who 
prm'ides hcalit{g service to the sick. 
It may be a religious leader, a pub- 
lic health person, the person who 
helps those in need of material assist- 
ance, the person who deals with of- 
fenders, e,g. police or lawyer. It may 
be a teacher. a psychologist or a psy- 
chiatrist. Both bv training and experi- 
ence these exp
rts tend to acquire 
great skill and should be depended 
upon to giye counsel when the hazards 
of life become too great for one to 
overcome himself. 
There are certain things that every- 
one can do to strengthen himself to 
meet these hazards. All of us, of 
course, deyelop more or less fixed 
habits. most of which are valuable in 
our daily liyes. hut we should try to 
broaden - them. 11 helps if we can meet 
new and rlifferent people and undergo 
new experiences. This will prevent 
our hahit
 from hecoming so fixed that 
we cannot adiust to new condition
. 
\Ye can estin1ate our strengths and 
,,"eaknesses by reviewing the past. If 
\"e cannot do this alone we can find 
an adviser who will help us. 
The individual should plan his 
work and leisure occupations in keep- 
ing with his available time. He should 
not load himself beyond his capacity 
or even so close to it that he has no 
margin to absorb the inevitable shocks 
of hazardous periods. His leisure time 
should be protected and planned to 
provide pleasure and satisfaction to 
meet his hidden secondary or avo- 
cational interests and abilities. He 
should keep physically fit by having 
medical attention at the first signs of 
illness. or regular ht'alth examination
. 
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OLD PEOPLE .\XI) :\Ih;RAXTS 


Apart from what any individual can 
do to protect himself against hazards, 
he can do something to strengthen 
and protect everyone in his community. 
He can encourage his community to 
prm-ide education for families so that 
children can grow up better prepared. 
to meet changes in living and parents 
can get along better at every period 
of life. He can interest his commun- 
ity in providing schools that will 
prepare children for change. Hp can 
support the health and medical ser- 
"ices that make people better able to 
deal with hazards. He can try to get 
better vocational guidance and train- 
ing and better personnel services for 
people who work. This includes better 
provision for retirement and better 
preparation in the use of leisure time. 
Everywhere in the world more 
people are living to be older. Special 
health, welfare, occupational and re- 
creational services and community 
centres can be prO\'id.ed for those who 


outlive their close friends and relatives, 
It is especially important to presen'e 
friendship at this time. 
:\Iore and more people are mm'ing 
from place to place - some are con- 
stantly on the move. Special infor- 
mation and services are needed to help 
these people get along in new and 
strange surroundings, especially in 
large and complex cities. Again and 
again it has been suggested that coun- 
selling and advice should be provided 
by many profession:, - doctors, nurses. 
clergymen. lawyers, teachers, welfare 
workers, health workers, etc. Pre- 
paration to deal \vith problems of 
mental health should be included in 
the professional training of all such 
workers. 
?\" 0 one person can be expected to 
give attention to all these ways of im- 
proving the community and its experts. 
Yet, if each one of us managed to 
achieve even a small amount of suc- 
cess in just one of them, it would be 
a good beginning and could lead to 
doing even more. 


In the' Good Old ltalS 


(The CaJ/adian Nurse - MAY, 1919) 


There are still nearly 500 deaths a year 
from tuberculosis (in Manitoba), or about 
8S for every 100,000 population; but that 
is about the lowest death rate in Canada 
which we share with Ontario, Saskatchewan 
and Alberta . Montreal and the Province 
of Quebec have each over 200, N' ew Bruns- 
wick and Nova Scotia each about liO, Can- 
aòa as a whole 140 (per 100.000 population). 
* * * 
:\ survey of the "bubble fountains" of a 
university led to the disclosure of the fact 
that over 50% of the entire number showed 
the presence of streptococci. Laboratory 
tests showed that in order to be a health 
protective measure. as it is supposed to be. 
the fountain must be constructed so that the 
water flows from a tube erected at an angle 
of 15 degrees or more from the vertical, and 
with an adequate guard to prevent contact 
with the orifice. 


* * * 
:\ nurses' cOJ1\'ention was to be held in 
\Tancouver in June and pro'ipective delegates 
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were advised that the Vancouver Hotel rates 
would be $3.50 for a single room and bath 
or $5.00 for a double room and bath. 
* * * 
The construction of a tunnel from the 
Asiatic side of Behring Strait, where there 
is already a railway, to Cape Prince of 
\Vales, near Dawson City, Alaska is under 
consideration. This would enable a passenger 
to make a through railway journey from 
London to Canada. the Cnited States and 
South -\merica. 


* * * 
The first provincial examination for the 
registration of nurses was held at the 
(;eneral Public Hospital, Saint John. Fifteen 
nurses wrote the examinations. 


Falling-sickness rings were those made 
from half crowns given in the church collec- 
tion after a celebration of Holy Communion, 
These were worn as a cure for epilepsy. 
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Ijes Soins Infirmiers à Donner 
aUI Ijésions Thrl'miques 


SOEUR lVI. VIRGINIA 


L E RÔLE D'AMIE, de conseillère d de 
technicienne experte que joue tra- 
ditionnellement l'infirmière, est illus- 
tré d 'une façon dramatique en temps de 
désastre. Que les victimes soient vrai- 
ment maIades, qu'elles soient boule- 
versées par la séparation d'avec leur 
famille, par la peur, la perte de biens 
ou d'autres fortes émotions, elles se 
tournent vers I'infirmière pour être 
consolées. 
En temps de désastre, il faut adap- 
ter les soins infirmiers à des situations 
chaotiques, au manque de matériel et 
d'aménagements. Dne infirmière, habi- 
tuée à exercer sa profession dans des 
conditions normales et dans un hôpitaI 
bien équipé, se trouve en présence 
d'une situation très différente lorsque, 
en temps de désastre, elle se voit obli- 
gée de s'installer une boîte dans Ie 
coin d'un abri afin de stériliser des ins- 
truments avec des moyens de fortune. 
II lui faudra souvent travailler sans 
direction médicale et ne compter que 
sur son propre jugement. 
Dans Ie cas de lésions thermiques, 
Ie premier traitement dispensé aux 
personnes grièvement brûIées est d'une 
extrême importance. L'infirmière de- 
vrait savoir ce qu'eIle doit éviter tout 
aussi bien que ce qu'elle doit faire. Des 
vies ont été perdues parce que l'étendue 
et Ie degré d'une brûlure ont été sous- 
estimés. II est important d'étabIir un 
diagnostic exact, car ce diagnostic est 
I'unique moyen d'estimer l'ampleur des 
problèmes auxquels Ie maIade fait face. 
r.a "règle de 9" est un bon moyen de 
déterminer l'étendue de Ia brûlure. 
PouYCl'lltage de la sllþerficir du corþs: 
ChaQue bras représente 9% 
La tête 9% 
La partie antérieure du tronc 18% 
La partie postérieure du tronc I8%- 
ChaQue jamhe 18% 
Le pubis 1 % 
On sait que les hrÚlures au yisage. 


Soeur Mary Virginia est directrice 
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aux mains et aux parties génitales pro- 
duisent un plus grand degré de choc, 
proportionnellement à la superficie 
brûlée, que tout autre superficie égaIe 
du corps. II est bon de noter d'une 
façon spéciale I'étendue des brûlure...; 
dans ces régions. 
Les brûlures se classifient de Ia ma- 
nière suivante: 
Premier degré - -;imple rougeur de 
la peau. 
ÐCll;rièl1lc degré - la brftlure pénètre 
à travers la peau jusQu'aux couche 
sous-cutanées. 
Troisième degré - les muscles, Ie:. 
nerfs et les vaisseaux sont attaQués. 
N ous deyuns aussi nous rappeler 
que Ie maIade peut souffrir de Iésions 
thermiques à l'appareil respiratoire. 
lorsqu'il a respiré de l'air chaud, de
 
poussières chaudes et des gaz toxiques. 
La gravité de ces brûlures se juge par 
l'état de connaissance de la victime. 
par l' étendue et Ie degré des brÙIure" 
à la tête et à la poitrine, par Ie milieu 
où les brûlures sont survenues, par la 
substance qui les a causées, et par quels 
produits de combustion (dont l'oxyde 
de carbone est Ie plus important). Les 
symptômes dépendent de l'étendue et 
du degré des brûlures causées à l'ap- 
pareil respiratoire. Lorsque les voies 
respiratoires supérieures sont légère- 
ment blessées, on ne constatera qu'une 
simple irritation de la gorge et de l'en- 
rouement. Dans les cas graves, l'oedè- 
me du larynx évolue rapidement jus- 
qu'à obstruction complète. 
Les lésions thermiques inftigées 
pendant les désastres sont SOU\ ent ac- 
compagnées de Iacérations, d'écrase- 
menb ou de fractures, blessures qUI 
sont parfois plus graves que les bni- 
lures. II He faut pas oublier non plus 
la rupture des viscères et les hémor- 
ragies causées par I'explosion. D'habi- 
tude, les principaux risques auxqueIs 
les brûlures exposent sont Ie choc et 
!'infection. 
Y oici comment les 
l'n.ices au", \"11..'- 
links 
Ol1t réparti:o.: 
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1. Région du sillistre - Seuls les pre- 
miers soins sont dispensés. 
2. Centre a'l-'U1fcé de traitement - où 
les blessés peuvent être gardés pendant 
.24 heures et où les médecins, les infir- 
mières, les secouristes, etc., donnent les 
premiers traitements. 
3. Hôpitaux imþro'visés - Dans la 
plupart de ces hôpitaux, seules des dé- 
cisions seront prises. 


RÉGION DU SIN ISTRE 


Dans Ia région du sinistre, les se- 
couristes auront ce qu'il faudra pour 
administrer Ies drogues qui calmeront 
tes douleurs, et faire les premiers pan- 
sements. Un maIade dont les brûlures 
sont légères (moins de 10 p. 100) 
n'aura pas besoin d'être pansé. Si la 
5uperficie brûlée est étendue, Ie malade 
pourra être placé dans un grand pan- 
sement pour brûlures; ses vêtements 
seront détachés, mais non enlevés. Si 
Ie malade est dans l'impossibiIité de 
marcher, Ies moyens de transport lui 
seront fournis. Les cas de brûlure 
seront évacués les premiers. 


CENTRE AVANCÉ DE TRAITEMENT 


C'est dans les centres ayancés de 
traitement que l'infirmière entrera en 
contact pour la première fois avec les 
malades qui souffrent de Iésions ther- 
miques. II faut viser d'abord, lors- 
qu' on traite Ies victimes, à prévenir 
plutôt qu'à atténuer les troubles émo- 
tifs. Les quatre points suivants, à la 
fois un sommaire et un guide, sont de 
la plus grande importance: 
1. Adopter une attitude calme et con- 
fiante qui rassurera les blessés et les 
autres. 
2. Montrer à ceux qui soignent les 
malades à se mouvoir sans précipita- 
tion, à s' exprimer en toute con fiance et à 
rassurer. 
3. Savoir reconnaître les premiers 
signes de l'hystérie et occuper ceux qui 
en sont menacés, à moins que l'activité 
ne soit absolument contre-indiquée. 
4. Faire travailler toute personne Qui 
en est capable. 
Le traitement et les soins donnés 
immédiatement ont pour but de ras- 
surer Ie malade et de combattre Ie choc, 
dont les symptômes peuvent être l'in- 
l'ohérence du langage. Ia froideur et 
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moiteur de la peau, une SOlt extrême 
et des battements rapides du coeur. 
II faut remplacer la perte de plasma 
et des électrolytes afin d'atténuer la 
concentration de l'hémoglobine. II faut 
entreprendre immédiatement la thé- 
rapeutique intraveineuse. Comme il est 
peu probable que l' on ait du sang à 
sa disposition, ou utilisera les matières 
suivantes par ordre de préférence: 
plasma, sérul11 reconstitué, solution de 
dextrane à 6% dans de l' eau physio- 
logique, solution physiologique ordi- 
naire. On continuera ce traitement 
jusqu'à ce que Ie malade soit suffisam- 
ment rétabli avant d'entreprendre un 
nouveau traitel11ent. Si Ie maIade peut 
boire du liquide, on lui donnera afin 
de maintenir l' équilibre acide-a1calin, 
(une pinte d' eau dans laquelle on aura 
fait dissoudre une cuillerée à thé de 
sel et une demi-cuillerée à thé de 
bicarbonate de soude.) S'il est impossi- 
ble de préparer ce méIange, on fera 
boire simplel11ent de l'eau. 
La quantité de fluide parentéraI que 
l'on administrera dépendra de la gravi- 
té des brûlures et de Ia réaction du ma- 
lade à Ia thérapeutique intraveineuse. 
Des brûIures étendues empêchent sou- 
vent de prendre la pression artérielle. 
L'infirmière doit s'en remettre au pouls 
du mala de, à son apparence générale 
et à son débit d'urine, pour connaître 
la profondeur du choc et la réaction 
du malade au traitement. Tous les 
flu ides donnés au malade doivent être 
exactement consignés sur sa carte 
d'identification. La formule suivante de 
traitement aux fluides est généralement 
admise: 1 cc. de fluide par brûlure de 
1 p. 100 par 24 heures et par kilo- 
gramme de poids corporeI. On donnera 
la moitié de Ce volume pendant Ies 
huit premières heures, Ie reste, dans 
Ies 16 heures suivantes. Au cours des 
2
 heures suivantes, on pourra donner 
environ .% - % du volume total ad- 
ministré pendant Ies premières 24 
heures. Le fluide intraveineux adminis- 
tré com me ci-dessus en cas de Iésions 
graves doit contenir du plasma et de 
l'eau physioIogique, en parties égaIes. 
On ne saurait surestimer l'importance 
de consigner d'une manière très exacte 
l'ingestion et Ie débit dans Ie cas de 
malades grièvement brûlés. 
Dans un tel cas d'urgence, faire un 
rapide examen physique du malade afin 
d'estimer son poids. de déterminer 
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l'étendue des brûlures et de Ia consi- 
gner sur la feuilIe. Recouvrir les brû- 
lures avec un pansement, s'il s'en 
trouve, et indiquer sur ce pansement 
la superficie brûlée, au moyen d'un 
crayon rouge ou d'un crayon à lèvres. 
Après avoir pris ces premières mesures 
pour combattre Ie choc, enlever Ie reste 
des vêtements. 
II est sou vent difficile de faire 
prendre par la bouche des antibiotiques 
s'iIs sont prescrits, parce que l'état de 
choc produit des vomissements. S'il 
est jugé bon, faire lever les malades 
qui ont moins de 15 p. 100 de brûIures 
(à l' exception des personnes âgées ou 
très jeunes) et les encourager à aider 
à transporter les autres malades dans 
les hôpitaux improvisés. 


HÔPITACX IMPROVISÉS ET EXISTANTS 


Les malades arriveront aux hôpitaux 
provisoires dans les 24 à 48 heures 
qui suivront Ie désastre. La condition 
générale du malade est la première 
considération. C'est ici que Ia ration 
et Ie débit des flu ides deviennent im- 
portants. En cas de rétention ceux qui 
ont plus de 25 p. 100 de brûIures de- 
vront utiliser un cathéter. Le volume 
d'urine excrété par heure servira pen- 
dant plusieurs jours à déterminer si Ie 
volume sanguin se maintient à un ni- 
veau satisfaisant, et à que I point les 
reins sont attaqués. II faut surveiller 
la présence du sang dans l'urine, car 
ce symptôme est mauvais et indique 
que Ies reins commencent à mal fonc- 
tionner. Tout en surveillant ce danger, 
il ne faut pas modifier Ie traitement 
tant que les reins ne réagissent pas 
nonnalement aux fluides administrés 
par voie parentérale. 
Durant et après Ia troisième période 
de 24- heures, il faut sun-eilIer Ie ma- 
lade afin de voir si son déhit d'urine 
se met à augmenter subitement, par 
exemple de 25 cc. par heure à 1 SO cc. 
dans Ie même espace de temps. Si 
cela se produit, on ohservera qu'il faut 
moins de fluide pour maintenir un bon 
débit d'urine. C'est là un symptôme 
fayorable. Si Ie débit d'l1rine du l11alade 
ne réagit pas aux abondantes infusions 
intraveineuses, il faut faire plus atten- 
tion lorsqu'on donne du liquide, soit 
par 1a bouche soit par Ies veines. C'est 
que Ie malade ne réussit pas à excréter 
les liquides d'une manière suffisan
, et 
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il peut en résulter un oedème pulmo- 
naire. Devant la déficience des reins, 
iI faut réduire Ie seI et ne donner du 
liquide que pour compenser les pertes 
produites par voie des poumons, de Ia 
peau et de l'urine. Le risque d' oedème 
pulmonaire est beaucoup plus grand 
chez les malades dont les voies res- 
pi ratoi res sont brûlées à l'intérieur 
du thorax. 
Du cinquième au quinzième jour, 
Ie mala de a besoin de bons soins infir- 
miers et chirurgicaux, basés sur Ie 
diagnostic d'un métabolisme déréglé. 
Si la fonction urinaire du malade est 
bonne, si la ration aIimentaire quo- 
tidienne revient vite à Ia normale (en 
principe, environ, 3,500 calories, 450 
grammes d'hydrates de carbone et 250 
grammes de protéine), si un hémato- 
crite suffisant est maintenu malgré la 
ten dance persistante à l'anémie, si une 
bonne technique et un bon traitement 
aux antibiotiques permettent de re- 
pousser l'infection, la condition du ma- 
lade s'améliorera rapidement et ses 
brûlures seront bientôt prêtes à être 
débridées et à recevoir la greffe. 
II est peu probable que 1'0n puisse. 
au cours d'un désastre, se procurer 
des châlits Stryker ou Ies lits pour 
malade brûlés. Puisque Ie malade n' est 
pas soigné sur un châIit, il faut ap- 
porter plus de précaution à Ie tourner, 
afin de ne pas frotter ses plaies lorsque 
les draps sont changés. Ces malades 
préfèrent se tourner eux-mêmes, quand 
c'est possible. Cela peut demander 
plus de temps, mais semble les faire 
moins souffrir. 
II faut suivre une rigoureuse asepsie 
en soignant Ies régions brûlées, que 
l'on traite comme toute autre plaie. 
De préférence, on ne nettoiera qu'au 
moment de la greffe. Les visiteurs qui 
sont atteints de maladies des voies res- 
piratoires supérieures ne seront pas ad- 
mis, parce que les personnes qui souf- 
frent de brÚlures sont prédisposées 
aux infections. 11 faut protéger Ie ma- 
lade contre les courants d'air et les re- 
froidissements. C' est parfois difficiIe. 
car on est obIigé de découvrir la partie 
brúIée. En tenant les portes fermées 
et l'air de la pièce chaud, il est 
possible d'empêcher Ie malade de 
trop souffrir et de Ie mettre à l'abri 
des complications d'ordre respiratoire. 
Etant donné que la douleur favorise 
Ie choc et l"agitation. on administrera 
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des caImants au besoin. L'infirmière 
cloit toujours surveiller Ies premiers 
symptômes d'un commencement dïn- 
fection, comme l'agitation. les douleurs. 
Ies odeurs nauséabondes et l'éIéyation 
de Ia température. En faisant les pan- 
sements, l'infirmière den-a remarquer 
si Ies extrémités sont froides, pâIes. 
hleues, ou 5i Ie sang y circule mal. 
Pour se reposer, il faut être' à l'aise. 
Les malades grièvement hrûlés doivent 
passer de longues semaines au lit. 
Aussi, de fréquents changements ele 
position leur permettront de se déten- 
drc et de se reposer plus facilement. 
La propreté générale du corps est in 
dispensable à l'élimination cutanée. 
.\près Ie l1l0U\'e111l"nt des intestins ou 
de Ia vessie, il faut bien nettoyer Ies 
parties environnantes afin d'empêcher 
que des cristaux d'urée ou de' matière 
fécale ne se déposent sur les brÚIures. 
II faut encourager Ie l11étlade à se re- 
muer Ie pIns possible dans son lit. Cela 
réduit Ie danger d'embolie et prévient 
l'ankvlose des articulations. Des exer- 
cices J de respiration profonde, à in- 
tervalles rapprochés. seront encoura- 
gés et surveillés. 
5i Ie mala de a été brûlé au visage et 
ctU cou, il doit être tenu constanul1ent 
en observation, de peur que des com- 
plications d'ordre respiratoire ne sur- 
viennent, car ces brûlures attcignent 
d'ordinaire les voies respiratoires. 5i 
nécessaire, un appareil de trachéotomie 
doit se trouver auprès du lit en tout 
temps. 5i les premiers symptômes de 
difficuIté dans la respiration apparais- 
sent: to ute respiration asthmatique et 
dyspnée, Ie médecin doit être averti 
immédiatement. Les muqueuses de 
I'appareil respiratoire réagissent aux 
lésions et aux irritations en formant un 
oedème qui, s'il n'est pas combattu 
immédiatement, provoque la mort par 
asphyxie. L'infirmière doit se rappeIer 
que Ies brÚlures des mains sont sou- 
vent associées aux brltIures au visage, 
parce qu'une personne se porte instinc- 
tivemcnt les mains à la figure afin de se 
protéger Ies yeux. Par conséquent, on 
ne pourra pas compter Sur les ongles 
des doigts pour déceIer la cyanose. 
Les victimes de brûIures à l'appareil 
respiratoire ont besoin de bons et fré- 
quents soins d'hygiène buccale. Pen- 
dant les premiers jours, lorsqu'il est 
impossible de garder du liquide, leurs 
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Ièvres deviennent :-.èches et fendues; 
leur bouche est sèche et lenr haleine 
fétide. Un morceau de gaze humide 
placé sur la bouche souIagera Ie mala- 
de. si ceIui-ci est obligé de respirer par 
Ia bouche. L'état dc Ia bouche aura une 
grande influence sur l'appétit que Ie 
malade aura pour les aliments qui 
fa voriseront la croissance de celluIes et 
de tissus nouveaux. L'infirmière doit 
nser d'ingéniosité pour rendre la nour- 
riture solide et liquide plus appétis- 
sante. II fant insister sur les protéines, 
indispensables à Ia réparation des tis- 
sus. Les besoins alimentaires du mala- 
ell" seront beaucoup plus prononcés 
après quïl aura subi des hrûlures, et 
pendant nne longue période de temps. 
Les préparations au Iait écrémé sont 
une source excellentc et économique de 
protéine. On conseille de faire prendre 
souvent entre les repas des aliments 
riches en protéine. 
Lorsqu'une infirmière comprend 
qneIs sont Ies effets physiologiques des 
brÚIures, il lui est possible cl'expliquer 
plus cia i rement au malade pourquoi il 
faut apporkr une attention spéciale au 
débit de l'urine, t'importance des infu- 
sions et des liquides pris par la bouche, 
ainsi que la raison d'être de nombreu- 
ses analyses de sang. Lorsque Ie mala- 
de comprenclla raison d'être des traite- 
ments et des techniques, il est mieux 
disposé à collaborer. Un maIade griè- 
vement bIessé appréciera la compré- 
hension et la sympathie que l'infirmière 
manifeste afin de raider à surmonter 
les problèmes d'ordre émotif qui ac- 
compagnent inyariablement la présence 
de pIaies qui laisseront des cicatrices. 
L'infirmière doit être aimabIe, encou- 
rageante. et par-dessus tout, savoir 
écouter. 
C'est ici que l'infirmière a I'occasion 
d'être fidèle aux plus hauts idéals de 
sa profession. Si elle veut inspirer con- 
fiance aux autres, l'infirmière doit être 
elIe-même préparée, physiquement et 
émotivement, à penser clairement. à 
exécuter rapidement, à s'adapter à 
n Ïmporte quelle situation. Elle doit 
avoir Ia foi, I'espérance et la compas- 
sion. Ces qualités ajoutent infiniment à 
la stature professionnelle de l'infirmiè- 
re, à n'importe quel chevet de malade. 
En temps de caIamité, eIles feront de 

a présence mêmc un phare briIlant 
dans l'ohscurité. 
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Nursing farr. in a Mitral Commissurotomy 


ELLEN SNIDAL 


' I RS. BROWN, 27 years old, was ad- 
l' mitted for possible mitral com- 
missurotomy, She had been diagnosed 
as suffering from mitral stenosis. The 
doctors first of all, had to determine 
whether or not this patient would be 
a suitable candidate for a commissur- 
otomy. 
Except for the fact that she was 
susceptible to colds and had been 
bothered by a sore throat recently, 
she had been "feeling well' until one 
year ago when she noticed some short- 
ness of breath on climbing stairs. At 
the same time she also experienced 
some pain in her ankles, knee joints 
and fingers. These symptoms gradually 
progressed until three weeks before 
admission when she noticed ankle 
edema and some orthopnea. Durin
 the 
past year she had lost 10 pounds 
in weight. She was a very pleasant, 
happy woman, the mother of one boy 
aged five years. She was 5' 4" tall, 
weighed 100 pounds and appeared 
tired. The dyspnea was noticeable on 
exertion, and slight ankle edema was 
present. Swelling of the joints was 
obvious on the fingers of both hands 
and although it was minimal the doc- 
tors felt that Mrs. Brown definitely 
had had rheumatic fever. The murmur 
over the area of the mitral valve 
could be heard easily with a stetho- 
scope. After studying the results of 
various tests, a diagnosis of "pure" 
mitral stenosis was made and Mrs. 
Brown was considered an excellent 
candidate for a mitral commissur- 
otomy. 
Her preoperative preparation be- 
gan several days before the operation. 
Mrs. Brown's blood pressure was 
checked t.i.d. to provide a record of 
her normal blood pressure. Precautions 
were taken to prevent her from de- 
veloping an upper respiratory infection. 
The physiotherapist and I instructed 
her in deep breathing and coughing 
exercises so that she would be better 


:!\.fiss Snidal wrote this account of 
her experiences while she was a student 
nurse at Montreal General Hospital. 
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able to cooperate with us in doing 
them postoperatively. Mr. Brown visit- 
ed his wife daily and brought news 
of their little boy who was being cared 
for by his grandmother. Mrs. Brown 
did not seem very nervous about her 
operation but when the subject was 
mentioned during our conversations, 
she brought up many questions that 
had been on her mind. She was told 
about the recovery room and the exer- 
cises that she probably would not feel 
like doing at the time but which would 
help her so much in making a speedy 
recovery. She was pleased to hear that 
the anesthetist would be with her from 
the time she entered the operating 
room until she was fully awake and 
ready to return to her room. She seem- 
ed happy, too, that I would be going 
with her to the operating room and 
would care for her afterwards. 


THE OPERA nON 


Preoperatively, medications were 
given to control secretions and relax 
the patient. A cut-down was perfonned 
in 11rs. Brown's left arm. One hour 
later she was taken to the operating 
room feeling very drowsy and seem- 
ingly calm. 
The operative equipment included 
a large, special apparatus for measur- 
ing and recording the electrical ac- 
tivity of the heart and for obtaining 
pressure readings in specific areas 
of the heart. This was the respon- 
sibility of the cardiologists. 
The patient was kept under as 
light an anesthetic as possible. The 
doctor first carried out the procedure 
of making the opening into the chest 
cavity, which takes quite some time. 
I t was a tense moment for everyone 
when he cut through the pericardium. 
and was prepared to make the incision 
into the auricular appendage through 
which he would insert his finger into 
the heart chamber. Close teamwork 
was most important at this point. The 
cardiologists and anesthetists gave re- 
ports eyery few seconds on the heart 
itself as well as on the patient's general 
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condition. The partially calcified mit- 
ral valve was slit successfully and the 
operation was completed in three hours. 
Only one bottle of blood was given 
during the operation as care must be 
taken not to overload the heart. A 
water-sealed chest drainage was estab- 
lished and the patient was taken to 
the recovery room. 


POSTOPERA TlVE CARE 


lVIrs. Brown regained consciousness 
almost immediately. She was given 
oxygen continuously by nasal catheter. 
A close check was kept on her blood 
pressure, pulse and respirations, the 
dressings and the chest drainage. The 
extremities were examined for cya- 
nosis. Intravenous 5% glucose and 
water was given through the cutdown 
at a very slow rate. 
Postoperative exercises began as 
soon as the patient could obey in- 
structions. Her chest wound was sup- 
ported to help her cough up secretions, 
practise deep breathing and do her leg 
exercises. It took a great deal of per- 
suasion at times but with encourage- 
ment and reassurance Mrs. Brown 
carried out her instructions very well. 
Early in the evening she was taken 
back to her room. 
Her condition on the first post- 
operative day was quite satisfactory. 
By mid-afternoon the fluctuations in 
the chest drainage bottle had stopped 
and the lung was fully expanded. On 
the second day the chest tubing was 
removed. 


:Mrs. Brown showed much less fear 
and apprehension than do most people 
following chest surgery. At times, how- 
ever, during the first two days after 
operation, she had an anxious ex- 
pression or even a fearful one but 
this soon disappeared. On the fourth 
day she \vas helped out of bed and 
after walking a few steps to stimu- 
late circulation, she sat in a chair 
for ten minutes. This was a thrill- 
ing experience for her. From that 
day on, ]\-1rs. Brown progressed rapid- 
ly and soon was up and about. Twelve 
days later she was ready for discharge. 
The doctor was confident that she 
would be free of her former symptoms 
and in future would be able to carry 
out normal activities. 
 


REHABILITATION 


After discharge from hospital Mrs. 
Brown paid regular visits to the cardiac 
clinic of the outpatient department. 
Soon after she went home she was 
troubled with digestive upsets. The 
doctor felt these were due to the oper- 
ation and they disappeared after a 
few weeks. \Vith the help of her 
husband and her neighbors Mrs. 
Brown was able to cope with her 
housework adequately. 
Six months after the operation Mrs. 
Brown's record showed that her heart 
sounds had improved greatly. It was 
no longer necessary for her to take 
digitalis. Shortly after, she reported 
that she was able to engage in any 
activities without difficulty. 


Books are good for us because they tend 
to shake us up. Our environment is confus- 
ing because it is made up of a tangle of 
complicated notions, in the midst of which 
individuals are inclined to sit apathetically. 
Greek philosophy, we recall, leaped to 
heights unreached again, while Greek science 
limped behind. Our danger is precisely the 
opposite: scientific data fall upon us every 
day until we suffocate with uncoordinated 
facts; our minds are overwhelmed with 
discoveries which we do not understand, and 
therefore fear. 
\Vhat we find in books can make us look 
again at things we have taken for granted, 
and Question them: it can arouse us to ap- 
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preciate once more the ideas and ideals that 
are being stifled under the lava flow of 
technical marvels. If a book moves us to 
thought, even to angry thought, the chances 
are that it is doing us a good turn. 
- Ro:Va1 Balik M on/hiy Lefler 
* * * 
Canada's births last year totalled about 
470,000 - a rate of 27.5 per 1000 population, 
- 1fetropolitan Information Service. 
* * * 
The late Lord Brabazon, a British general. 
in addressing his soldiers before the Boer 
war, advised them to behave like ducks - 
"Keep calm and unruffled on the surface but 
paddle like mad underneath." 
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Scalp before treatment 


Scalp after washing 
with Fostex Cream 
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"CREAM 
new, effective, easy-to-use treatment for seborrhea capitis 
Fostex Cream is used for therapeutic washing of the scalp in 
dandruff. . . excess oiliness. . . seborrheic dermatitis. Fostex is 
effective and well tolerated. It does not contain selenium. And 
. . . the Fostex routine is easy . . . all the patient does is stop 
using his regular cleansing agent and start washing his scalp 
with Fostex Cream. Fostex Cream produces abundant lather 
for effective therapeutic cleansing. 
.c.. Write for sampfes 
FosteJ: effectiveness in seborrhea capitis is provided by Sebulyticle' and literature. 
(sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate, 
sodium dioctyl sulfosuccinate), a new combination of surface active 
cleansing and wetting agents with remarkable antiseborrheic. keratolytic 
and antibacterial action, enhanced by sulfur 2%, salicylic acid 2% and 
hexachlorophene 1 %. 
Fostex Cream is also used for therapeutic washing of the skin in acne. 

 PHARMACEUTICALS, Buffalo, New York 
Canadian Distributor: John A. Huston Company, Limited, Toronto 10, Canada 
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Supplied In 
4.5 oz. jars. 
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Uerebellar :h'tel'Y Thrombosis 


ELLEN JUTRAS 
M ISS CAMERON
 53 years old, was 
admitted with a diagnosis of hyper- 
tension and lVlenières syndrome. She 
was very nervous, apprehensive, wor- 
ried about the possible length of her 
stay in the hospital and whether or 
not she would regain her equilibrium 
making it possible for her to walk 
properly again. 


SOCIAL HI
TURY 


Miss Cameron worked as a sales- 
lady in one of the big department 
stores. Her income was quite ade- 
quate and she was helping to support 
her parents. For the last few years 
she had been living with a very deaT 
friend - an arrangement that seemed 
contrary to the wishes of her family. 
At the time of her admission her friend 
was ill and this incr('asecl her anxiety 
and nervousness. 



1EDICAL HISTORY 


Before Miss Cameron's latest ad- 
mission to hospital she had been treat- 
ed on two different occasions for 
chorea in her youth. In later life she 
had had a subtotal hysterectomy and 
bilateral salpingo-oophorectomy. Five 
years ago she was treated for symp- 
toms which proved to be thromho- 
phlebitis in her .left calf. 
In discussing her latest illness l\Iiss 
Cameron said that she had been 
perfectly wen until two days prior 
to her admission. As she left the store's' 
dining-room to return to her work she 
suddenly felt dizzy and had to close 
her eyes. When she opened them she 
was leaning against the wall. She tried 
to walk again but staggered ami struck 
the opposite wall. 
From that time on 
he was unable 
to walk purposefully in a definite 
direction. She complained of nausea. 
vomiting, headaches, an itchy sensation 
in the outer corner of her right eye 
and hoarseness accompanied by a sore 


Miss Jutras is a sturknt at St Mary's 
Hospital, 
fontrea1. 
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throat. In addition she had a sen- 
sation of coldness in her left arm and 
leg. She was troubled with a continu- 
ous ringing sound in her ears and the 
:-;lightest movement elicited dizziness. 
Physical examination revealed that 
the ptlpils of her eyes 'were constricted 
anà did not react properly to light. 
Her blood pressure on her right arm 
was 220/115 and on the left 160/110. 
her pulse rate was 72. Her abdomen 
\\'as distended and slight ptosis of the 
right kidney could be felt. The tem- 
perature of the left arm and leg wa
 
noticeably lowered as compared to 
the normal. Her reflexes were ade- 
quate except for an. exaggerated left 
knee jerk. . \n attempt to check her 
Babinski reaction brought on a clonus 
of her right leg. 


LABORATORY RESULTS 


A weekly urinalysis was done. The 
specific gra,"ity varied from 1.005 to 
1.010; the normal being 1.008 to 1.030. 
On two occasions bacteria were found 
in the urine. A l\Iosenthal' test was 
done to determine the ability of the 
kidney to concentrate urine. The re- 
sults \'vere \vithin the normal limits. 
The electrocardiograph, the nonprotein 
nitrogen estimation, the A.C. hlood 
sugar and her chest x-ray were all 
normal. Because slight pto"sis of one 
kidney could be felt the doctor order- 
ed an intravenous pyelogram. The re- 
sults 'were negative. 
The prognosis for her condition wa
 
generally good but there was a pos- 
sibilitv that she would be left with 
resirh;al signs. 


THERAPY A;\"J) Xl'RSING CARE 


The doctor ordered 25 mg. of 
SerpasiI q.i.d. It is thought to depress 
the central sympathetic centers which 
results in a gradual lowering of both 
the systolic and diastolic blood pre
 
sure. On'r a period of five weeks Mis
 
Cameron's hlood pressure was reduced 
from 220/115 to 140/82. It also re- 
lie,'ed her he;J.daches and dizzint''"''''' 
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Sun, wintry winds, even routine hospital duties can rob skin of its 
natural oils. Make it dry, rough, and red. That's why so many nurses 
use. Nivea Creme to keep their skin soft, smooth, and supple. 


For they know Nivea contains a special ingredient, Eucerite, that 
closely resembles the natural oils of the skin. The remarkable agent 
penetrates the skin's top layers to feed and nourish it - keep it fresh 
and fragrant. 


And here's a tip to keep you looking your best on those important 
dates - Nivea makes an excellent powder base. 


NIVEA PHARMACEUTICALS LTD. 


5640 PARÊ ST., MONTREAL 9 
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One side effect was noted - nasal 
congestion especially in the morning. 
To relieve this an anti-histamine, 
Benadryl 25 mg. q.i.d., was ordered. 
l\Iiss Cameron showed symptoms of 
a mild fortn of pellagra, nervousness, 
irritability, indigestion and consti- 
pation. Nicotinic acid 100 mg. q.i.d. 
was prescribed. \Vhen she left the 
hospital five weeks later she was told 
to take two of these tablets a day so 
that the results obtained would be 
more lasting. 
She "vas placed on a low caloric, 
salt-free diet to maintain her weight 
just below the normal level for her 
height and build. 
l\Iiss Cameron found it very hard 
to adjust to the rules of the hospi- 
tal as she "vas so usefl to being in- 
dependent. Over the years she had 
acquired the habit of drinking tea 
quite often during the day. As this 
was not the routine in tlw hospital 
she became very irritated. When the 
dietitian visited her this problem was 
discussed and it was arranged that 
she should be served tea and cookies 
in the mid-morning, mid-afternoon and 
at bedtime. 
On her first hospital day she tried 
to go to the hathroom but she became 
dizzy and fe'll. The nurse found her on 
the floor crying and very upset. She 
refused to be bathed by the nurse 
but complained that it tired her too 
much to wash sitting down in the bath- 
room. The doctor finally gave her per- 
mission to take a tuh bath as long as 
a nurse would remain with her al1 the 
time. This lifted her spirits consider- 
ahly. 
She hecame very depressed again 
when no improvement was noted in 
her condition. Her left leg and foot 
continued to be numb. On two oc- 
casions she experienced "hot flushes" 
that started on her lower neck and 
progressed to an area hehind her ears. 
The flush was of short duration but 
disturbed her very much. A neurolo- 
gist was called in for consultation. 
His report rult.'d out the diagnosis 
of l\fenière's syndrome hut stated that 
the findings were characteristic of pos- 
terior inferior cerebe1tar artery throm- 
bosis. 
As the days fo1towed, l\liss Cameron 
was subject to chi11 tremors and stab- 
bing pain. Special care was given 
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to her feet. They were massaged three 
or four times a day. This seemed to 
increase the circulation and remove 
the heavy feeling that constantly 
troubled the patient. 
She remained on bed rest except 
for the few times each day when the 
nurse would help her to go to the 
bathroom. Rest comhined with the 
Serpasil reduced her blood pressure 
gradually. 
l\1iss Cameron became depressed 
and discouraged easily during this 
period. ] Ier nurses did their best to 
explain what was happening and to 
reassure her that \\/hen she left the 
hospital she would be able to lead a 
comparatively normal life. 
The neurologist paid a second con- 
sultation visit to the patient. She still 
sho\,'ed the same symptoms. He sug- 
gested that a physiotherapist should 
visit :Miss Cameron daily to give her 
gait training, leg exercises, etc. Day 
by day the patient became more 
enthusiastic. She could both feel and 
see that she was progressing satis- 
factorily. One week later when the 
neurologist made his final visit, he 
found her in much better spirits. He 
encouraged her to stay up for increas- 
ing periods of time in both mornings 
and afternoons. 
At the same time her own doctor 
gave her permission to attend Sunday 
services in the hospital chapel. This 
convinced l\liss Cameron more effect- 
ive1v than words that she reallv was 
on the road to recovery. Bv no
r she 
could walk down the córridor bv her- 
self. She fitted her free time by. read- 
ing, knitting and crocheting. All her 
symptoms has disappeared except that 
she still lurched to the right when 
walking. 
Just at this stage of recovery she 
learned of the death of the friend with 
whom she had lived. She became verv 
upset, 
ried continuously and reached 
the stage when her nurses could not 
console her. Her walking became more 
unstable. Her blood pressure rose to 
210, her pulse rate to 100. Eventually 
she felt the neeò to talk about her 
friend's death. This immeòiately help- 
ed her to overcomt.' the deep state - of 
depression that she had reached. 
A few days later she was discharged 
from hospital much improved phys- 
icat1y and emotional1y. Her symptoms 
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haù been relieved as much as possible. 
She was admitted to a convalescent 
home in the country for an additional 
two weeks of rest. After this she went 
back to her work completely cured ex- 
cept for a very few residual signs 
one of which was a slight limp. 


HEALTH TEACHING 


Before Miss Cameron left the hospi- 
tal she was given instructions that she 
was to fotIow at home. Her daily rou- 
tine did not have to be changed except 
for the addition of rest periods in the 
morning and afternoon. She did not 
have to follow a special diet but moder- 
ation was to be her guiding principle. 
Before her admission she smoked 30 
cigarettes a day. Gradually this number 
was reduced to six. Knowing that 


Coronary Artery Thrombosis 


VIDA TRENHOLM 


T HE PATIENT with a coronary artery 
thrombosis often gives a history of 
having had his attack at home, sitting 
at his office desk or similar location. 
Regardless of where the attack occurs 
there is usually one feature common 
to all - the individual has been at rest. 
Unless his attack has been very mild 
he will complain of pain that may 
involve the precordial area, the neck, 
arms and epigastrium. The pain 
may be excruciating, resembling that 
encountered in gallbladder disease. 
Dyspnea, cyanosis, diaphoresis, vomit- 
ing and pulse irregularities may be 
present. The blood pressure commonly 
falls and the temperature is elevated 
for a few days. Electrocardiograph 
changes confirm the initial diagnosis. 
A fairly definite pattern of care has 
been developed for the person with 
coronary artery thrombosis. 


Mrs. Trenholm, a supervisor at 
Queen's General Hospital, Liverpool, 
N.S. presented this outline of nursing 
care at a chapter meeting of the R.N.A. 
N.S. 
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smoking would increase her blood 
pressure she was able to do this with- 
out any particular difficulty. Miss 
Cameron knew that high blood pres- 
sure was quite compatible with long 
life as long as she followed instructions 
and developed the art of relaxation. 


CONCLUSION 


This patient was admitted with the 
diagnosis of hypertension and Me- 
nière's syndrome. After observation 
this was changed to inferior posterior 
cerebellar artery thrombosis. The 
symptoms were relieved by specific 
drugs, bed rest, special diet and physio- 
therapy. After five weeks of hospi- 
talization the patient was discharged 
completely cured except for a very 
slight limp. 


1. Strict bed rest. The patient's co- 
operation in restricting his activity must 
be obtained right from the moment of 
admission. 
He must be willing to accept extensive 
help from his nurses in performing many 
activities that he would normally do for 
himself - bathing, brushing his teeth, 
feeding himself, reaching for objects etc. 
For a short time he should not read. If 
he smokes, he should abstain tempo- 
rarily. Visitors, except for members of 
his immediate family, should be exclud- 
ed. His family should be made to 
understand their part in preventing ex- 
ertion on the patient's part. 
2. Routine laboratory tests such as 
urinalysis. hemoglobin estimation, white 
blood cell count, sedimentation rate and 
prothrombin time are done. 
3. Danilone or similar preparations are 
given after the initial prothrombin time 
has been checked. The dosage for these 
drugs varies from day to day according 
to the daily prothrombin time. The 
normal prothrombin time range is 13-15 
seconds. In this instance tbe doctor may 
wish to keep it at a level of two and 
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one-half to three times the normal range. 
4. Temperature, pulse and blood pres- 
sure readings are taken q.4.h. for 48 
hours and then twice daily if readings 
are within normal limits. 
5. A light. low-salt or salt-free diet 
is prescribed. 
6. Passive leg exercises and leg mas- 
sage are favored by some doctors. 
7. Gravo] suppositories may be used 
to control the nausea and 'vomiting not 
uncommonly associated with coronary 
thrombosis. 
8. Preparations of phenobarbital may 
be helpful in relaxing a tense, restless, 
sleep]ess patient. Morphine helps to re- 
Tieve pain and shock and allays anxiety. 
9. Ox}'gcn per nasa] catheter may be 
particu]arly useful immediately On ad- 
mission to relieve cyanosis. It may even 
be administered in the absence of 
cyanosis as a possible aid in blood 
vessel dilation, particu]arly at the site 
of inj ury. 
10. Constipation should be avoided. 
Oil per rectum, suppositories, plain 
water enemas may be favored. Laxatives 
by mouth may be approved by other 
physicians. 
II. After the first week of the very 
strict regime of care, the patient may be 
allowed to feed himself, amuse himself 
by reading as long as the book or news- 
paper is well-supported. If he has been 
accustomed to smoking and desires it, 
he may be allowed a limited number of 
cigarettes per day, e.g., one after each 
meal. 
12. The sedimentation rate and e]ectro- 


cardiogram are repeated during the 
third week. If satisfactory the patient 
may be allowed up for a very short 
time - about 5 minutes. This interval 
is increased each day until the patient 
is up and about most of the day. 
Generally speaking the hospitalization 
period following coronary thrombosis is 
four to five weeks or longer. 
There are certain exceptions or 
additions to the pattern as outlined. 
1. In instances where the patient is 
particularly hard to handle or difficult 
to reason with, some of the restrictions 
may be modified at the doctor's dis- 
cretion. For example, the patient may 
be allowed to smoke or read since 
enforcement of restrictions against such 
activity would be more upsetting than 
the activity itself. 
2. In severe attacks when the blood 
pressure drop is very marked, Levophed 
may be administered in intravenous 
fluids. The blood pressure must be check- 
ed very frequently and the Levophed 
flow adj usted to maintain the blood 
pressure reading at the level deter- 
mined by the doctor. 
3. If the patient is nauseated and 
vomiting and thus unable to take 
Danilone or similar oral preparations, 
intravenous fluids containing Heparin 
may be substituted. The solution must 
be administered under very controlled 
conditions. 
4. Should the patient suddenly suffer 
a repeat attack, oxygen may be admin- 
istered immediately while waiting for 
medica] assistance. 


In 1931 only 10 per cent of the women 
with jobs in Canada were married, and in 
194], 13 per cent. By 1951, 30 per cent of 
the working women were married. Now the 
proportion is well over 40 per cent. 
The report of a survey among married 
working women showed that on the average 
they have more education than those who do 
not work, but it also confirmed the fact that 
the percentage of married women in profes- 
siona] occupations is low. Thirty per cent 
had received vocational training of some 
kind - secretarial or stenographic training 
being most common, with nursing and teach- 
ing the choice of a smaller proportion. 
The largest proportion of married women 
in the Survey earned $1000 to $1999. Women 
generally reach the peak of their incomes 
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between ages 30-39. Married women genera]- 
]y, work to raise the family standard of 
living. Many had other reasons for working 
as well - to fill in their time, interest in 
the job, or need for self expression. 
- Department of Labor, Canada. 
* * *' 
Nobody grows old by merely living a num- 
ber of years; people grow old only by desert- 
ing their ideals. Years wrinkle the skin, 
but to give up enthusiasm wrinkles the soul. 
Worry, doubt, self-distrust, fear and despair 
- these are the burdens that bow the head 
and turn the growing spirit back to dust. 
- The Hearing E'ye 
*' *' * 

 ever say more than is necessary. 
- RICHARD B. SHERIDAN 
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RESEARCH 


A Research Project in a Premature Nursery 


GERTRUDE JONES 


PCRPOSE 


A. To test a method of rest'arch 
in studying nursing activities in a pre- 
mature nursery. 
B. To determine the time consumed 
in giving nursing care to the average 
premature infant. 
C. To improve knowledge and under- 
standing of nursing procedures and 
activities carried out in the premature 
nursery. 
D. To study nursing activities in a 
premature nursery. 


BACKGROUND 


A. U 7 Jzere the study tool..' Place: 
This project took place in the pre- 
mature nursery of the Calgary Gen- 
eral Hospital which at the time of the 
study was supplying nursing care to 
16 or 17 premature infants, varying in 
physical deyelopment and condition. 
R. n'h\' the project '(('as undertaken: 
Becaus-e prematu re infants need 
special care, questions had arisen many 
times such as: 
a. Is the standard 4.0 nursing care 
hours per premature infant in 24 hours 
adequate to supply the care needed? In 
other words, does the hospital supply 
enough staff to allow a premature infant 
to receive adequate care? 
b. How much time do various proce- 
dures take? 
c. Are all nursing activities that are 
carried out in the premature nursery 
really essential? , 
d. Could beneficial use be made of 


Miss Jones is a graduate of Calgary . 
General Hospital This study was carried 
out during her senior year as a student. 
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auxiliary 
taff in the premature nursery? 
I t was to test a method of producing 
answers to these questions that the pro- 
j ect was undertaken. 
C. Nursing hours available: 
Unfortunately, at the time the pro- 
ject was unclertaken. the nurserie
 
were experiencing a shortage in staff. 
A true account of the available nurs- 
ing hours for the premature nursery 
was hard to estimate since head nurses 
and staff from other nurseries were 
required to give assistance in provid- 
ing adequate nursing care in this unit. 
D. Nursing personnel involved: 
At present, the Calgary General 
Hospital staffs its premature nursery 
with registered nurses. Advanced in- 
tennediate and senior students rotate 
through the department but are not 
counted in staffing estimates. 


:\[r.:THODOLOGY 


The nursing activities relatiye to one 
premature infant formed the basis of 
the methodology. 
1. Selection of infant: It was decid- 
ed that an ayerage premature infant. 
without physical malformations or sys- 
temic complications. would be the selec- 
tion of choice for this research stud,. 
- that is, an infant born prior to it"s 
expected birth date and sufficiently 
underde\'elop('ò physically in size and 
weight to he a characteristic pre- 
mature infant. 
In order to fuIfilI the above state- 
ment the following factors were con- 
sidered : 
a. That the weight be sufficiently be- 
low the standard borderline of five and 
one-half pounds to present definite 
ché1racteristics of prematurity. 
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b. That the baby be anatomically im- 
mature. 
c. That the baby should have a some- 
what slower pattern in his feeding 
regime, as most prematures do. 
d. That the baby be one who is held 
and fed outside the incubator. 
e. That no special treatments other 
than the usual be required by the baby. 
f. That the baby be well enough ad- 
vanced in age so as not to present pro- 
hlems encountered by newborn pre- 
matures in their early days of life. 
2. Observation periods: It was decid- 
ed that due to the inexperience of the 
obseryer, a series of one-half hour ob- 
servation periods would possibly be 
more effective than longer periods. The 
observation time covered eight hours 
making a total of 16 one-half hour 
periods. It was also decided that the 
observation periods would be so divid- 
ed that they would extend over a three- 
day span. During the projçct, the 
periods of observation were divided as 
follows: 
1st day - five one-half hour obser- 
vation periods 
2nd day - five one-half hour obser- 
vation periods 
3rd day - six one-half hour obser- 
\"ation periods. 
3. Technique for sampling obser- 
('ation periods: 
a. Sixteen tickets representing the one- 
half hour intervals between the hours 
of 8 :00 A.M. and 4 :00 P.M. were placed 
in a box, e.g. 8 :00 A.M. to 8 :30 A.M.; 
8 :30 A.M. to 9 :00 A.M. 
b. One ticket was removed frum the 
box and the period of time indicated was 
recorded on a sheet of paper containing 
the figures one to 16. opposite number 
· one. This ticket was then discarded. 
c. The procedure was repeated remov- 
ing only one ticket at a time until all 
tickets had been checked and each figure 
on the sheet had a time for observation 
opposite it. 
d. Observation periods one to five in- 
clusive were carried out during the first 
oay of the project. 
Observation periods six to ten in- 
clusive were carried out during the 
second day. 
Observation periods 11 to 16 inclusive 
were carried out during the third and 
last day. 
The above technique makes impos- 
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sible the rluplication of observation 
periods. 
4. T cc/znique for observation: 
a. Observation of all nursing activity 
related to a selected premature infant, 
using the same baby and the same ob- 
server throughout the proj ect. 
b. All activities were timed by means 
of a stop watch. 
c. An observation chart made possible 
the recording of: 
the time the nursing activity com- 
menced 
the level of staff administering the 
nùrsing care 
the time consumed by each nursing 
activity 
description of the activity. 
d. At the top right hand corner of the 
observation chart was placed the census 
at the beginning of the observation 
period. 


LIMITATIONS OF THE STUDY 


A. The yalidity of this study is 
questioned as it covers only one eight- 
hour period and only one infant. 
B. The observer was totally inex- 
perienced which al
o affe
ts the .val- 
idity of the study smce hIghly sk!lled 
and trained personnel are indicated for 
such a project. 
C. No account of the available nurs- 
ing hours during each period of obser- 
vation was recorded. 
D. Nursing activity areas were not 
defined clearly enough for accurate 
collection of data to determine the level 
of the activity. 


RESCLTS OF THE PROJECT 


A. Time consllmed in nursing acti- 
'Z.-ities: 
1. From the data collected in the 
ohservation periods, it was found that 
the infant received no nursing care 
in fiye of the 16 periods. 
2. A total of one hour, 48 minutes 
and 53 seconds of nursing care was 
observed in the observation periods. 
Of this amount, direct care accounted 
for a total of one hour, 26 minutes 
and 52 seconds, or 81.2 per cent of 
the total nursing activities. (Table I.) 
J\ total of 21 minutes and 25 sec- 
ond:-i or 19.7 per cent of the total nurs- 
ing activities was contributed to in- 
direct nursing care. (Table 1.) 
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TABLE I 
Recorded in l\linutes, Seconds and Percentages 
Periods 2 3 4 6 7 8 9 10 11 12 13 14 15 16 Total 
Indirect 
care 3:09 6:06 :41 :27 3:10 :34 :42 1 :13 2:12 2:37 :36 21 min. 
25 sec. 
Per cent 2.9 5.1 .5 .4 3.1 .4 .5 1.3 1.9 2.2 .5 19.7 
Direct 
car
 4:56 20:02 8:53 1 14 : 44 16:01 1 :32 5:46 14:58 1 hr. 
26 min. 
I 52 sec. 
Per cent 4.4 - - 19.7 - 8.1 - 13.6 - - 15.3 1.3 - 5.2 13.6 81.2 


3. A total of one hour, 14 minutes, 
and 13 seconds was contributed to 
feeding the baby, or approximately 
67 per cent of the total nursing care. 
4. The various nursing activities 
in which most time was consumed are 
indicated in Table II, in actual con- 
sumed time and the approximate per- 
centage of the total nursing care. 
B. Educational value of the study: 
1. Prel1wture infant care: 
During observation pei. .d.; there 
was an opportunity to view nursing 


b. During the periods when the select- 
ed baby was receiving nursing care, 
constant attentive observation of the 
time element of the activities and ac- 
curate recording of the data seemed 
to be of prime importance resulting in 
a limited absorption of the technique 
of the activity. 
2. Nursing research: 
There is no question as to the edu- 
cational value of such a project - 
greater awareness of the need for re- 
search in nursing, in order to attain 


T ABLE II 
Nursing Activity Time Consumed Per cent 
Feeding 74 mIll. 13 sec. 67.2 
Charting 9 mIll. 29 sec. RS 
Diaper changing 4 mIll. 25 sec. 4.0 
Temperature 2 mIll. 43 sec. 2.3 
Sponge bath 2 nun. 22 sec. 2.2 
Changing linen 2 mIll. 46 sec. 2.3 


procedures and general activities car- 
ried out by the nursing staff. 
The observation of the care of in- 
fants in areas other than that of the 
se1ected baby was made possib1e when 
no nursing care was being given to the 
selected baby. It appeared that this 
observation of the nursery in general 
proved to be of most va1ue in im- 
proving my knowledge and under- 
standing of nursing activities in re- 
lation to premature infants. The rea- 
sons for this are as foHows: 
a. Larger scope for observation in re- 
lation to actual physical development of 
the infants resulting in the observation 
of various methods and procedures in 
nursing care to attempt to secure their 
survival. 
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the highest standard in quantitative 
and qua1itative nursing care for pa- 
tients; an increase in knowledge of 
how nursing research is carried out. 


CONCLUSIONS 


A. Nursing care of the infants: 
1. Time consumed in nursing activ- 
ities of one premature infant without 
physical malformations or systemic 
comp1ications, on the basis of this 
study, is 5.4 hours in 24 hours. 
2. It wou1d appear that the Calgary 
General Hospital does not supp1y a 
sufficient number of hours of nursing- 
care for premature infants, when the 
present standard of nursing care hours 
is 4.0 hours in 24 hours. 
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3. The premature nursery, when 
the census is 16-17, depends on the 
department's supervi
ors and staff from 
other areas to provide adequate nurs- 
ing care for its premature infants. 
B. M etlzod of research: 
1. This method lacked a sufficient 
coverage of the 2-t--hour period of nurs- 
ing activities and a sufficient number of 
infants invol ved, to be yalid. 
2. The areas and leyeIs of nurs- 
ing activities for the study lacked 
organization. 
For the above reasons, it is justi- 
fiable to question the validity of this 
method of research for the premature 
nursery. 
C. Educational value: 
F or the reasons stated previously, 
it can be concluded that this study has 
intensified my knowledge and under- 
standing of premature infant care. 
D. Nursing acti'l!ities: 
1. It can be concluded that 81.2 
per cent of all nursing activities are 
contributed to direct nursing of the 
infant which demands staffing of the 
premature nursery with personnel who 
have knowledge and understanding of 
the care of premature infants. 


2. I t can be concluded that a large 
percentage of the time required in 
nursing of premature infants is the 
result of their feeding problems. 


RECOl\ll\1EXDATIOKS 


A, It is recommended that a more 
detailed study be made of the nursing 
activities and their time element in 
the premature nursery, oyer a longer 
period of time to include, at least, all 
periods of duty, more infants, a stable 
number of nursing hours, and a re- 
search committee of skilled personnel 
to be assured of high quality and 
quantity of organization and utmost 
validity. 
B. On the hasis of this limited 
study, it would appear that 5.4 hours 
of nursing care in 2-t- hours (exclud- 
ing service given by supervisors) 
should be provided for the premature 
nursery. 
c. It is {'\"ident that the premature 
nursery should continue to he staffed 
with personnel possessing knowledge 
and skill, in nursing premature infants, 
until a more valid account of the 
activities can be produced. 
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D. It is recummended that if the 
educational program of the Calgary 
General Hospital school of nursing 
permits. more students should be given 
the opportunity to conduct such a 
sampling of nursing research. 
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T HE PREC-\LEXCE of cleft lip and cleft 
palate is estimated to range from 



[iss Hill. a recent graduate of 
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article during her pediatric affiliation. 
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1 : 1000 to 1 :700 of the live births in 
our total population. 
A cleft lip always occurs on the 
upper lip and on one or both sides. 
Figures show that, in the children 
studied, the majority of clefts tend to 
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be left-sided. If the cleft is bilateral 
the premaxilla protrudes forward and 
is attached to the nasal septum. This 
gives the appearance of an isolated 
mass of tissue. 
A cleft palate is a unilateral or 
bilateral fissure involving the hard or 
soft palate or both. 
The cleft palate and lip may be 
classified as follows: 
First degree: A small cleft or nick 
in the vermilion border of the lip, lateral 
to the mid-line, which may be unilateral 
or bilateral. 
Second degree: A cleft in the lip 
which extends into the floor of the nose 
lateral to the mid-line and unilateral 
or bilateral. 
Third degree: A\ cleft involving a) 
the lip and soft palate or b) the lip 
and both the soft and hard palate. The 
condition may be unilateral or bilateral 
in both instances. 
In caring for the child with a cleft 
palate several very important facts 
must be remembered. 
First, we must realize that there 
is a direct communication between the 


oral and nasal cavities. For this reason 

xtreme care is r
quired when feed- 
ing the baby. The feeding must be 
given slowly with the child in an up- 
right position, or aspiration of food or 
fluid may occur. 
 0 oily substances 
should be given since aspiration could 
cause lipoid pneumonia. 
\ V e must be sure that the child 
receives sufficient food to help him to 
gain and to maintain weight. For this 
reason an adequate supply of fats, 
carbohydrat
s and proteins should be 
given in the form of 
oups, eggnogs, 
milk shakes, etc. The child with a 
cleft lip or palate is characteristically 
underweight and should never be ex- 
pected to gain at a normal rate. 
:Methods of feeding include: 
I. The use of a cleft palate nipple 
which is a combination nipple and ob- 
turator. The obturator covers the open- 
ing in the child's palate while he sucks. 
2. The use of a soft nipple with a 
large hole. 
3. The use of a Brecht feeder. This 
is a glass syringe with a small nipple 
on one end and a rubber bulb on the 


TALK 
no need toTALK ulcer diets 
TALK 


new KNOX BLAND DIETS BROCHURE can provide time-saving dietary guidance 
 


Modern management of gastritis, hyperacidity and peptic 
ulcer 1 continues to stress the valuable role of bland diets 
in these conditions. You can save considerable time and 
avoid tiresome repetition by suggesting the new Knox 
Bland Diets Brochure. Based on a recent review of the lit- 
erature, BLAND DIETS in Gastritis and Peptic Ulcer pre- 
sents basic facts patients need to know about bland foods, 
frequent feedings and high protein diet. Easily individual- 
ized, this new Knox Brochure enables the ambulatory, un- 
hospitalized patient to progress from a soft bland diet to a 
permanent bland diet via four specific menus. 
1. Kirsner, J.B.: J.A.M.A. 166:1727. (April 6) 1958. 
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other. Gentle pressure 011 the bulb 
permits feeding to pass easily through 
the nipple and still gives the baby the 
satisfaction of sucking. 


4. Training the child to drink from a 
medicine glass. A baby Quickly learns to 
drink from this container. The child 
must be held upright and fed slowly. 


The baby with a simple or first 
degree cleft lip may be fed as a normal 
baby with the assistance of a nipple 
\vith a large hole. 
For a second degree cleft. a special 
feeder may be used. This consists of 
a 20 cc. syringe with a two-inch piece 
of 
o. 10 rubber tubing attached to 
the tip. The baby sucks on the tubing 
and is helped by very gentle pressure 
on the plunger of the syringe. 
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Infants with cleft lips start on solid 
foods at the same age as normal babies 
and can usually be kept well nourished. 
.A spoon may be used to give solids 
at any time after one month. Care 
must be taken to keep the child up- 
right during the feeding to prevent 
aspiration. Clear fluids should be gi\'en 
following milk feedings to keep the 
baby's mouth clean. Absorbent swabs 
may be used with sterile water to 
cleanse crevices. The exposed sur- 
faces of the oral mucous membrane 
should be kept lubricated with a very 
small amount of liquid paraffin or 
vaseline. The prevention of upper re- 
spiratory infection is a major factor. 
Cleft lips may be repaired when the 
child has reached eleven pound
 in 
weight. Cleft palates are repaired at 
two years of age. 



 


NEW EDITION- 


o 

 


completely re-written- 
28 pages-including 
lists of food to avoid. 
permitted food and 
eight pages of tested. 
tasty recipes. 


'\ 


\ 
" 
\ 
r-------
----------- 
I KNOX GELATINE (CANADA) LIMITED 
Professional Service Department 
140 Saint Paul st. West 
Montreal, Quebec. Dept. CD-59B 
Please send me_dozen copies of the new Knox Brochure-- 
BLAND DIETS in Gastritis and Peptic Ulcer 
(Your Name and Address) 
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PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


HALIFAX 1960 


The Program Takes Shape 


ELIZABETH REED, 
\ssistant Di- 
rector-in-Chief, Victorian Order of 
l\urses for Canada, has been appointed 
chairman of the Program Committee 
for the 1960 Canadian 
 urses' As- 
sociation Biennial 
leeting in Halifax, 
June 19-2-1-. 
The fÌrst Committee meeting \-vas 
held in K ational Office in April. Al- 
ready the outline of the program is 
taking shape. Information will be going 
forward to your provincial nursing 
association offices and for your annual 
meetings sO that you may know what 
is planned for 1960. 
One of the added attractions will be: 


CNA Post-Convention European 
Tour 


Plans are being developed for a post- 
convention tour to Great Britain and 
Europe leaving by air on June 25, the 
Saturday following the convention. The 
tour will last approximately one month 
and will include observation visits to 
hospitals and health agencies in Scot- 
land and England and a visit to \V.H. 
O. in Geneva. The tOUr will also in- 
clude France, Belgium, Holland, Ger- 
many and Italy. 
Thos. Cook & Son has been appoint- 
ed official tour organizer and a detail- 
ed plan of the tour will be included in 
the Tune issue. 
Phn now to enjoy an exciting 
European visit combined with an op- 
portunity to enhance your professional 
experience through planned observa- 
tional visits - an experience you will 
long remember. 
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Canadian nurses, who assisted in 
the planning for the Study Tour for 
British nurses organized by the CN A. 
and the British nurses themselves have 
all expressed the hope that a similar 
tour could be planned for Canadian 
nurses. 
The tour is planned, we await your 
applications, and can assure you that 
a warm \ve1come awaits you. 


Canadian Hospital Association 
Annual Jl eeting 


The CN A has been invited to plan 
and participate in a session at the 
Annual 1Ieeting of the CHA. l\1ay 11. 
12, 13, in l\10ntreal. 
Present and future trends in nursing 
will be discussed by representatives of 
the CN A and the medical profession. 
The CN A is pleased to take part in 
this program and appreciative of the 
invitation to do so. 


I.C.N. Board of Directors, 
Helsinki. Finland 


ALICE GIRARD, CNA President and 
PEARL STIVER, General Secretary, 
will sail from New York June 24th 
for Helsinki, to attend the Board of 
Directors Meeting of the International 
Council of Nurses, July 6, 7, 8, 1959. 
Held every two years, this meeting 
of the Board will plan for the LCN 
Congress to be held in Melbourne, 
Australia in 1961. 


International Essay Competition 


This is just a reminder for those 
who are taking part in the I CN 
International Essay Competition de- 
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NOW. . . the finest Meat Dinners in sparkling glass 
FROM SWIFT -WHO BROUGHT YOU THE FINEST IN 100% MEATS FOR BABIESI 


....- 


Swift-meat specialists and pioneers in 
working with doctors to make meats avail- 
able in baby foods-now bring you 5 new 
Meat Dinners. . . in sparkling glass. Swift's 
Meats for Babies-always the most complete 
line-is now more complete than ever! These 
5 new Meat Dinners have the same smooth 
texture, are prepared from the same fine, 
lean meats used in Swift's 100% Meats for 
Babies. Just the right amount of fresh vege- 
tables and cereal have been included to 
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make them balanced dinners. 
With the 5 new varieties of Meat Dinners, 
the 13 varieties of 100% Meats (including 3 
fruit-flavoured ones), plus Egg Yolks, and 
Egg Yolks & Bacon, you can recommend 
whatever meat best suits each baby's nutri- 
tional requirements with the knowledge that 
every meat is available in Swift's complete 
line of Meats for Babies. 
(If Swift's new Meat Dinners are not in your 
area yet, they will be very soon.) 
CN) 


FOR YOUR CONVENIENCE. HERE IS A LIST OF ALL SWIfT'S 
MEATS FOR BABIES. (Most are also available in chopped form - 
for older babies.) S · E 
Beef. Lamb · Pork. Veal. Chicken. Chicken & Veal 
· Ham . Liver · Liver & Bacon · Beef Heart · Pork with wit 
Applesauce . Ham with Raisin Sauce . Lamb with Mint 
flavour . Egg Yolks . Egg Yolks & Bacon 
Beef Dinners . Chicken Dinners. Veal Dinners. "SNfftJ 
1fW4 
 eø1ll. 
Lamb Dinners. Ham Dinners 
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scribed on page 62 of the January issue 
- the closing date for Canadian 
entries is rvlay 15, 1959. 


Program Launched to Develop 
Civil Defence Content for Nursing 
Education Programs in the 
United States 


\Yith a grant of $80,000 from the 
Office of Civil Defence l\Iobilization, 
the X ational League for Nursing has 
initiated a project to demonstrate ways 
of preparing nurses for mass casualty 
care and other nursing roles in civil 
defense. 
The objective is to determine cur- 
riculum content needed for all types 
of nursing education programs, includ- 
ing in-service education programs in 
hospitals. Demonstrations will be 
carried out in three colleges offering 
definite types of nursing education pro- 
grams and in one civilian hospital. 

Ia
sachusetts General Hospital, 
Boston, will develop content in disaster 
nursing for diploma and in-service 
education programs. Skidmore College, 
Department of Nursing, New York, 
will work on content for basic bac- 
calaureate programs, and Teachers 
College. Columbia University will 
work on content for advanced nursing 
educafÏon programs. 
Curriculum content for basic colleg- 
iate and practical nursing education 
programs will be developed at the 
University of :Minnesota, Minneapolis. 
The I8-month project is an initial step 
in preparing a plan for nursing edu- 
cation in national defense. 
Miss EVELYN PEPPER, Nursing 
Consultant, Federal Civil Defence 
Health Services, Ottawa, and l\Iiss 
THELMA GREEN , Nursing Consultant, 
Civil Defence, Ontario, were guests at 
a recent session of the Advisory Com- 
mittee of this K ursing Education Re- 
search Project, held in Battle Creek, 
Michigan. 
C N A House C omm;ttee 



Iiss MILDRED WALKER, Senior 
Nursing Consultant, Occupational 
Health Division, Ottawa, has been 
appointed Chairman of the CN A 
House Committee set up to investigate 
the purchase or building of a CNA 
National headquarters. 
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Five provincial nurses' aSSOCiatIOns 
have now built their own headquarters 
and a sixth has building plans under 
way. It is time indeed to think of a 
permanent headquarters for the CNA. 


CNA Retirement Plan 


The news that Plan hB" has been 
expanded to include other members of 
staff where one or more CN A mem- 
bers are employed has been released 
by the Journal in the April issue. This 
will b
 described in greater detail in 
June. This matter will be of interest to 
all nurses in hospitals or other agencies 
considering a pension plan for their 
employees. 
How can our membership become 
aware quickly and thoroughly of the 
excellent benefits ayailable to them 
through our C
 A Retirement Plan? 
1. Speakers - 
For Provincial Meetings - a Can- 
adian Nurses' Association repres- 
entative or a representative of the 
National Life Assurance Company 
or Royal Trust Company will be 
available on request. 
For District or Chapter Meetings - 
the same representatives will be pleas- 
ed to attend if at al1 possible. 
For Hospital or Other Organizational 
Staff 
leetings - the National Life 
Assurance Company will definitely 
provide a consultant. 
2. Exhibits - 
An exhibit is available for display 
at all provincial annual meetings upon 
request. 
3. Speakers' Kits - 
These kits are being prepared for 
distribution to chapters and districts 
to assist in promotion by their own 
members. They can also be distribut- 
ed by the speaker to other interested 
groups following the introduction to 
and explanation of the Plan. 
Content of the Kit - 
Pension Booklet 
A.B.C. of the Pension Plan 
A chart showing where your money 
goes and how it grows 
Certificates you would receive 
Comparison with other Plans 
Speaker's outline of the procedure of the 
Plan. 
Several years of exhaustive research 
have resuIterl in this CNA Retirement 
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Ident-A-BanCi 
prevents mixups 
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III CllllTgel1C)'. . . the positive on-the-\v.-ist identification 
that has p.-otected millions of p.lticnts is indispensable. 
Ident-A-Band protection is vitally important, too, in OB, 
pediatrics, surgery. \Vrite for infonn.ltion on this soft
 
strong pl.1stic band th.lt se.l]s cOß1plete identific.ltion 
around thc patient's \\'rist for the dur.ltion of his St.1y. 


HOLLISTER LIMITED + 160 Bay Street, Toronto I, Ontario 
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Plan which is second to none. There- 
fore, it is our responsibility to inform 
our members of its possibilities for 


their ultimate security in the future. 
It is OUR Plan and the success of 
it depend
 upon OUR efforts. 


Le 
úe9 à t'ttWe'l4 te fu<<l4 


Le programme se dessine 


La convocatrice du Comité du Program- 
me du prochain congrès biennal de l'A.I.C 
qui aura lieu à Halifax du 19 au 24 juin 1960 
a été nommée, en la personne de MIle ELIZA- 
BETH REED, adjointe de la directrice en chef 
du Victorian Order of Nurses. 
Le Comité s'est réuni pour la première fois 
au Secrétariat national en avril et Ie pro- 
gramme fut tracé dans ses grandes lignes. 
Les renseignements à ce sujet seront adres- 
sés aux associations provinciales afin de leur 
permettre de renseigner leurs membres, lors 
de leurs assemblées annuelles, sur ce que 
I'on projette pour 1960. 


V oyage en Europe après Ie congrès 


L'un des projets les plus attrayants est un 
voyage en Europe qui aura lieu aussitôt 
après Ie congrès. En efIet, l'on est à faire les 
plans d'organisation de ce voyage par avion 
pour Ie samedi 25 j uin. Le voyage durerait 
environ un mois et comprendrait la visite de 
divers hôpitaux et organismes de santé en 
Ecosse et en Angleterre ainsi qu'à l'Orga- 
nisation Mondiale de Santé, à Genève, Suis- 
se. L'on visitera aussi les pays suivants: 
France. Belgique, Hol1ande, Allemagne et 
Italie. 
Le voyage sera sous la direction de la 
firme Thomas Cook & Son et tous les 
détails seront donnés dans Ie numéro de 
juin prochain. 
II s'agit dès maintenant de compter sur Ie 
projet d'un voyage en Europe et sur la 
perspective d'enrichir l'expérience profes- 
sionnelle par d'intéressantes visites d'obser- 
vation. 
Les infirmières canadiennes qui ont colla- 
boré à la préparation du voyage d'étude des 
infirmières britanniques, organisé par l' A.LC 
et les infirmières britanniques elles-mêmes. 
souhaiteraient qu'un voyage semblable fltt 
organisé au bénéfice des infirmières call:l- 
diennes. 
Ce voyage est en voie d'organisation. NOll" 
attendons les inscriptions des infirmières et 
pouvons les assurer de bonne réception. 
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Assemblée annuelle de l'Association 
des HôPitaux Canadiens 


L' Association des Infirmières canadiennes 
a été invitée à participer à I'assemblée an- 
nuelle de I' Association des Hôpitaux cana- 
diens qui aura lieu à Montréal les 11, 12 et 
13 maio 
Les tendances actuelles et futures du 
nursing feront l'objet des délibérations par 
des représentantes de l' A.r.C et des mem- 
bres de la profession médicale. L'A.r.C est 
heureuse de participer à ce programme 
d'envergure et apprécie vivement cette invi- 
tation. 


Conseil International des Jnfirmières, 
Bureau de direction 


MIle ALICE GIRARD, présidente de l'A.I.C 
et .MIle PEARL STIVER, secrétaire-générale, 
partiront de New York Ie 24 j uin prochain 
pour Helsinky, Finlande où eUes assisteront 
à I'assemblée du Bureau de direction du 
Conseil International des Infirmières, qui 
sera tenue du 6 au 8 juillet 1959. Cette 
réunion, qui a lieu tous les deux ans, a pour 
but de préparer Ie Congrès International des 
Infirmières; Ie prochain congrès aura lieu en 
1961 à Melbourne, Australie. 


ConcoUl's international - 
Dissertation sur I'Ethique 



ous désirons rappeler à celles qui parti- 
cipent au concours lancé par Ie Conseil 
International des Infirmières, (voir page 62 
du numéro de janvier), que la date finale 
pour les ellvois du Canada est Ie 15 mai 1959. 


Programme lancé allX Etats-Unis pour Ie 
développement de I'Enseignement de la 
Défense Civile parmi les infirmières 


Un octroi de $80,000 a été accordé à la 
"
ational League for Nursing" par la Dé- 
fense civile américaine pour l'inauguration 
d'un projet servant à démontrer par quels 
moyens l'on peut préparer les infirmières à 
dOllner des soins en cas de désastre général. 
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benefit from Spansule* sustained release therapy 
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the PATIE1VT 
who feels better 
because his 
symptoms are under 
constant control 
and who is 
happier 
because he 
is not required to 
swallow pills 
3 or 4 
times a day. 


IMPORTANT 


PEOPLE 
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the lVURSE 
who finds that 
the time-consun1ing 
rou tine of drug 
adn1inistration has 
been grea tl y 
simplified because 
'Spansule' therapy 
replaces 2, 3 and 
even 4 rounds of 
ordinary oral 
medication. 


the DOCTOR 
who knows that the 
patient is receiving 
prolonged, 
continuous 
medication, with 
less chance of 
symptomatic 
"break-through" 
between doses, 
and, where rest 
is important, with 
fewer annoying 
in terruptions. 


S..K.F. preparations which are availahle 
in 'Spansule' capsule form include: 


(,O
IBIDt, DEX!\:\lYL*, 


Also availahle: 


SFL-SP
lSS1(}S* LIQUID 


ESK.\.SERP*, HYPTROL*, 


DEXEDHI
E*, ESK.-\ßAHB*, 


SUL-SP.1ST,ll Rt T..1BLETS, 


and PHYDOXXAL*. 


unique .''illstained-release 
forms of suHaethidole. 
S.K.F. 
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Le but de cette expérience est de détermi- 
ner ce que doit comrendre à ce suj et tout 
programme d' éducation en nursing: écoles 
d'infirmières, éducation du personnel, etc. 
Des démonstrations serunt faites dans trois 
coUèges qui offrent des types définis de 
programmes d'éducation en nursing de même 
que dans un hôpital civil. Le ::\Iassachusetts 
General Hospital préparera Ie programme 
destiné aux étudiantes d'écoles d'infirmières 
et aux infÎrmières en service. Au Skidmore 
College, division du nursing, I'on rédigera un 
programme s'adressant aux étudiantes ins- 
crites au cours de base conduisant au bacca- 
lauréat, et Teachers College de l'Université 
Columbia, s'occupera du programme destiné 
aux étudiantes des cours supérieurs, qui se 
destinent à l'enseignement. 
A I'Université du Minnesota, .Minneapolis, 
l'on préparera Ie programme destiné aux 
étudiantes qui font leur cours en partie au 
collège et en partie à l'hôpital, ainsi qu'au 
programme des auxiliaires en nursing. 
Ce projet qui s'échelonnera sur une pério- 
de de 18 mois, est Ie premier pas dans 
l'élaboration d'un programme de nursing 
dans la Défense civile. 
::\flle EVEL YNE PEPPER, consultante en 
nursing à la Division de la Défense civile 
nationale à Ottawa et MIle THELMA GREEN, 
consultante en nursing à la Défense civile 
d'Ontario, furent invitées à une réunion du 
Comité consuItatif du Projet de Recherche 
en Education en Nursing, qui était tenue à 
Battle Creek, Michigan. 


Comité du Logement de ['A.I.C. 


Mile 1frLDRED WALKER, consultante, divi- 
sion de la Thérapie d'occupation, Ottawa, a 
été nommée convocatrice du Comité du loge- 
ment de l' A.LC qui a pour but de renseigner 
sur les possibilités d'acheter un édifice pou- 
vant loger Ie Secrétariat national. 
Dans cinq provinces les Associations d'in- 
firmières logent dans des édifices qu'elles ont 
acquis, et une autre province aura bientôt 
aussi sa propre maison. II est temps de 
penser à une propriété pour les quartiers 
généraux de I' A.LC. 


Le Plan de Pension de ['A.I.C. 


La nouvelle que Ie plan "B" permet d'in- 
clure les autres membres du personnel tra- 
vaillant avec un membre ou plus de I'A.I.C, 


a été publiée dans Ie numéro d'avril. Nous 
donnerons plus de détails à ce sujet dans Ie 
numéru de juin. Cette question est d'un 
intérêt articulier pour les infirmières des 
hôpitaux et d'autres institutions qui désirent 
faire bénéficier leurs employés d'un plan de 
penSlOn. 
De quelle façon nos membres peuvent-ils 
être bien renseignés au sujet des bénéfices 
que peut leur procurer Ie plan de retraite 
de I'A.LC? 
Par les muyens suivants: 
1. Conférences - 
.\ux àssemblées provinciales - Cne re- 
présentante de I'A.LC ou de la Compa- 
gnie d'Assurance National Life ou du 
Ruyal Trust sera envoyée, sur demande. 
.\ux assemblées des Associations de dis- 
tricts - Les mêmes représentantes pour- 
ront s'y rendre si la chose est possible. 
.\ux h(lpitaux et autres institutions- 
Réunions du personnel - La National 
Life y enverra sÚrement un représentant. 
2. Exhibits - 
Un exhibit est à la disposition des asso- 
ciations pruvinciales pour leurs assemblée" 
annuelles, et sera envoyé sur demande. 
3. Notes pour les conférencières - 
Ces notes ont été préparées pour Ie:. a
so- 
ciations de districts et chapitres afin de 
permettre à leurs propres membres de 
collaborer à ce mouvement de publicité. 
lis peuvent aussi être distribués à d'au- 
tres groupes par les conférencières qui en 
auront expliqué Ie plan. 
Que contiennent ces notes? - 
-Livret sur Ie plan de retraite 
-A.B.C. du p!an de retraite 
-Cn diagramme illustrant uù va l'argent 
versé et comment on Ie fait profiter 
-Exemplaire du certificat qui sera remis 
-Comparaison avec les autres plans de 
retraite 
-Expusé du conférencier sur Ie fonction- 
nement du Plan de retraite. 


Ce n'est qu'après plusieurs années d'inten- 
sives recherches que l' A.LC fut en mesure 
de vous présenter son Plan de retraite qui ne 
Ie cède en rien à aucun. Cest donc un devoir 
puur nous de renseigner nos membres sur les 
avantages de ce p!an et sur les possibilités 
de parer à toute éventualité au point de vue 
sécurité. 
C'est lIofrr plan et son succès dépend de 
IWS efforts. 


Canada's death rate hit an all-time low 
during 1958 of 7.9 per 1000 population. The 
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previous low of 8.1 was registered in 1954. 
- ::\fetropolitan Information Service. 
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"... a distinct advance in 
parenteral chloramphenicol therapy". 
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" you can give it intravenously 
...- 
intramuscularly "" 
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1\ ighly soluhk in watt'r or other atlUl'OUS p,\fentel'al Huids. CHLOHO\I\ CETI" Sl. C\I".-\ TE solution 
is e,1 
ily prp!Mred for u.\(' hy rpcolllll1t'lIt!t'd pan'lIter.11 rout(>
 in a \\ ide range of couccntrations. Tis- 
sue reaction .It the sit<' of injeetion is minimal. permitting C()ntimlou
 d.lily dosage. even in ehildren. 
EXCELLENT CLINICAL RESULTS-CIILOnO"YCFTI" SUTI'\ \TE pro\ ides broad-speetrum antimicrobial 
eHectÍ\'pness and ma\' he lISed "ht'I\l'\pr \HLOHO\I\TFTI'\ i... indicated. Since dketi\'e blood and 
tissue concentrations of the antibiotic .u'e produced within a ...hort time, clinical response is gener- 
ally rapid. Si
ns of irritation at injedion site, ha\c been fe\\'. 
SUPPLY -CHLORO\fYCETI'\" '>lTnx -\TE (chlorarnplwnieol ,odium slll..'dllatt'. P.lrke-Da\'is) is sup- 
plied in Steri- \ïab,' ('.Ich t'{)JJtainin
 tht, (''<lui\ aIt'llt of 1 Cm. of chlO\"amphcllicoJ; p,u:kages of 10. 
CHLOROMYCETIl';' is a potent ther.lpeutic agt'llt alld. hee,luse Cl'rlaill hlood dv...era...i.ls have heen a
soeiated 
\\ith its administration, it should lIot be u
ed indi
(,Jimin.ltd}', or fO\" minor infections, Furthermore. as "ith 
certain other dlUgs, adequate blood studies should he m,lde \\h
'n tht' patient H
lluires prolonged or inter- 
mittent therapy. 
Ross.. S.; PuiS. J. R.o & Zaremba. E. A" in \\Pe1cb, H., & Marti-Ihaiiez, E: Antibiutics Annual 1957-1958, Xe\\ York, Medical Enc)- 
clopedia, Inc.. 1958, p. 817. 
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3Jn ;fflemoríam 


Glad
's (Coulter) A(lams who gradu- 
ated from St. Michael's Hospital, Toronto 
in 1925, died on December 20, 1958. She had 
engaged in private nursing. 
* * * 


Dora Alyward, a graduate of St. Michael's 
Hospital,' Toronto in 1913, died on July 7, 
1958. Her professional career had been spent 
in private nursing. 
* * * 


:l\fary (Ballah) Cohoon. a graduate of 
Amasa \V ood Hospital, St. Thomas, ant. in 
1919, died on September 19, 1958. 
* * * 


Edith Deshaies, diplõmée de St.-Jean-de- 
Dieu. est décédée à Montréal Ie 4 mars de 
cette année. 


* * * 
Rose Desrosiers est décédée en fin de 
janvier dernier après une assez courte mala- 
die. Diplômée de I'Hôpital Notre-Dame, 
Montréal, en 1926 elle était attachée depuis 
plusieurs années à la clinique dermatologique 
de la même institution, apportant à l' exécu- 
tion de SOn service les qualités amplifiées 
par l' expérience d'une vocation intelligente 
et sentie, et d'un don de soi constant. 
* * * 


Blanche (Slipp) Dougan, a graduate of 
Victoria Public Hospital, Fredericton in 
1906, died in February. 1959 after a long 
illness. 


* * * 


Irene (McGurk) Dunbar, a graduate of 
St. Michael's Hospital in 1923, died on 
August 5, 1958. 


* * * 


Viola Dyer, a graduate from the Public 
General Hospital, Chatham. ant. in 1916, 
died recently after a long illness. She had 
engaged in private nursing for 35 years and 
for a short time was assistant superintendent 
of the hospital. 


* * * 


Monica Gallagher who graduated from 
St. Michael's Hospital, Toronto in 1936 died 
on September 14, 1958. She had engaged in 
private nursing for some time and later had 
done staff nursing at Christie Street Hospi- 
tal and Sunnybrook Hospital. 
* * * 


Marjorie E. Gregg who graduated from 
Memorial Hospital, St. Thomas in 1931 died 
recently in Whittier, California. At the time 
of her death she was dean of women and 
instructor in sociology at \\'hittier College. 
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Carolinf" Hornsby, a graduate of Toronto 
'Western Hospital in 1911, died in January, 
1959. Her professional life had been devoted 
to private nursing. 
* * * 


Joan (Bakke) Jackson, a 1958 graduate 
of St. Michael's Hospital, Toronto, died on 
December 25, 1958. 
* * * 


Jean Elizabeth l\(cNee, a graduate of 
the Royal Alexandra Hospital. Edmonton in 
1916, died on April 11, 1958. She served as a 
nursing sister overseas in World War I and 
upon her return obtained her Bachelor of 
Science degree and later her Master's degree 
from Columbia University, New York. She 
had done public health nursing at Cold- 
water, Michigan under the Kellogg Found- 
ation before joining the staff of Peabody 
College, Nashville, Tennesee as assistant 
professor in nursing education. At the time 
of her death she was on the staff of Kaiser 
Richmond Hospital, Berkeley, Calif. 
* * * 
l\largaret N. (Dibble) Rafuse \\ho 
graduated from the General Hospital. New- 
port, Rhode Island died recently in Bridge- 
water, N.S. She had served as a nursing 
sister with the Canadian army in France 
during \\T orld \Var I. 
* * * 
Teresa Carroll Rolston, who graduated 
from St. Michael's Hospital, Toronto in 
1918, died June 27, 1958. She had spent her 
professional life in private nursing. 
* * * 
Margaret (Cullen) Shierson, a gradu- 
ate of St. 
lichael's Hospital. Toronto in 
1932. died on September 26. 1958. 
* * * 
A I'Hõtel-Dieu de Montréal. après plu- 
sieurs mois de maladie vient de mourir 
Soeur Juliette Barcelo, r.h.s.j. Née dans Ie 
Québec. bachelière es art cum laude. et di- 
plômée de I'Hõtel-Dieu, Soeur Barcelo prit 
charge du service des laboratuires jusqu'en 
1933, date où elle fut nommée supérieure à 
l'hôpital Notre-Dame de Biddeford, Maine. 
Son penchant pour la diététiQue thérapeuti- 
que la poussa à obtenir au Collège de Ste- 
Thérèse à Winona, 
Iinnesota. Ie baccalau- 
réat es science en se spécialisant en nutri- 
tion. Revenue à I'Hõtel-Dieu, devint respon- 
sable du département de la diététiQue, tout 
en continuant de suivre des cours d'anatomie 
pathologique et de pharmacie. Ene était 
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SECOND 60 SECONDS 


Slop Back-Breaking Bedsore Battles! 
APP Units Reduce Extra Nursing Care Up To 50% 


The Alternating Pressure Pad relieves the nurse of one of her most time-con- 
suming responsibilities. . . constant turning of patients who either have, or 
are candidates for, bedsores. By automatically shifting pressure points on the 
supporting areas of the body, as illustrated, the APP Unit in effect "turns" 
the patient every two minutes, preventing tissue breakdown and maintaining 
the adequate circulation necessary to prevent and heal bedsores. The combi- 
nation of an APP Unit and normal nursing care starts granulation usually 
within a few days. 
Thousands of APP Units are now in use. Many more are needed for private 
patients, in hospitals and nursing homes. Units are available from leading 
surgical supply houses for standard beds, respirators and wheel chairs. 


APP Units are manufactured solely by Air Mass, Inc., Cleveland. Ohio, U. S. A. 


. 
MAIL THIS COUPON FOR ACTION 


: HYDRA-CLENE CORP. OF CANADA, LTD. 
5135 de Gaspé St. 
Montreal, Quebec. 
C Please send complete details on APP Units. 
o Please send APP Unit Clinical Heports. 
o Please ha ve your representative call me to arrange a demonstratior 


Institution 


Street 


City 
Requested by 


7 one_State 
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membre actif des aSSOCIatIons de diététique, 
canadienne et américaine. Plusieurs années 
aussi et jusqu'à la fin, elle était dignitaire 
à l'exécutif du district no. XI et de l'asso- 
ciation provinciale. Recherchée puur son 
abord calme et simple, elle avait Ie sens de 
l'humour, tout en apportant par son dévoue- 


Mongolism 


\VI:'I;NIFRED NELSO
 


L ITTLE DID I REALIZE, when I started 
my pediatric night term, that I 
could become so attached to a little 
unfortunate bundle that medical auth- 
orities had classed as a :l\1ongolian idiot. 
André was the first child in a well- 
to-do farming family. His mother, then 
22 years old, had had no serious ill- 
nesses, although she had some difficulty 
when she became pregnant for the 
first time. During the first month of 
that pregnancy she was admitted to 
hospital with the diagnosis of hyper- 
emesis gravidarum. This soon subsided 
and she progressed satisfactorily until 
the sixth month when she began to 
complain of excessive swelling of her 
hands and feet, and a feeling of gen- 
eralized numbness. She was advised 
to restrict her salt intake and was given 
thiamine chloride 10 mgm. t.i.d., p.c. 
and Betalin complex 2 cc. intramus- 
cularly for six doses. 
Thiamine chloride or vitamin B is 
needed for the normal functioning of 
the nervous, cardiovascular and digestive 
systems. Adults require approximately 
1 mg. of thiamine chloride daily and the 
need is increased during pregnancy and 
lactation. It is stored in the body - 
chiefly in the liver, brain, kidney and 
heart. Betalin complex is used in vitamin 
depletion states and particularly in con- 
ditions in which absorption from the 
gastrointestinal tract is likely to be im- 
paired. 
The expected date of confinement 
was July 29, but André was delivered 
on the night of July 20. His mother 
was in labor for 16 hours. 


Miss Nelson is a graduate of Archer 
Memorial Hospital, Lamont, Alta. 
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ment inlas:,able Ie bagage de ses connais- 
sances multiples. 


* * * 


E(lna (Fraser) VisaIia, a graduate of a 
Canadian hospital, died February 20, 1959. 
She had nursed on the staff of the Southern 
Pacific Hospital, San Francisco. 


André's father, who was 27 years 
old, was always small as a child and 
did not eat well. \Vhen he was 13 
he was suspected of having pulmonary 
tuberculosis but chest x-rays proved 
negative. He has never had any serious 
illnesses. 
The parents were deeply religious. 
On several occasions, they were visit- 
ed at their son's bedside by their priest 
and the hospital visitor who gave them 
the help and encouragement they need- 
ed to face their ordeal. They loved 
their eight-month old son dearly. 


CA eSE OF THE CONDITION 


::\1any conditions have been held re- 
sponsible for :\Iongolism. Tuberculo- 
sis, neuropathy, alcoholism, syphilis, 
hydrocephalus, meningitis and typhoid 
fever in the parents have all been 
considered. Some think that the Mon- 
goloid anomaly might have its origin 
in attempted abortion which injures 
the germ plasm. Another widely ac- 
cepted theory is that these babies are 
exhaustion products from long de- 
liveries or from a mother who is nearly 
at the end of her childbearing period. 
This idea stems from the fact that 
Mongoloids are often found at the end 
of a large family. Several cases of 
twins where one has been Mongolian 
have he en reported. The healthy twin 
might be of the same or opposite sex. 
The problem of the causation of 1\1011- 
golism has yet to be solved. 
The parents usually question the 
physician concerning the condition of 
further progeny. What stand should 
he take? A recurrence of Mongolism 
in a family has been repeatedly oh- 
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Amid the busy bustle of the workaday grind, 
there is nothing quite so welcome 
as the quick refreshment and lift in ice-cold Coca-Cola. 
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served. (André' s father had an aunt 
with a l\IongoIian child) . Nevertheless 
this tends to occur rather infrequent- 
ly. Although hereditary factors are ob- 
viously recessive in this condition the 
fact still remains that even health v 
children of parents with a lViongoloid 
child may be latent carriers of a Mon- 
goloid genotype, in spite of the fact 
that they themselves are, or appear 
to be completely normal. Marriage 
between such individuals would pro- 
duce greater danger of Mongolism in 
later descendants. This danger is par- 
ticularly threatening in marriages be- 
tween relatives with a history of Mon- 
golism in the family. 


SIGNS AND SYMPTOMS 



Iongolism is not a progressive ail- 
ment, a disease process, hut a form 
of general congenital anomaly of mind 
and body present at birth. Its signs 
and symptoms are marked and many. 
.\ndré possessed a number of them. 
His eyes had the typical slanting 
position and slit-like form of the lid 
opening which gave his face its Mon- 
goloid appearance. His nose was like a 
hutton, the dorsum flattened and great- 
ly depressed. Along with his facial 
features ,vent the characteristic brachy- 
cephalic skull formation. a large 
tongue, and a hyperflexibility of his 
joints due to flabbiness of the articular 
ligaments. His skin was flexible and 
soft, but sometimes dry facial eczemas 
would present a problem. The shape 
of André's cranium manifested a re- 
markable constancy to the classical 
picture. The small broad head was 
fixed on a short neck. The longitudinal 
diameter of the head was shortened, 
the occipital area sloped sharply and 
the entire circumference was decreas- 
ed. As with most of these children 
.-\ndré's favorite way of lying was flat 
on his back in the frog position. As 
well as possessing the characteristic 
:\10ngoloid features, André had a 
tetralogy of Fallot manifested by its 
four cardinal signs - pulmonary 
stenosis, deviated cardiac septum, inter- 
ventricular defect and right ventricular 
hypertrophy. There was also a possible 
diagnosis of cystic fibrosis of his 
pancreas based on the fact that he had 
almost constant diarrhea. 
After his fifth month of life. André 
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began to have periods when he would 
be very cyanotic and a definite murmur 
could be heard in his chest. During 
his last few days, he was covered with 
small, dark red spots which may have 
been caused by anoxia from his con- 
gested lungs and weakening heart. He 
was, as are most Mongolians, very 
susceptible to infection and spent most 
of his short life in hospital. 
In the older :Mongoloid child the 
following additional signs may he 
noted. Eruption of the teeth is usually 
retarded and they are of abnormal 
form. The extremities are characteriz- 
ed by certain abnormalities of growth 
such as unusually plump hands and 
feet. Because of the smaIl metacarpal 
bones and phalanges, the short slender 
proportion of the long meduIlated 
bones, the laxness of all joints, a very 
wide range of active and passive move- 
ments is possible. Defects in hearing 
are not common, but blepharitis in a 
chronic fOrIn is often found. The outer 
ear is almost never without certain 
malformations. Small auricles, absence 
of normal outlines. adherence of the 
lobes of the ears to' the skull, and dif- 
ference in size between the two ears 
are common anomalies. 
The genitalia are frequently in- 
fantile. Phimosis and cryptorchidism 
are often present. The pubic hair ap- 
pears late and is sparse. In all cases 
walking and standing are attempted 
much later than normally, and even 
sitting up and holding up the head 
occurs man v months later than in the 
normal child. Speech is delayed and in 
most cases is guttural, indistinct and 
often limited. In the worst cases, the 
child can hardly talk at all. 
In disposition, the :i\Iongoloid child 
is bright, lively, imitative and af- 
fectionate. He shares with other mental 
defectives a fondness for rhythmic 
musical sounds. MentaIly, most 1V10n- 
goloids are idiots or imbeciles, but 
some can be taught to read and write. 
Their mental age, however, as opposed 
to their real or chronological age, rare- 
ly exceeds five. 


N l"RSING CARE 


In André's general nursing care. 
very particular attention had to be 
paid to avoiding the possihility of 
cross-infection from other children in 
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the ward. To help prevent this, we kept 
André apart from the others. Because 
he naturally assumed the frog position, 
his mother had not turned him as she 
should have and his head was very 
flat at the back. To try to correct this 
condition we placed him in a prone 
position whenever possible. An oxygen 
tent was used to relieve his dyspnea. 
André was fed a milk formula q. 4 h. 
along \vith rice pablum and other baby 
foods, all of ,,,'hich he took very slowly, 
with encouragement. He did not gain 
as he should have. His birth weight 
was 7 pounds 1 
 ounces, and at the 
time of his death he weighed 11 
pounds, one half ounce. His tempera- 
ture range was wide - from 103 0 with 
an acute infection which he developed, 
to a point so low that the thermometer 
would not register. 


TREATMENT 


Zinc oxide was applied b.i.d. to the 


eczematous areas on André's face. This 
is a soothing preparation containing 
20 per cent zinc oxide in a base of 
liquid petrolatum and white ointment. 
He received penicillin forte 200,000 
units q.a.m. for seven doses. Penicillin 
is bacteriostatic in a large variety of 
infections. In some instances it may be 
bactericidal. Its exact mode of action 
is uncertain. The child's infection, 
however, did not respond to penicillin 
so he was placed on intramuscular 
achromycin 20 mgm. q. 6 h. for a total 
of siy doses. This succeeded in con- 
trolling his infection and his tem- 
perature. Achromycin is a crystalline 
antibiotic prcpared by a chemical treat- 
ment of aureomycin. It is also a broad 
spectrum antibiotic. In some cases it 
may cause gastrointestinal side effects 
and urticaria. 
Even with this intensive care André 
did not survive for long. As he lay 
in an oxygen tent one night, André 
slipped quietly away. 


How Hospital Pel'sonnel Feel about Inrsing Care 


\V. SCHWEISHEIMER, M.D. 


T HERE ARE ALWAYS a good many pa- 
tients who complain that they were 
not given the care in hospital that 
they had expected. Surprisingly there 
are many hospital personnel - doctors, 
nurses and administrators - who also 
look critically at the nursing care in 
their institutions. 
This was seen from an excellent 
survey conducted by the American 
Public Health Service and the Ame- 
rican Hospital Association. In this 
study approximately 9,000 patients in 
60 general hospitals were polled re- 
garding omissions in nursing care that 
occurred during their stay. Further- 
more, about 10,000 administrators. doc- 
tors and nurses were polled about their 
experiences and thoughts regarding 
patient care in hospitals. Faye F. 
Abdellah, chief of the nursing edu- 
cation branch, and Eugene Levine, 


Dr. Schweisheimer resides in Rye, 
New York. 
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chief of the research statistics branch, 
Division of 
 ursing Resources, De- 
partment of Health, Education, and 
V./eIfare in \Vashington, D.C., have 
studied the re!"ults of the extensive 
poll and published an interesting re- 
port. 


RESGLTS OF THE STCDY 


The first finding was that hospital 
personnel reported three to four times 
more unfulfilled patient needs on their 
check lists than the patients did. This 
may be due to the fact that in filling 
out their check lists the personnel 
were concerned with all of the pa- 
tients under their care, while the pa- 
tient's check list reflected only his 
own care. 
Of the hospital personnel, nursing 
administrators, supervisors and head 
nurses reported the highest number 
of unfulfilled needs, while doctors re- 
ported the smallest number. 
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New t- This is the first textbook in medical and surgical nursing care written exclusively for the 
junior and senior student. It covers all phases of the field, such as: communicable disease nursing, 
medical emergencies, surgical emergencies, orthopedic nursing, medical and surgical neurology, 
dermatology, burns and skin grafts, gynecologic nursing, urologic nursing, eye, ear, nose and 
throat nursing, Emphasis is on spiritual aspects of nursing care, psychological aspects and rehabili- 
tation. The book is richly illustrated to stimulate student interest. 
By AMY FRANCES DROW:\', R.X.. REd., .M.S. in X., Ph.D., Instructor in Medical Xursing and in Special Inservice 
Program, 
Ioline Puhlic Hospital. :\Toline. minois. Ahout 872 pages with 384 illu<;trations. About 8.25. 
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New (3rd) Edition !-In this practical text, emphasis is placed on total care for all patients, what- 
ever the diagnosis, degree of illness or age. A new chapter covers surgical dressings. Chapters on 
m.edical asepsis and. discharge of the patient are completely rewritten. Over 30 new discussions 
cover such topics as: opportunities in nursing - diabetes mellitus - fluoridation - radioactive 
iodine - rehabilitation - clinitest - sedative pack - nasal catheters - etc. 


By MIl DRED L. l\IONTAG, Ed.D., R.N.. Professor of 
ursing Education, Teachers ColIege. Columbia University, 
and RUTH STEWART SWEVSON, M.A., R.N., Director, Associate Degree Program in Nursing, Weber ColIege, 
Ogrlen, 1;tah. (formerly :\lontag 8.: Filson's Xursing Arts). 581 pages with 14R illustrations. $5.00. 
Nru' (3rd) Edition.' 
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New (7th) Edition I-Presented clearly and concisely, here are all the facts the student should 
know about important drugs: actions, characteristics, methods of administration, preparation, 
storage, dosage and toxicity. There is a new chapter on drugs affecting acid-base, water, electrolyte 
and nutritional balance of the body. Material on Drugs and Solutions, published under separate 
cover for several editions, has been reincorporated into the text. 


By HAROLD N. \VRIGHT, M.S., Ph.D., Professor of Pharmacology, Cniversit} of Minnesuta; and l\'IÏLvREIJ 
:\IONTAG, Ed. D., R.N., Professor of Nursing Education, Columhia University, formerly Director, Adelphi 
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SCORE BY AGE OF PARTICIPANT 
Under 20 20-29 30-39 40-49 50-59 60 and ov
r 
Doctors 39.0 30.2 23.3 16.8 15.3 
Nursing administrators, supervisors, 
head nurses, instructors 56.9 50.0 42.6 45.1 36.2 
Professional staff nurses 54.0 42.2 32.9 26.1 28.2 
Practical nurses 39.4 43.0 34.0 31.3 27.7 19.1 

ursing aides and orderlies 36.7 33.6 27.0 25.4 24.1 19.6 


Of particular interest was the dis- 
covery that the number of unfulfilled 
needs mentioned in the check lists 
decreased as the ages of the par- 
ticipants rose. Doctors under 30 years 
of age, for example, had scores more 
than twice as high as doctors over 
60. In fact, for each type of hospital 
personnel, the scores of those under 
30 were two or three times higher 
than those aged 60 and over. The de- 
tails can be seen from the accompany- 
ing table. 


COMPLAINTS BY PERSONNEL AND 
PATIENTS 


Many unfulfilled needs reported by 
patients were also reported by hospital 
personnel. The noise in hospital rooms 
and corridors was the annoyance 
mentioned most frequently by both 
groups. Much of the noise made by 
the patients could be reduced, it was 
felt, by grouping them according to 
severity of illness. Other similarities 
of reporting by patients and personnel 
related to cold food being served, 
awakening patients too early, and poor 
ventilation in rooms. 
There was agreement among various 
groups that nurses have too much work 
to do. This observation came from 
hospital administrators and doctors 
as well as nurses. Lights not being 
answered, and patients getting out of 
bed against orders to take care of their 
own need
 were reported Yery fre- 
quently by all personnel as a result. 
Each category of hospital personnel 
had its own particular concerns. For 
example, hospital and nursing ad- 
ministrators were concerned with the 
general problems of staffing. Part-time 
help was considered essential, but it 
presented many difficulties in orienta- 
tion, supervision. and training. The 


.tSR 


hospital administrators, supervisors, 
head nurses and instructors listed as 
major problems: the lack of infor- 
mation that nurses had about their 
patients; the failure of doctors to com- 
municate patients' needs to nurses; the 
interference with treatment of medica- 
tions through the presence of visitors. 
Doctors felt that nurses were over- 
burdened with "bookkeeping" and had 
too little time to spend with their pa- 
tients. l\lany doctors said that nurses 
had no time to "nurse." One doctor 
expressed it this way: 
It is my feeling that nurses are 
overburdened with clerical work, much 
of which is recording information by 
outdated methods on records that have 
Questionable value. 
A resident interne in a large teach- 
ing hospital observed: . 
As registered nurses are pulled away 
from patients to do non-nursing tasks, 
there can be no other result but a loss 
of the personal touches that make a pa- 
tient comfortable. 


\VHAT Do PROFESSIONAL NURSES 
SAY? 


According to the survey professional 
nurses want to nurse the patient and 
can not. \Vhat is keeping the nurse 
away from the patient? Nurses put 
the blame for this on the burden of 
clerical work; poor utilization of al1 
nursing personnel; and lack of clarifi- 
cation of duties. Student nurses fed 
that they are too pressed for time; 
have too many critically ill patients 
and cannot nurse the "whole" patient. 
One staff nurse in a large hospital 
commented: 
Nurses are too busy to spend enough 
time with the patients to give them 
that feeling of warmth and understand- 
ing. Little wonder that the patients get 
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New/ 


Shafer-Sawyer-McCluskey-Lifgren 
MEDICAL-SURGICAL NURSING 


MEDICAL-SURGICAL NURSING is the first textbook to combine these 
naturally inter-woven subjects in keeping with the current trend in the nursing 
curriculum. This book helps your students understand the total nursing care 
of the patient who has a medical disease and needs surgical treatment. 
Arranged for a combined course or separate courses, this book gives a broad 
coverage of nursing care for the individual and a mOre detailed presentation 
of nursing techniques for specific illnesses. The material includes the cause and 
prevention of disease, medical care, nursing care and the significance of the 
disease to the patient and his family. 
By KATHLEEN NEWTON SHAFER, R.N., M.A.; JANET R. SAWYER, R.N., A.M.; AUDREY 
M. McCLUSKEY, R.N., M.A.; and EDNA E. LIFGREN, R.N., M.A. New. 1958, 989 pages, 
6'/2" x 9'12",130 illustrations. Price, $8.75. 


Just 
Published! 
8th 
Edition 


Parkinson EYE, EAR, NOSE AND 
THROAT MANUAL FOR NURSES 


In the new 8th edition of his practical book, Dr. Parkinson provides the student 
nurse with all the fundamental information she needs to care for eye, ear, nose 
and throat cases. Stressing only the fundamentals, this text presents the 
subject in a simple concise manner, avoiding complicated Or technical words 
whenever possible. This revision evaluates the efficiency of the hormones and 
antibiotics used in EENT cases that have been discovered during the last 
decade. Teacher-oriented, this book enables you to cover the material in a 
minimum of time; each chapter serves as a complete lecture and a quiz at the 
end of each chapter provides a thorough review. 
By ROY H. PARKINSON, M.D., F.A.C.S., Formerly Head Oculist and Aurist to St. Joseph's 
Hospital, San Francisco, California. Just Published. 1959, 8th edition, 237 pages, 5 1 12" x 1'/1". 
82 illustrations, 2 in color. Price, $3.85. 


New 
3rd 
Edition! 


flitter AN INTRODUCTION 
TO PHYSICS IN NURSING 


The new 3rd edition of this popular Mosby text provides the nursing student 
with a thorough understanding of basic scientific concepts and their relation 
to nursing. Designed as a textbook for "Physics" courses in Schools of Pro- 
fessional Nursing, this text covers mechanics (measurement, forces, work, 
energy, po\\er, machines), molecular phenomena, pressure, heat, light, sound, 
magnetism, electricity, bioelectricity, and nuclear radiation. Unlike many other 
texts which present purely theoretical discussions of physics, the topical 
arrangement of this book brings together concepts that are related to the 
nurse's experience. 
By HESSEL HOWARD FLITTER, R.N., Ed.D., Assistant Director, Test Construction Unit, National 
League for Nursing. New. 1958, 3rd edition, 253 pages, 7%" x 10'/2'" 108 illustrations. 
Price, $3.75. 


Gladly Sent to Teachers for Consideration as Texts 


Write to 


The C. V. MOSBY Company 
3207 Washington Boulevard, Sr. Louis 3, Missouri, U.S.A. 


McAlNSH and Co. Ltd. -1251 Yonge St. - Toronto, Ontario 


Represented in Canada by 
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uut of bed to take care of their own 
needs. 
A student nurse yiewed nursmg 111 
this way: 
For six months, we have been taught 
to nurse the whole patient and then we 
are thrown out in the cold to learn the 
hard v.;ay, doing scattered and unorgan- 
ized work, never completing care for one 
patient. 
Even more interesting was this sta- 
tement by another student nurse: 
Student nurses have to care for too 
many seriously ill patients. vVe go off 


duty feeling completely lost because we 
can't care for our patients and do all 
the paper and cleaning work as well. 
Nursing has become a secretarial job! 
Practical nurses and nursing aides 
said: 
We are nursing the patients. We want 
information about patients, more pay 
and more training. 
One finding in the report was that 
the average professional nurse spends 
only 18 minutes with each patient on 
her unit during the morning shift, and 
8 minutes on the afternoon shift. 



1ood Fads 


Thousands of food supplement salesmen are 
trying to convince people that improper diet 
is to blame for most disease and that it can 
be cured by taking food supplements. 
The food supplement business is a multi- 
million dollar one. It could be considered a 
"mildly amusing confidence game" except 
that it is also highly dangerous, according to 
an American Medical Association publication. 
I t is dangerous because persons with serious 
ailments neglect proper medical treatment in 
the hope that they can find "a cure in a cap- 
sule." 
Food supplements are pills, powders, pellets 
or capsules that often contain vitamins and 
minerals, usually in amounts far greater than 
the body needs. In addition there is some 
"mysterious ingredient" that is usually 
nothing more than a combination of de- 
hydrated vegetables and plants. 
The most popular arguments are 
Most disease is due to improper diet. The 
fact: There are a few diseases caused by 
dietary deficiencies, but they are rarely found 
on the North American continent. By patron- 
izing all departments of a grocery store, a 
person can easily supply all of his nutritional 
needs. 
Soil depletion causes malnlttrition. The 
fact: The composition of the soil has very 
little effect on the composition of plants 
grown in it. If certain soil elements are miss- 
ing, the plants simply don't grow. 
Chemical fertilisers poison the lalld and the 
aops grown on it. The fact: Extensive gov- 
ernment research has shown that the nutri- 
tional value of crops is not significantly af- 
fected by the soil or the fertilizers used. 
Wonder power of certain foods, sitch as 
100 þer cent '[(.hole grains - cereals, flollr. 
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bread and crackers,. honey,. maple syru,þ; 
molasses, or raw vegetables. The fact: These 
are good foods, but they are not wonder foods 
and do not supply any miracle nutrients. 
Certain types of cooking utensils, especially 
aluminum, are harmful to foods. The fact: 
Hospitals the country over use aluminum 
cooking utensils. They certainly would not if 
research had given the slightest suspicion of 
danger from it. 
Processing re1ll0ves nutritional values from 
food. The fact: Modern processed foods ac- 
tually contain more nutrients than the same 
foods prepared by home cooking methods. 
Fruits and vegetables are canned or frozen at 
the peak of nutritional perfection. Flour, 
bread, milk and margarine are all improved 
in processing to supply known dietary re- 
quirements. 
Subclinical deficiencies are a constant dan- 
ger. The fact: This statement has no mean- 
ing. Subclinical means without symptoms. 
Normal tiredness or "a worn-out feeling" is 
said by the peddler to be a subclinical de- 
ficiency. If such feelings persist, a competent 
physician should be seen. They may be the 
forerunner of serious disease. 
In conclusion, according to one authority, 
"If you suspect a diet deficiency don't let 
quacks prescribe for you. Consult your physi- 
cian. Eat sensibly, eat intelligently, eat econ- 
omically - and for goodness sake, eat food." 
- The Health Bulletill, North Carolina Statl' 
Hoard of H ealtll. 


I t is difficult at times, with 
ome people, 
to determine whether they are meditating or 
hesitating: planning or delaying. - Hospitals 
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Dorland's Pocket :Uedical Dictionary. 
Abridged from Dorland's Illustrated Medi- 
cal Dictionary. \V. B. Saunders Company, 
\Vest \Vashington Square, Philadelphia 5. 
20th Ed. 1959. Price $-\..50. 
This is the most recent tdition of a 
familiar text. It is somewhat more compact 
than its predecessors. This has been accom- 
plished by arrangement and not sacrifice of 
material. 
Phonetic spelling indicates pronunciation 
as formerly but other symbols have been re- 
duced to a minimum. Plural and adjectival 
forms have been included in the entry devot- 
ed to the main definition. As required, terms 
have been redefined to bring them into line 
with modern usage. Some terms have been 
omitted as no longer useful, newer terms 
have been added to take their place. Readers 
will find that the list of abbreviations has 
been e:xtended to include more recent ad- 
ditions. 
This is a handy dictionary for the in- 
dividual nurse, for the ward library, for 
the office. It is not, of course, designed for 
medical library purposes. 


:\Iental Depressions and Their Treat- 
ment by Samuel Henry Kraines, M.D. 
555 pages. Brett-
Iacmillan Ltd., 132 
\Vater St. S., Galt, ant. New York: The 
Macmillan Company. 1957. Price $8.00. 
Revie'lf.'ed b)' J[iss Nallc)' Bean, Instructor 
in Psychiatric lÇllrsi1l9, IVestmillstcr Hos- 
pital, London, Ollt. 
This is a book written primarily for psy- 
chiatrists, psychiatric medical students and 
general practitioners but it should be of great 
value to the professional nurse taking ad- 
vanced study in psychiatric nursing. 
The approach to the subject is new. Dr. 
Kraines presents depressive state as having 
a physiopathological basis and ties in this 
principle with clinical conditions as we 
know them. At the same time he considers 
the psychological aspects of the illness. One 
would gather that Dr. Kraines is of the 
organic rather than the psychoanalytical 
school of psychiatric thought. 
The depression þer se is discussed, rather 
than the clinical entities. This makes it 
much easier for the nurse to understand the 
feelings and condition of her patient regard- 
less of the clinical tag attached to him. 
The book is concise but broad in its 
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coverage. It includes graphs and case his- 
tories along with a helpful chapter entitled 
"Biologic Therapies" which encompasses the 
use of drugs and special procedures in de- 
pression. The references related to neuro- 
anatomy might be too advanced for nurses 
but the book is written in such an interest- 
ing way that one could be stimulated easily 
to further study. 


Surgery for Nurses by James Moroney, 
M.B., Ch.B., F.R.C.S. (London). 690 
pages. The Macmillan Company of Can- 
ada Limited, 70 Bond St., Toronto 2. 5th 
Ed. 1958. Price $5.00. 
Re'viewed by 
Miss Elva M. Cramzo, Edu- 
cational Director, General Hospital, Bran- 
dOll, Mall. 
This edition is the most extensive revision 
of the book since it was first published in 
1950. It was written especially for the stu- 
dent nurse. The author states in the preface 
that the subject matter is based on the 
syllabus of the General Nursing Council, 
Great Britain. 
The text begins with a short history of 
surgery. The importance of accurate diag- 
nosis and of the nurse's contribution to this 
is stressed, as is the need for careful identi- 
fication of the patient in relation to the 
giving of medications, blood and surgical 
treatment. Factors relating to surgery such 
as preoperative and postoperative care, in- 
fection and immunity, inflammation, anti- 
biotic therapy and chemotherapy, hemorrhage 
and shock, are dealt with clearly and con- 
cisely. 
The surgery of the various areas or sys- 
tems is discussed with special reference to 
the principles underlying surgical treatment 
and nursing care. A section on cardiac sur- 
gery is included. 
Sections on the specialized branches of 
surgery, e.g. eye, ear, nose and throat, and 
a short introduction to obstetrics are in- 
cl uded. 
Each chapter contains many excellent il- 
lustrations, several of which are in color. 
These should prove a helpful visual aid to 
the student. Little reference is made to the 
psychological problems which accompany 
illness. These are given considerable at- 
tention in many of the new textbooks. 


Surgery for Students of Nursing by 
John Cairney, D.Sc., M.D., F.R.A.C.S. 
359 pages. N. M. Peryer Limited. Christ- 
church, c.!.. New Zealand. 3rd Ed. 1958. 
Price 40 shillings. 
R",vie'wed by Jfiss Eh'a Crmllla, Edlt- 
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cational Director, General Hospital, Bran- 
don, Man. 
The author states in the preface that his 
aim is to give nursing students some appre- 
ciation of the philosophy of surgery. The 
third edition is a complete revision of the 
text with a view to keeping abreast of 
modern thought. 
Factors relating to surgery such as pyo- 
genic infections, chemotherapy and anti- 
septics, wounds and skin grafting, hemor- 
rhage and shock, preoperative and postoper- 
ative treatment are clearly presented in the 
opening chapters of the book. Reference 
is made to the newer antibiotics, the Rh 
factor and the importance of fluid balance. 
A new chapter on anesthesia has been 
added. The main portion of the book out- 
lines simply and concisely the various sur- 
gical conditions, their clinical features, com- 
plications, and treatment. Original diagrams 
drawn by Dr. Cairney illustrate the material 
discussed. They should help to clarify dif- 
ficult points for the student. 
The book does not include a section on 
cardiac surgery. There is little reference 
made to rehabilitation of the patient or to 
physiological and social factors which are 
included in many of our new texts. 


Summary 


These two books, as their titles imply, 
are textbooks which deal with surgery for 
nurses. They are written from the surgeon's 
point of view and present the general prin- 
ciples of surgery on which to base the prac- 
tice of surgical nursing. 
They are well-written, interesting and 
easily understood. They should be valuable 
as reference books for both the student and 
the graduate nurse. 


Over one thousand pregnant women who 
were told to take more salt than usual with 
their food had a lower incidence of toxemia 
and edema, as well as reduction in prenatal 
mortality and bleeding, compared with 1038 
pregnant women who were told to reduce salt 
intake. Similarly, 20 women with early 
toxemia who were given extra salt. showed 
improvement. 


* '" * 


He who would walk sanely amid the oppos- 
ing perils in the path of life always needs a 
little optimism; he also needs a little pessi- 
mism. - HAVELOCK ELLIS 
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spring determine limit of movement. Can be 
laundered by ordinary methods. Comfortable 
and prevents patient's scratching, pulling out 
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ALBERTA 


H
Ullla Chapter has contributed $14 to fur- 
nishings for the AARN office building. 
Ponoka members contributed $100 for the 
same pnrpose and determined to forward a 
resolution to the provincial office requesting 
that a study be made of patients' complaints 
regarding poor nursing care in the hospitals 
in the area. Beginning in the fall of this year, 
the same chapter ,,'ill offer an annual bur- 
sary of $125 to a local high school graduate 
who enters a school of nursing. Vegreville 
memhers ha\'e sent $35 to help in furnishing 
the A r-\ R N huilding. Their new slate of 
officers has been elected: Pres.. Mrs. P. 
Kassian; vice pres., E. \Vicentowich; sec.- 
treas., 
[rs. K. Green. The Peace River 
Chapter has also elected its new executive: 
Pres., 
rrs. N. Sproul; vice pres., Mrs. M. 
Copping; sec., H. Lang; treas., !\frs. I. 
Boulet. Committee conveners: Mmes D. 

 aaykens, J. Skip, L. Grasswick, S. Bowen, 

. Auld, R. Smale, D. Holm, Miss R. 
Emhree. 


BRITISH COLF)IBIA 


CI
A:\ UIWOI< 


Chapter officers recently elected are: Pres.. 

[rs. C. Stevenson; vice pres., Mmes G. 
Hrisook, G. l3eaton; sec.; Mrs. A. Flick; 
treas., Mrs. J. 
[acDonald. Committee mem- 
bers: 1Imes M. Pennington, D. Stone, F. 
Barnhardt, D. Tadey, T. J. Sullivan, L. 
Wylie: Press reporter. :Mrs. C. Ferguson. 
The proceeds from an Easter bonnet raffle 
and a Spring Frolic are to go into the 
hursary fund. Sr. Bernadette Soubirus has 
heen transferred to Midnapore. Alta. 
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VANCOUVER 
General Hospital 
Officers for the alumnae association are: 
Pres., !\lrs. A. Jones; hon. pres., Helen 
King; vice pres., Mmes I. Blake, H. L. 
Cantlon, D. Marshall; exec. member, Mrs. 
R. C. Campbell; exec. sec., 
Irs. M. Faulk- 
ner. Committee conveners: 
fmes. A. Block, 
R. Armstrong, H. Stewart, E. Harrison. 
The golden anniversary year, 1958, showed 
a total membership of 3ïOO with graduates 
scattered throughout the world. A broad 
program of assistance for both graduate and 
student education is carried out by the 
association through its bursaries and loans. 
Earlier this year a telephone bridge party 
and the annual membership tea were held. 


St. Palll' s Hospital 

farguerite Campbell Trapnell is presently 
nursing in the premature nursery of the hos- 
pital. Elinor Kunderman left for Teheran 
in April to work under the \Vorld Health 
Organization. The annual formal dance was 
held at the Commodore in mid- 
[ay with 
"Evening in Paris" as the general theme and 
the floor show provided by the intern staff. 
Dr. E. F. \Yord proved a most entertaining 
speaker at the February general meeting. 


'\IANITOBA 


\\T D;:\" IPEG 
Gelleral Hospital 
During the past few months, three welI- 
known hospital personalities have retired - 
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Mr. \V. Fisher, laundry manager for 33 
years; 
Irs. E. Schneider who was in charge 
of the se\,,;ing room; and Mr. F. Randall, 
hospital watchman for 30 years. Good wishes 
for future years of health and happiness go 
to all of them from their many friends. 
Time has again brought many physical 
changes for the building. All the wards, with 
the exception of one, have been opened in 
the new North wing. The pneumatic tube 
system is in full operation - a great time- 
"aver. as well as a "foot-saver." for the 
exchange of reports between the various 
departments. At the present time, construc- 
tion work is going ahead on a new tunnel to 
connect the main building, 'Vomen's Pavilion 
and the Psychopathic Unit more directly. 
Congratulations are extended to Uiss 
Joyce Lucko and Mr. J. Bolton on their 
promotions to head nurse positions in their 
respective departments. 
Since the initiation of the orderly training 
program last fall, two classes have gradu- 
ated. Members of the first class were 
presented with their certificates hy Dr. 
Bradley last November. 
The nursing faculty has had several de- 
partment supervisors speak at their regular 
meetings and outline the functions of their 
respective units. Dr. J. "Tilt. and Dr. P. 
\Varner shared a program' in which they 
discussed the "Recent Developments in Bio- 
chemistry and Bacteriology." Illustrative 
material complemented a most informati,"e 
talk. Dr. Penner, pathologist, enumerated 
the advances that have been made in his 
particular field, with the construction of 
machinery that is now ahle to relieve tech- 
nicians of many time-consuming examina- 
tions. 
At the February meeting, 
Iiss T. Halpin 
from the department of physiotherapy de- 
monstrated the principles of deep breathing. 
and Miss I. Hansch gave her impressions of 
the 1958 CNA Convention. She harl been 
.;eRt as the nurses' representative. 


464 


S. E. I'VIASSENGIL.L- COI'VIF'AN"V 
FORT ERIE, ONT ARlO 


The nursing faculty invited the general 
duty nurses to a dinner in the school of 
nursing auditorium. 
Alumnae members held their Annual Tea 
in April. The sale of hand work and baking 
was a special feature of the afternoon, as 
well as the drawing for several door prizes. 
Staff doctors were invited to preside at the 
tea tables. The proceeds from the tea are 
used to promote advanced nursing education 
among the alumnae members. 
The annual dinner and dance for the 
graduating class was held at the Royal 
-\Iexandra Hotel with Dr. Jean McFarlane 
as the guest speaker. 
At the February general meeting, members 
were pleased to honor :\Iiss Mabel Johnson. 
class of 1942, who is home on furlough from 
-\ngola. Africa. She shared many of her ex- 
periences by showing beautiful slides and 
describing many interesting events. Mrs. 
Olive (Pierce) Karsgaard, class of 1944. 
also home on furlough. was honored by the 
alumnae as well. Mrs. Karsgaard and her 
husband are serving in Pakistan. Dr. L. L. 
Whytehead was a most interesting guest 
"peaker at the 
larch general meeting. He 
described the surgical approach to "tenotic 
heart disease. 


NOV A SCOTIA 


Chapter members of the Cape Breton and 
Victoria Branch have been meeting regularl) 
each month and have been planning the 
"eason's activities. Suggestions for possible 
one-day institutes to be conducted by hospi- 
tals in the area are under consideration. Mr. 
R. Ricketts. executive secretary of the 
provincial tuberculosis association was a 
guest speaker at one meeting. 
Kentville nurses enj oyed a bridge and 
canasta party recently. Miss Maude Mac- 
Lellan. a member of the R.N.A.N.S. Valle) 
Branch has been reappointed to the advisory 
committee of the Fundy Mental Health Clirlic. 
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DISTRICT I 


SARNIA 


Genera! H os pita! 


The officers of the alumnae association 
for this year are: Pres., :Mrs. Mary Grant; 
vice pres., Mrs. Eileen \\T right; sec., Mrs. 
Marjorie Sandercock; asst. sec., Helen Ran- 
dall; treas. Eleanor Stephens; asst. treas.. 

Irs. Helen Cardwell. Committee conveners: 
Mmes Ann Randall, Elaine 
{cFie, Marjorie 
Paisley. 
The annual Red and \Vhite ball was held 
at Kenwick Terrace early in the year. The 
graduation banquet for 21 graduates will be 
held in the Patterson Memorial Auditorium 
on May 29 and graduation exercises will be 
on the following day. 


WIND
OR 


Hotel Dieu Hospital 


The annual alumnae banqutt in honor of 
the graduating class is to be held this month 
under the convenership of 1fary Boles. The 
newly revised constitution and bylaws for 
the association were voted upon at the 11arch 
meeting. Following the business session, a 
panel discussion on intramuscular inj ection 
therapy was held. 
Delma Capton is doing public health nurs- 
ing in British Columbia near the Alaskan 
boundary. Georgina Deslippe is on the oper- 
ating room staff of her home hospital. Bar- 
bara Ross is working in Grosse Pointe. 
Michigan. 


DISTRICT .:) 


TORONTO 


If' estern Hospital 



liss Gladys Sharpe. formerly director of 
nursing, has been chosen "\Voman of the 
Year" by Quota International. She addressed 
members of the club on the occasion of the 
40th anniversary of the organization. The 
annual Spring Frolic in honor of the current 
graduating class was held in the ballroom 
of the Royal York Hotel in 1farch. 


DI:'TRrCT 6 


PETERRORon;H 


Ci".z( Hospital 


The Purple and Gold ball \\ as held at the 
Brock ballroom early in January and the 
Community X ursing Registry dance took 
place during the same month. The new 
officers of the alumnae association are: Pres.. 
Mrs. R. Pearson; vice pres., :Mrs. R. 
Stewart. :Miss B. Dawe: sec.. Mrs. A. 
Lockington: treas., 
[r:". G. Oliver: fee 
treas.. Mrs. O. Lunn. 
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COMMUNICABLE DISEASES 
By Nina D. Gage, John Fitch Landon 
and Helen T. Sider. New seventh edi- 
tion of a leading text. Includes a re- 
vised chapter on Antibiotics and a new 
section on Staphylococcal Infections. 
53 illustrations, 533 pages. 1959. $6.50 


CHEMISTRY FOR NURSES 


By Harry C. Biddle, \Vestern Reserve 
University, Cleveland, and Vaughn \Y 
Floutz, University of Akron, Ohio. A 
combined text and laboratory manual. 
\\ïdely used. 186 illustrations, 488 
pages, fifth edition, 1958. $5.50 
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GSTOI\ 
General H ospita! 
The officers for the alumnae assocIatIon 
are: Pres., M. Finley; past pres., 
{rs. J. 
Smith; vice-pres., G. Cook; sec., J. Tacio: 
treas., 
[rs. :!\1. Boston. Reps. to: Local 
Council of ,",Vomen, Mrs. V. O'Gorman: The 
Calladiall Xltyse. H. Smith. 
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IO
TRFAL 
Childrc})'s Hospital 
The staff association had an active and 
varied program during the past year. In- 
cluded among the guest speakers were 
Irs. 
Isobel MacLeod, director of nursing, Mont- 
real General Hospital, who discussed the key 
role played by the staff nurse. and Dr. 
Aileen Ross. 
fcGill University, who pre- 
sented sociological aspects in nursing. A 
number of films related to psychiatry were 
viewed, followed by general discussion. Sev- 
eral tours to St. Justine's Hospital were ar- 
ranged to permit interested nurses to see 
this ne\',; children's hospital. 


H ôpita! .v otre-Dal1lc 
Le mois dernier sous la présidence d'hon- 
neur de :Mademoiselle Alice Girard, prési- 
dente de I' Association canadienne des infir- 
mières, et en présence d'invités de marque 
fut tenue I'assemhlée annuelle du service de 
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nursing. L'hospitalière de chaque départe- 
ment décrivit la part des activités de son 
service d'après la formule de I'équipe inter- 
disciplinaire qui fonctionne admirablement 
à Notre-Dame depuis assez longtemps. Cha- 
leureusement félicitée du succès de son ini- 
tiative, Soeur Mance-Décary, directrice du 
nursing, annonca que Ie dernier mot n' étant 
pas dit, la recherche se poursuivait dans les 
cadres des tâches, des responsabilités, des re- 
lations et conditions de travail, toujours dans 
Ie but du maintien de la haute valeur de 
service. 


Hôpital Jean-Talon 


Fondé en 1954 et destiné dès Ie début à 
répondre aux besoins de la communauté 
progressive environnante, I'hôpital est par 
là-même appelé à prendre place au réper- 
toire des grands hôpitaux généraux de la 
vilIe. Le mois dernier, Ie ministre de la 
santé au cabinet provincial, Ie docteur Le- 
clerc, levait la première pelletée de terre 
symbolique, marquant ainsi Ie commencement 
des travaux d'une annexe d'envergure. Les 
dix étages du nouvel édifice porteront à 
450 Ie nombre des lits de malades, à 64 celui 
des berceaux, avec en plus une vaste section 
de pédiatrie, de laboratoires modernes, et 
l'expansion correspondante de la chirurgie. 
Le nursing en équipe souligne la présence à 
I'hôpital d'une école d'auxiliaire approuvée 
par I' Association des infirmières de la pro- 
vince, qui permet aux infirmières profes- 
sionnelles d'assurer au maximum enviable 
Ie soin des malades. 
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Royalilctoria II ostital 


Edith Pratt, a graduate of the class of 
1940, has gone to India where she has joined 
the staff of the Dr. Graham Homes at 
Kalempong, \Vest Bengal, India. Prior to 
leaving the city Miss Pratt was the guest 
of honor at a reception given by the mem- 
bers of her church. A service of dedication 
was held for her as well. She had been on 
the staff of the Roval Edwanl 1.alln'ntian 
Hospital for several "years. 


GAsrÉ 


A I'occasion de la :-emaine de la sélnté, 
des matiÏfestations avaient été organisées pat- 
les groupements préoccupés de la protect ion 
de la santé publique. Sur des bases statis- 
tiques et en accord ayec les données 1110- 
dernes, les médecins, inti rmières, dentisles, 
prêtres, avocats et nutritionistes ont procédé 
à l'inventaire de la situation locale. L'hy- 
giène maternelle, la surveillance de I'enfant 
les soins dentaires, la prévention cl Ie l'on
 
trôle des maladies contagieuses el la tnber- 
culose ont été étudiés. Le 1I011\'ean problème 
des accidents de la route, et à domicile a 
particulièrement attiré l'auention des tra- 
vailleurs de la santé d'après les aspects 
social, légal et moral. Dans les cadres de 
l'Hôtel-Dieu de Gaspé - qnel milien propice 
pour attirer l'attention des participanls Sllr 
Ie nombre des donneurs de sang bénévoles 
qui se chiffre à 23S0 - oeU\Te Inunanilaire 
par excellence, qui va de pair, semhlc-t-il, 
avec les efforts pré\'entifs et cnratif, lI'III1C 
équipe sanitaire touj ours en éveil. 


STE.-Ax1': E-DES- JIO:'-;TS 


Voici un milieu hospitalier qlli "iellt de 
prendre les mesures comlilionnelles à la pro- 
tection sÓentifique du nOl1veal1-né l't dll pré- 
maturé. Une pouponnière modeme, 1111 éqlli- 
pement moderne, un personnel cnlrainé, et la 
ségrégation des bébés naissanls, des normallx 
et des douteux, avec un service spécialisé 
des prématurés, cet ensemble l"IJ11tl"ihllera 
à attaquer à sa base la mOI-lalité et lIIol.hi- 
dité des nouveaux-nés de la région. 


SASKATCIIEW \N 



\VIFT CCRREKT 


Dr. D. \V. Shields, gynecologist, was thc 
guest speaker at a recent chapter meeling. 
He emphasized the necessity of instilling 
the idea of childbirth as a normal function 
- not a painful e).perience associated with 
hospitals and doctors. The British practice 
of having most births occur in the hon1l' or 
a maternity home contribute to the concep- 
tion of birth as a natural body process. He 
concluded his remarks by emphasizing the 
necessity for women to receive more ade- 
quate instruction in normal body function. 
Establishment of bursaries for financial 
aid to prospective nurses is being considered 
if a demand for such aid can be proven. The 
principal of the Collegiate was to be asked 
for assistance in determining this need. ' 
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Employment Opportunities 
ADVERTISIKG RATES - $5.00 for 3 lines or less: $1.00 for each additionallinc. 
U.S.A. & Foreign - $Î.SO for 3 1Í1
es or less.. $1.50 for each additionallinc. 
Closing date for copy and cancellations: 1st of the month preceding the month of publication. 
-\11 letters should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke St. \-V., 
Montreal 25, Quebec. 
Obstetrical Supervisor for lO-bed 12-bassinet unit with l4-bed Women's Surgical Unit 
on same floor. Willing to give Obstetrical Nursing lectures, clinics &. supervise students. 
Medical staff teaches Obstetrics. Remuneration according to qualifications &. experience. 
New school &. residence under construction. Transportation allows easy access to 
Edmonton 40-mi. S.W. Travel expenses reimbursed after I-yr. continuous service. Apply: 
Director of Nursing, Archer Memorial Hospital, Lamont, Alberta. 
Instructress will to plan classroom program &. teach. School enrollment 35-45 students 
4 affiliation courses, block system lectures, new school of nursing &. residence under con- 
struction. Remuneration according to qualifications &. experience. Hospital 40-mi. N.E. 
Edmonton. Transportation permits for interests in Edmonton. Travel expenses reimbursed 
after I-yr. continuous service. Apply Director of Nursing, Archer Memorial Hospital, 
Lamont, Alberta. 
Instructors (Classroom &. Clinical) for 200-bed hospital. 85-student school of nursing. Salary 
$3,630-$4,080 per annum, 40-hr. wk. Apply: Director of Nursing Education, St. Michael's 
Hospital, Lethbridge, Alberta. 
Clinical Instructors for medical &. surgical clinical services needed for large expanding 
City Hospital. Salary range $310-$340; 40-hr. wk. liberal sick leave &. vacation. Perma- 
nent employment, opportunities for advancement. For particulars apply to: Director of 
Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 
Registered Nurses for a large expanding City Hospital in Edmonton, Alberta for summer 
relief &. permanent employment. Experience available in all departments including 
oprating rooms &. case rooms. Credit given for postgraduate work &. past experience. 
Opportunities for advancement. Liberal sick leave, vacation, 40-hr. wk. General Duty 
$255-$285 per mo. plus laundry. Staff Nurses $285-$315 per mo. plus laundry. For parti- 
culars apply to: Director of Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 
Registered Nurse (I) Immediately for 30-bed hospital. Salary $260 per mo. gross, health 
&. pension plans available. Straight 8-hr. rotating shifts. 44-hr. wk. 3-wk. vacation with 
pay after 1 year plus all statutory holidays. Within 1 hr. drive from Waterloo National 
Park, 20 minutes from Lethbridge &. 3 hr. from Calgary &. Great Falls, Montana. Apply 
Matron, Municipal Hospital, Magrath, Alberta. 
Registered Nurse for 35-bed busy General Hospital offering a variety of experience. 40-hr. 
wk., rotating periods of duty. Gross salary $270 per mo. $35 deducted for maintenance 
&. laundry. 4 semi-annual increments of $5.00, 3-wk. vacation, 10 statutory holidays, 12 
days sick leave yearly, cumulative to 30 days. Accommodation in hospital wing - 
single &. double rooms. Viking is 90-mi. southeast of Edmonton, on main highway &. railway 
with daily bus &. train service. Apply to Matron-Supt., Municipal Hospital, Viking, Alberta. 
General Duty Nurses for 100-bed hospital with a school of nursing. Hospital 40-mi. north- 
east of Edmonton Transportation allows for activities in Edmonton when desired. New 
residence under construction. Travel expenses reimbursed after l-yr. continuous service. 
Remuneration according to qualifications &. experience. Apply: Director of Nursing, Archer 
Memorial Hospital. Lamont, Alberta. 
General Duty Graduate Nurses for an active 76-bed hospital near Calgary &. Banff. $250 
gross salary, $260 for Alberta registered, good personnel policy. Apply to Matron, Brooks 
Municipal Hospital. Brooks, Alberta. 
Graduate Nurses for 53-bed active hospital. Salary $265 per mo. 40-hr. wk. statutory 
holidays, sick leave benefits. $35 per mo. room &. board. Apply: Sister Superior, Sacred 
Heart Hospital, McLennan, Alberta. 
Nurses (2) immediately for 20-bed hospital. 40-hr. wk. Wages $285 plus annual raises; 
4-wk. vacation after each year's service. Living-in quarters available. Apply to Matron, 
Coronation Municipal Hospita l District No. 39, Coronation Alberta. 
Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital Travel allowance paid For particulars, write Matron, 
King Edwar d VII Mem orial Hospital. Bermuda. 
Director of N ursing S ervices - To be responsible for the organization &. administration 
of nursing services in the new 283-acute bed Lions Gate Hospital. Salary to start $500 
per mo. Applicant must have experience in an executive capacity &. be able to demon- 
strate good leadership qualities. Varied supervisory experience in both long term &. 
acute hospitals desired. Applicant must be capable of establishing a school of nursing 
&. curriculums. Preference will be given to applicants with university preparation in 
nursing service administration. Position to start August I, 1959, approximately 12-mo. 
before opening. Apply in writing; giving references &. full details of training &. experi- 
ence to the Administrator, Lions Gate Hospital. 240 East 13th Street, North Vancouver, 
British Columbia 
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Supervisor of Nursing for 40-bed General Hospital, a very active western town in the 
world famous Cariboo ranching country. Construction of new 100-bed, double corridor 
design, 5-story hospital to start this fall. All applications considered but preference to 
graduate in nursing administration. Quarters in nurses' home, 40-hr. wk. 28 annual &. 10 
statutory holidays, Ph-days sick leave per mo. accumulative, position vacant July 1. 
1959. State age, experience & references in first letter to: Adminstrator, War Memorial 
Hospital, Williams Lake, British Columbia. 
Registered General Duty Nurse for 30-bed hospital. Starting salary $260 per mo. with $10 
yearly increment. Board & room $40, 11f2 day sick leave per mo. 40-hr. wk. 11 statutory holi- 
days & 28 days vacation after l-yr. service. Comfortable nurses' residence next door to 
hospital. Rotating shifts. Please apply to: The Matron, Community Hospital, Grand Forks, 
British Columbi a. 
Laboratory Technician (1) X-Ray Technician (1) fully qualified; Registered Nurses (3) 
for 30-bed hospital in Central B.C. on the Jasper Prince Rupert Highway, 70-mi. from 
Prince George. Salary for each of the above positions $290 per mo., 10 legal days with 
pay per year; llh-days sick leave per mo., 28-days vacation after I-yr. Laundering of 
uniforms by hospital; modern nurses' residence $50 per mo. Also Certified Practical 
Nurses (3) salary $190 per mo., llh-days sick leave per mo. 10 legal days with pay per 
year; 2-wk. vacation after I-year. Kindly apply giving qualifications &. references to: 
Sister Superior, St. John Hospital, Vanderhoof, British Columbia. 
General Duty Nurses for small active hospital. Salary $250 for unregistered. $260 registered 
with yearly increments. Nurses' home available. For further particulars write, The Adminis- 
trator, Lady Minto Hospital. Ashcroft, British Columbia. 
General Duty Nurses for General Hospital with school of nursing. Salary $275-$327 per 
mo. B.C. registration essential. Apply: Director of Nursing, Royal Inland Hospital, Kam- 
loops, British Columbia. 
General Duty Nurses for 31-bed General Hospital, 5-hr. from Vancouver; salary $250 for 
unregistered, $260 registered, $10 increase after 1 st & 2nd yr; less $45 room & board; 
40-hr. wk. uniforms laundered; nurses' home. Apply: Administrator, S1. Bartholomew's 
Anglican Hospital. Lytton, British Columbia. 
General Duty Nurses (vacancies available for all floors) 6. Operating Room Nurse (l) 
Starting salary $260 per mo. or $273 for 2-yr. satisfactory experience, plus $10 per mo. 
additional for postgraduate certificate in any of the nursing fields. New 125-bed hospital 
to be opened early in autumn, new modern nurses' residence ready for occupancy in April 
of this year. For further information write to: The Director of Nursing, Prince George & 
District Hospital. Prince George, British Columbia. 
General Dl1tv Nurse for well-equipped 80-bed General Hospital. Initial salary $270, main- 
tenance $47.50; 40-hr. 5-day wk. 4-wk. vacation with pay. Apply: Sacred Heart Hospital. 
Smithers, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Generous personnel policies, 
nurses' residence. Apply: Director of Nursing, Trail-Tadanac Hospital, Trail, British 
Columbia. 
General Duty Graduate Nurses (2), Salary $280 per mo. with annual increments of $10 per 
mo. Room, board & laundry: $40. 28-day vacation after I-yr. service. All statutory holidays 
paid. Customary sick leave. Graduate complement, 5. Apply giving full details to Matron. 
Slocan Community Hospital. New Denver, British Columbia. 
Graduate Nurses for 70-bed General Hospital. Salary $260-$280; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after 1 yr. Apply: Matron, S1. George's Hospital, Alert Bay, 
British Columbia. 
Graduate Nurses; for new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For salary rates & personnel policies. apply: Director of Nursing, Maple Ridge Hospital. 
Haney, British Columbia. 
Graduate Nurses for 37-bed hospital. salary $250 per mo. with annual increments - 28-dy. 
annual vacation, cumulative sick leave. $50 monthly board, lodging, laundry. New SO-bed 
hospital to be erected 1959. Apply: Administrator, Terrace & District Hospital. Box 1297. 
Terrace, British Columbia. 
Operatinq Room Nurses (2) with postgraduate or equivalent experience. Head Nurse 6. 
General Duty Nurses for new 24-bed nursing unit. Positions available at once. Please apply 
to: Director of Nursing. General Hospital, Chilliwack, British Columbia. 
Night Supervisor (Experienced) for new 85-bed General Hospital. Good salary & gene- 
rous personnel policies. Apply: Director of Nursing, Portage Hospital District # 18, 
Portage La Prairie, Manitoba. 
Supervisors 6- General Duty Nurses for Clearwater Lake Hospital. The Pas, Manitoba & 
Manitoba Sanatorium, Ninette. Salary range $265 - $295 depending on qualifications &. 
appointment. 3-wk. vacation, 40-hr. wk, 10 statutory holidays, group insurance plan 
Interesting nursing with white, Indian & Eskimo patients both in general & tuberculous 
wards. Apply: Director of Nursing Services, Sanatorium Board of Manitoba, 668 Bannatyne 
Ave. Winnipeg, Manitoba 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 


(1) Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location. 
IJ :> 
c;;: I
 "(21 Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 


',
 -:::: 

 (31 
: 
::.1 
(41 


Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location. 


Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


(51 Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, J 14 J 2-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Ouebec 5, P.O. 


or 
Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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Matron (Registered Nurse. Immediately) also Licensed Practical Nurse for fully modern 
8-bed hospital 80-mi. north Winnipeg. Living-in accommodation; 40-hr. wk. T.V.; excellent 
salary. For further information phone or write: Mrs. E. 1. Johnson, President, Memorial 
Hospital, Arborg, Manitoba. 
Registered Nurses (2) as soon as possible for 16-bed hospital. Salary $280 per mo. gross, 
$40 per mo. deducted for board & room. 40-hr. wk. 3-wk. vacdtion with pay after I full year 
employment, 4-wk. after 2 full years. Sick leave one day for each full month of employment 
plus I day for each full 6-mo. employment cumulative to 30 days. Living quarters in hos- 
pital. Apply to A. C. Laughlin, Secretary, Wilson Memorial Hospital. Melita, Manitoba. 
Registered Nurses (2) Practical Nurses (2) for modern 20-bed hospital. Salary-registered 
$290, practical $195, less $35 maintenance. 40-hr. wk. 4-wk. vacation after I-year service. 
Statutory holidays & sick leave. Registered to start April 1, practicals May 1. Apply to 
Memorial Hospital. Deloraine, Manitoba. 
Registered Nurses & Licensed Practical Nurses for small hospital near Riding Mountain 
National Park. Boating, swimming, & golfing at Clear Lake during summer & large new 
ski slide being constructed for next winter. Salary R.N. $275 & 1.P.N. $180 per mo. Full 
maintenance provided for $35 monthly. Please reply giving names of nursing references 
& experience to: Shirley H. Manhard, Matron, McCreary Medical Nursing Unit, McCreary, 
Manitoba. 
Registered Nurses (2). Practical Nurses (2) for 30-bed hospital. Salary $285 & $185 
respectively. Board & room $35. Minor & major surgery. 44-hr. wk., vacation pay, statutory 
holidays, paid sick leave. Apply: Administrator, DeSalaberry Hospital, St. Pierre, Man. 
General Duty Nurses (3) for new 85-bed hospital. Good salary & generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District # 18, Portage La Prairie, 
Manitoba. . 
Clinical Instructor Medical & Surgical Nursing. I-class a year. For further information 
please apply: Superintendent of Nursing, Charlotte County Hospital, St. Stephen, New 
Brunswick. 
Registered Nurses (2) Certified Nursing Assistant (I) for modern 25-bed hospital. Starting 
salary R.N. $220, L.P.N. $140 per mo. Good personnel policies. Apply: Mrs. Adelaid Robert- 
son, Tobique Valley Hospital, Plaster Rock, New Brunswick. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters, Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
Assistant Director of Nurses. Registered Nurses for General Duty in new SO-bed hospital. 
Apply: Superintendent. Meaford General Hospital. Meaford, Ontario. 
Assistant Director of Nursing Service: Pediatric Clinical Teacher for April 1959; Obstetric 
(1) Medical-Surgical Clinical Teacher (1) for July 1959 in 320-bed teaching hospital. Apply: 
Director of Nursing, Hotel Dieu Hospital. Kingston, Ontario. 
Operating Room Supervisor for active General Hospital in Niagara Peninsula. Post- 
graduate education required or background of supervisory experience. Apply: Director of 
Nursing, County General Hospital. WeIland, Ontario. 
Registered Nurse as Superintendent for 30-bed hospital. state previous experience & 
salary expected. Starting July I, 1959. Furnished 3-room apartment provided. Reply to: 
Secretary, Englehart & District Hospital Board, Box 609, Englehart, Ontario. 
Instructor for an established course in Tuberculosis Nursing for affiliating students. 
Living accommodation, pension plan. Apply stating qualifications & experience, to 
Director of Nursing, Freeport Sanatorium, Kitchener, Ontario. 
Instructor (Qua!ified) for teaching of psychiatric nursing. Good salary & personnel policies. 
Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Clinical Instructor (Medical Nursing) School of 75-students. Registered Nurses for 
general duty in all departments. Apply to: Director of Nursing, Public General Hospital. 
Chatham, Ontario. 
Nursing Arts Instructor (1) for 205-bed Georgian Bay Area Hospital. 46 students in school. 
Good personnel policies. Apply: Director of Nursing, General & Marine Hospital. Owen 
Sound, Ontario. 
Operating Room Instructor to teach students & new staff. Post linked with general surgical 
teaching for patient-centred approach. University diploma required. Apply to: Director 
of Nursing, The Hospital for Sick Children, Toronto, Ontario. 
Lecturer (in Medical-Surgical Nursing) for September I, 1959. Apply to: Director, School 
of Nursing, McMaster University, Hamilton, Ontario. 
Registered Nurses for SO-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital. Ajax, Ontario. 
Registered Nurses (3) Immediately: for 18-bed new hospital. Salary $260, full mainten- 
ance $34.50 per mo., usual increments 29-day vacation after l-yr, Apply: Matron, Union 
Hospital. Gull Lake, Saskatchewan 
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KEY TO A FINE CAREER 
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Yon'll find the experience 
at HOPI(INS 


JOHNS HOPK/^TS offers 


· 
ln exciting nursing career in a big and bus)' medical 
center. 


· Staff r/;urse positions in all clinical fields, with notable 
opportunities for advancement. 


· Liberal personnel policies, including Group Life I n- 
surance and Retirement Plans. 
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DIRECTOR OF NURSING SERVICE 
THE JOHNS HOPKINS HOSPITAL 
BALTI
10RE 5, 
IARYLAND 
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Infirmières hygiénistes bilingues pour Unité Sanitaire rurale d'Ontario. Salaire minimum 
$3,200. Semaine de 5 jours. Autos disponibles ou allocation pour autos personnelles. 
Congés de maladie accumulés. Pour plus de renseignements, écrire au Dr. R. G. 
Grenon, Directeur, Unité Sanitaire Prescott & Russell, Hawkesbury, Ontario. 
Registered Nurses (2) for modern 45-bed General Hospital beautifully situated on the 
Muskoka River in year-round resort town. Salary $235 per mo. Residence accom- 
modation available. Apply: Director of Nursing, District Memorial Hospital, Huntsville, 
Ontario. 
Registered Nurses for General Duty, modern IS-bed private hospital in iron mining town, 
ISO-mi. north of Sault Ste. Marie, Ont. Excellent accommodations & personnel policies. 
Starting salary $255 minimum to $290 maximum for experience, less $20 per mo. main- 
tenance. Transportation allowance after 3-mo. service. Apply Superintendent, Miss O. 
KeswiCk, Lady Dunn Hospital, Jamestown, Ontario. 
Registered Nurses for 73-bed General Hospital on Lake of Woods. Tourist & industrial 
town of 10,000. General duty salary $265-$295 for nurses currently registered; $245 for 
non-registered qualified nurses. Excellent personnel policies. Apply to: Superintendent, 
General Hospital, Kenora, Ontario. 
Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hospital. 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after I yr. 
Apply: Superintendent of Nurses, New Liskeard & District Hospital, New Liskeard, Ontario. 
Registered Nurses (Female) for modern, fully equipped 22-bed hospital located in model 
town on north shore of Lake Superior on main line C.P.R. & on new Trans-Canada High- 
way. Above average salary; 42-hr. wk., room & board available at $65 per mo. in ultra- 
modern company hotel, 2-wk. vacation with pay, S statutory holidays. Pension plan, 
group insurance, sick leave, etc. State all details including age, education, experience, 
Ontario registration number, phone number, etc. in first letter to Employment Supervisor, 
Kimberly-Clark Pulp & Paper Co. Ltd., Terrace Bay, Ontario. 
Registered Nurses (Toronto Area) for 30-bed hospital for chronic illnesses. Salary $12 per 
day; 5-day wk.; 3-wk. vacation per year. Apply: 1. Mackie, Director of Nursing, The Villa 
Private Hospital, Box 490, Thornhill, Ontario. 
Registered Nurses (Single) for small new modern hospital 12-mi. from Niagara Falls; 
treating medical & surgical patients. State qualifications, salary expected & date available. 
Apply: Medical Centre Hospital, Virgil, Ontario. Attention Dr. J. Z. Czerevko. 
Registered Nurses for Operating Room & general staff positions. Salary $245 per mo. 5-day 
wk. Excellent residence accommodation available. Apply: Director of Nursing, County 
General Hospital, Weiland, Ontario. 
Registered Nurses cS. Licensed Practical Nurses f
r new 33-bed General Hospital with well 
equipped surgery wing, in new mining town, about 250-mi. east of Port Arthur & northwest 
of White River, Ontario. Starting salary commensurate with experience & qualifications. 
Apply: stating qualifications, experience, age, marital status, etc. to Mr. W. Harrison, 
Room 1715,44 King Street West, Toronto, Phone EMpire 4-1194, or to Administrator. Mani- 
touwadge General Hospital, Manitouwadge, Ontario, Phone TAylor 6-3251. 
Registered Nurses for General Duty in all departments including operating room, 
premature & newborn nursery. Good salary & personnel policies. Apply: Director of 
Nursing, Victoria Hospital, London, Ontario. 
Registered Nurses for General Duty (medical, surgical & obstetrical nursing) for 20-bed 
private hospital. Rotating shifts, averaging 42-hr. per wk. Salary $259 per mo. plus full 
maintenance. Accommodation provided in nurses' residence, single rooms. Liberal 
personnel policies, group insurance, pension plan, I-mo. vacation after l-yr., sick leave. 
Excellent recreational facilities. Located in Thunder Bay District of Ontario, on main 
C.P.R. transcontinental line & Trans Canada Highway. Apply: Employment Supervisor, 
Marathon Corporation of Canada Limited, Marathon, Ontario. 
Registered Nurses for General Duty (Immediately) & positions to be filled on staff for new 
5S-bed hospital, to be opened in the early fall. For information of salary & personnel 
policies, apply to: The Superintendent, Prince Edward County Hospital, Picton, Ontario. 
Registered Nurses for General Duty starting salary $250 per mo., 44-hr. wk., sick leave, 
3-wk. vac a tion. Apply: Superintendent, Public Hospital, Smiths Falls, Ontario. 
Registered Nurses for General Staff cS. Operating Room in modern hosDital (opened in 1956). 
Situated in the Nickel Capital of the world, pop. 50,000 Salary: $260 per mo. with semi- 
annual merit increments, plus annual bonus plan. Recognition for experience. Excellent 
personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial HospitaL Sudbury. Ontario. 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital, Cobourg, Ontario. 
Registered General Duty Nurses for 23-bed hospital, extension for 35-beds. Excellent 
salary & peronnel policies. Apply: Superintendent, Englehart & District Hospital, 
Englehart, Ontario. 
Registered General Duty Nurses for modern hospital, buildinq expansion under way in- 
creasing to 100 beds this year. Salary $250 per mo. to start, $215 for graduates. Group life, 
accident & sickness insurance free to employees. Opportunities for advancement. Pleasant 
community. Apply: Director of Nursing, District Memorial Hospital, Leamington, Ontario. 
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modern, comfortable 
surroundings, brond 
new cafeteria. 
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self ,n 0 voriety of 
nursing positions 


friendly supervisIon, 
with 0 spirit of mutual 
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D living in an interesting, 
large city, with an 
immense variety of 
entertainment. sports, 
cultural events. 


O friendly, interesting 
companionship in your 
work 


CLEVELAND CLINIC HOSPITAL 
2020 EAST 93RD STREET 
CLEVELAND 6. OHIO 


,---------------, 
I Cleveland Clinic Hospital, 2020 E. 93, Cleveland 6 Ohio I 
I 0 Pleas(' send me your free booklet. I 
I "Nur.:;m!: at CleL'eland Clinic HO'''Pltal.'' I 
o Pleas(' send an application torm 
I I 
I Ndn1l' I 
I Addr.,,;., I 
I f'11:\ & Sid\(' I 
L_____________
_' 
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General Duty Nurses for 65-bed modern hospital. Salary & personnel policies upon 
application to: Director of Nurses, Memorial Hospital, Campbellford, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260. Good 
personnel policies with sick leave benefits, holidays & paid vacations Apply Director of 
Nursing, Douglas Memorial Hospital. Fort Erie, Ontario. 
General Duty Nurses 6, Certified Nursing Assistants for 86-bed hospital. Living accommo- 
dation available. Collingwood is situated on Georgian Bay & is noted as a vacation land 
in summer with 7-mi. of sand beach, along with great skiing on the Blue Mountains in 
winter. For further information apply Director of Nursing Services, General & Marine 
Hospital, Collingwood, Ontario. 
General Duty Nurses 6, Certified Nursing Assistants for 26-bed hospital in Northern Ontario 
Starting salary $290 per mo. & $195 per mo. Board & room available at $28.50 per moo 
5 1 h-day wk. 8-hr. duty, annual vacation, I-day sick leave per mo. after 6-mo. Apply: Mrs, 
G. Gordon, Superintendent, District Hospital, Nipigon, Ontario. 
General Duty Nurses. Operating Room Nurse. Certified Nursing Assistants for 70-bed 
General Hospital in a resort area, with an expansion program. Good personnel policies, 
residence accommodation. Apply to: Miss Katharine King, Director of Nursing, Ross 
Memorial Hospital. Lindsay, Ontario. 
McKellar General Hospital. Fort William. Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $250 per mo. 40-hr. wk. Good 
personnel policies. Renovation program now complete. Openings in all departments. FOT 
further information apply to the Director of Nursing. 
General Staff Nurses for New Medical, Surgical & Obstetrical Wards. 40-hr. wk. com- 
mencing June I, 1959, good personnel policies, attractive pension plan, well planned 
orientation & in-service programs. Apply: Director of Nursing, Toronto East General 
& Orthopaedic Hospital. Toronto 6, Ontario. 
Graduate Nurses (Close to Metropolitan Toronto) for 120-active bed County Hospital 
with up-to-date facilities located in a friendly community, I-hr. bus ride to downtown 
Toronto. Salary $245-$285, residence accommodation available. Adequate staffing & 
personnel policies. Apply: Director of Nursing, York County Hospital. Newmarket, 
Ontario. 
Operating Room Nurses for general operating rOom work which includes cardiovascular, 
neurosurgery, genito-urinary & orthopedic surgery. Good salary & personnel policies 
Apply: Director of Nursing, Victoria Hospital. London, Ontario. 
Operating Room Nurses for eye, ear, nose & throat operating room. Good salary & per- 
sonnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Public Health Nurses (Qualified), generalized program. Minimum salary $3,350; annual 
increment $150, liberal transportation allowance & other benefits. Apply to: A. E. Thoms 
M.D., Director, Leeds & Grenville Health Unit, Brockville, Ontario. 
Public Health Nurse for generalized program in Seaway Development area. Good trans- 
portation policy & pension plan. Apply to Mr. L. C. Kennedy, Secretary-Treasurer, Board 
of Health, Stormont, Dundas & Glengarry Health Unit, County Buildings, Cornwall, Ontario. 
Public Health Nurses (2) for area including Township of North Dumfries & Wilmot, 6. 
villages of Ayr & New Hamburg, in the County of Waterloo. Applicants must have cars 
Apply in writing: stating experience, qualifications, references & salary expected to: 
Hugh C. Elliott, Secretary-Treasurer, Public Health Nurse Committee, 27 Dickson Street. 
Galt, Ontario. 
Public Health Nurses (Qualified) salary $3,500-$4,250; allowance for experience. $150 
annual increments; 5-day week; 4-wk. vacation; sick leave credits; P.S.I. plan; pension 
plan, car allowance. Financial assistance towards purchase of car. Apply to Mr. A. F. 
Stewart, Secretary-Treas., Wentworth County Health Unit, Court House, Hamilton, Ontario. 
Public Health Nurse for Kitchener Department of Health, duties to commence August I, 
1959. Inquiries may be addressed to: Dr. G. E. Duff Wilson, Medical Officer of Health, 9 
Ahrens Street East, Kitchener, Ontario.. 
Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance & transportation arrangements. Write: Dr. R M. King, York County Health 
Unit, Newm a rket, Ontario. 
Public Health Nurses (Qualified) for a generalized program in the City of Oshawa. An- 
nual increment $200; 5-day wk. 4-wk. vacation, allowance for experience. Pension plan, 
group insurance, hospitalization & P.S.I. employer shared. Transportation provided. 
Salary range & other personnel policies given on request. Apply: Dr. C. C. Stewart, 
Medical Officer of Health, 50 Centre Street, City Hall, City of Oshawa, Ontario. 
Public Health Nurse preferably experienced for generalized program in suburban area. 
RN.A.O. salary schedule, transportation provided Or suitable car allowance, employer 
shared hospitalization, 4-wk. vacation. Apply: Dr. J. E. Gimby, M.O.H., 235 Wellington 
Street W., Sault Ste. Marie, Ontario. 
Public Health Nurses for generalized program, rural & urban. Salary range $3,300-$4,300; 
annual increment $200; pension plan, Blue Cross, 4-wk. vacation, cumulative sick leave. 
Apply: J. R Mayers, MD., D.P,H., Director, Norfolk County Health Unit, 58 Peel Street. 
Simcoe Ontario 
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SASKATCHEWAN 


The Southwest Regional Hospital Council offers attractive positions to Regis- 
tered Nurses in many of the following locations in Southwest Saskatchewan:-- 
CABRI - CLIMAX - DINSMORE - EASTEND - FRONTIER - GULL LAKE - 
HERBERT - KYLE - LEADER - LUCKY LAKE - MANKOTA - MAPLE CREEK - 
PONTEIX - PRELATE - SHAUNAVON - SWIFT CURRENT - VAL MARIE - 
VANGUARD. 


Salaries in the scale $250 - $320 per month - the commencing point being 
determined by experience and location. 


Accommodation, meals and laundry provided for a monthly deduction of 
$34.50. 


Good personnel policies. 


For further information please reply to: 
REGIONAL HOSPITAL CO-ORDINATOR, SOUTHWEST REGIONAL HOSPITAL COUNCIL, 
HEALTH CENTRE BUILDING, SWIFT CURRENT, SASKATCHEWAN. 


INDUSTRIAL NURSE 


required 
Large modern Pulp & Paper Mill 
New Medical Centre supervised 
by full time Medical Director. 


Salary range: 
$338 - $400 monthly 
5-day wk. No shift work. 


Excellent welfare coverage. 


Previous Industrial or Public Health 
training or experience required. 


Apply in writing to: 


EMPLOYMENT OFFICE 
SPRUCE FALLS 
POWER & PAPER CO., LTD. 
KAPUSKASING, ONTARIO 
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WANTED 
NURSE INSTRUCTRESS 


ONTARIO HOSPITAL, PORT ARTHUR 


Salary range $3,360. to $3,900. 
per annum. To instruct affiliate 
nurses from general hospitals 
taking psychiatric nursing at this 
hospital. Five-day, forty-hour 
week. Superannuation and sick 
leave benefits. Generous vacation 
allowance. Room and meals op- 
tional at nominal charge. Apply to : 
MENTAL HEALTH DIVISION 
PARLIAMENT BUILDINGS 
TORONTO 


"''':: 11 .' 
(==i 



"-
. 


ONTARIO DEPARTMENT 
OF HEALTH 
Ron. Matthew B. Dymond, 
M.D.. CM., Minister 
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Public Health Nurses (Qualified) for generalized public health nursing service. Salary 
range: $3,727-$4,216. Starting salary based on experience Annual increments. 5-day wk., 
vacation, shared hospitalization, sick pay & pension plan benefits. Apply: Personnel 
Department Room 320, City Hall, Toronto, Ontario. 
Educational Director. unusual opportunity in unique well-staffed hospital well known for 
both scholastic standing & bedside patient care. Excellent work situation, warm, friendly 
atmosphere, above usual remuneration, excellent housing & personnel policies. Midwest 
location in rapidly developing industrial area, 3-yr. program, 100-students, completely new 
facilities, college affiliation. State approved, desire accreditation. Present director retiring. 
Apply: Box F, The Canadian Nurse Journal. 1522 Sherbrooke Street West, Montreal 25, Que, 
Supervisor (Registered Nurse) with postgraduate experience in tuberculosis nursing, 
interested in gaining Administrative & Supervisory experience; for ISO-bed Tuber- 
culosis Hospital. 40-hr. wk Apply: Director of Nursing, Grace Dart Hospital. 6085 Sher- 
brooke St. E. Montreal 5, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital in Huntingdon, Quebec, 
45-mi. from centre of Montreal with excellent bus 'Service. Gross salary $235 with full 
maintenance in nurses' home at $35; 3-increases at 6-mo. intervals to $250; 44-hr. wk., 
8-hr. rotating shifts; I-mo. annual vacation; 7 statutory holidays; 2-wk. sick leave, Blue 
Cross paid. Apply: Mrs. M. G. Curran, R.N., Huntingdon County Hospital. Huntingdon, 
Quebec. 
Registered Nurses for an accredited 82-bed hospital. Salary: $255-$295 per mo. 40-hr. wk. 
& no split shifts. Living accommodation in nurses' residence & laundry of uniforms provided 
for $8.00 to $12.00 per mo. Apply: Superintendent of Nurses, Union Hospital, Canora, 
Saskatchewan. 
Registered Nurses for general duty work. 40-hr. 5-day wk. Salary according to S.R.N.A, 
recommendations. Apply Superintendent of Nurses, Victoria Union Hospital, Prince Albert. 
Saskatchewan. 
Registered Nurses (2) for 19-bed hospital. Gross salary $260 with increments & benehts as 
per S.R.N.A. Nurses' residence on grounds with T.V. Apply: Union Hospital, Vanguard, 
Saskatchewan. 
Operating Room Supervisor (Qualified) for modern 88-bed fully accredited General 
Hospital. College city of 30,000. 85% sunshine belt. 40-hr. wk. Modern personnel policies. 
Salary open. Apply: Director of Nurses, Memorial General Hospital. Las Cruces, New 
Mexico. 
Clinical Instructor, unique hospital school located in rapidly developing industrial area 
100-students, basic program, college affiliated. Splendid opportunity for recent graduate. 
in friendly atmosphere, devoid of the usual tensions & conflicts. Better than average salary 
5. personnel policies. Apply: Personnel Director, Holzer Hospital, Gallipolis, Ohio. 
Registered Nurses (Openings in all services) for 166-bed JCAH fully accredited General 
Hospital, expanding to 374-beds by 1960. Top salaries, many extra benefits & opportunities 
for advancement. Excellent personnel policies. Located on beautiful San Francisco Penin- 
sula, 20 minute drive from the heart of the city. Apply Personnel Director, Peninsula Hos- 
pital, Burlingame, California. 
Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 254- 
bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 minutes 
drive from San Francisco. This is a busy residential community which offers casual Cali- 
fornia living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts, evening 
& night duty salary differential, also differential paid for operating room, delivery room & 
nursery service. Uniforms laundered free. Basic salary for general staff duty, $320 per mo. 
Salaries for other positions commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses for new 157-bed General Hospital located in fast growing City of 
Fremont approximately I-hr. from heart of San Francisco. Good salary, vacation, sick leave 
-s. hospitalization plan. Contact Director of Nursing Services, Washington Township Hos- 
pital, P.O. Box 656, Niles, California. 
Registered Nurses Salary $325-$360 in 18-mo., differential on p.m. shift $1.50, nights $1.00 
Openings in Obstetrical & Medical-Surgical areas. Apply to: Personnel Department. 
Woman's Hospital. 432 E. Hancock Avenue, Detroit I, Michigan. 
Registered Nurses: Spend YOur winter in the Sunny Southwest - New Mexico, "The land 
of Enchantment". Vacancies for staff duty in Medicine, Surgery, Obstetrics, Pediatrics, and 
Operating Room. Salaries $285-$315, days; $10 differential for evenings & nights; $15 
differential. operating rOom. No shift rotation. Excellent job benefits. Board and rOom in 
nurses' residence, $43 per month. Free transportation via 1st Class Air travel to Albu- 
querque and return in exchange for a l-yr. employment contract. Write or call collect 
Mrs. Margaret Nelson, Director of Nursing, Presbyterian Hospital Center, 1012 Gold Ave, 
S.E. Albuquerque, New Mexico. Phone 3-5611. 
Registered Nurses for General Staff 38-bed General Hospital. Personnel policies good For 
further information contact: Administrator, City Hospital Red Wing, Minnesota 
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THE B. C. CIVIL SERVICE 


Requires 
PUBLIC HEALTH NURSES GRADE 1 


Positions available for qualified Public Health Nurses in various centres in B.C. 
Salary: $324 rising to $389 per month; car provided. 


An opportunity for interesting and challenging professional service in this 
beautiful and fast-developing province. 


For information and application forms, write: 
THE DIRECTOR, PUBLIC HEALTH NURSING, DEPARTMENT OF HEALTH, VICTORIA, B.C. or 
THE CHAIRMAN, B.C. CIVIL SERVICE COMMISSION, 544 MICHIGAN STREET, VICTORIA, B.C. 
Competition No. 59:67 


HAMILTON HEALTH ASSOCIATION 


Mountain Sanatorium (Tuberculosis Division) 
Brow Infirmary (Convalescent and Chronic Division) 
Due to the expansion program of the Hamilton Health Association, applica- 
tions are invited from General Staff Nurses and Certified Nursing Assistants. 
This expansion program provides an excellent opportunity for advancement 
since it is expected that further units will be opened in the not too distant 
future. 


For information, write to: 


THE DIRECTOR OF NURSING, 
HAMILTON HEALTH ASSOCIATION, 
BOX 590, HAMILTON, ONTARIO. 


DISTRICT OF KEN ORA HEALTH UNIT 
KENORA, ONTARIO. 


Invites applications from qualified personnel for the following positions:- 
1 SUPERVISOR OF PUBLIC HEALTH NURSING 
3 PUBLIC HEALTH NURSES 


minimum - $4,500 
maximum - $5,625 
Salary:- Public Health Nurses: minimum - $3,500 
maximum - $4,375 


Salary:- Supervisors: 


Car provided. pension plan. attractive personnel policies. This progressive Health Unit is situated 
in the heart of The Lake of the Woods tourist area. 


Apply 10:- 
DR. R. D. P. EATON. MEDICAL OFFICER OF HEALTH, DISTRICT OF KENORA HEALTH UNIT, 
BOX 174, KENORA, ONTARIO. 
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Registered General Duty Nurse for IO-bed 3-crib nursery. Salary $345; 5-day wk. Apply: 
Geo. P. Pimentel, Los Banos Emergency Hospital, Los Banos, California. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $340 for days, 
$370 for evenings, $360 for nights,S day wk. Good personnel policies. Apply Personnel 
Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
Registered General Duty Nurses for new 80-bed hospital. Starting salary $350 with in- 
creases every 6-mo. Meals provided while on duty. Uniforms laundered. 3-wk. vacation, 
2-wk. sick leave annually after I-yr. employment. Liberal personnel policies. Apply to: 
Director of Nursing, General Hospital, Elko, Nevada. 
Registered General Duty Nurses (lOO-bed) Good bedside nursing requi
ed, 40-hr. wk. 
rotating duties. Excellent personnel policies. You arrange for R.I.. State Registration. Apply: 
Nurse Director, Jane Brown Memorial Hospital, Providence 3, Rhode Island. 
General Duty Nurses (English speaking) 500-bed General Hospital in Sunny Southern 
California. $315-$360 base plus $15 shift differential until California Registered. $330- 
$375 base a month plus $33 shift differential upon registration. Employee health & 
pension plan. Generous holiday & vacation benefits. Nurses' residence located on 
grounds. For information apply: Director of Nursing, Cedars of Lebanon Hospital 
Hollywood 29, California. 
Registered Nurses (3) Certified Nursing Assistants (2) for 22-bed modern hospital 
situated in a pleasant active community. Starting salary for R.N.'s $260 per mo., for 
Certified Nursing Assistants $175 per mo. Good living accommodation available at 
$34.50 per mo., 40-hr. wk., accumulative sick leave. Apply to: Mr. J. R. Huckstep, Secre- 
tary-Manager, Union Hospital, Shellbrook, Saskatchewan. 
General Duty Nurses (California, between Sacramento & San Francisco) for 84-bed general 
short term JCAH hospital. Starting salary $325, nurses' home, excellent working conditions, 
Write, Director of Nurses, Clinic Hospital, Woodland, California. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by J.C.A.H. & 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Director of Nursing. Augustana Hospital, 411 W. Dickens Ave., Chicago 14. Illinois. 
Graduate Staff Nurse for well equipped 400-bed nonsecterian General Hospital affiliated 
with Medical School. New salary rates: day shift $340-$370 per mo. afternoon & nights $370- 
$400 per mo. Comfortable low cost living accommodation available in attractive residence 
building. Write to: Director of Nursing Service, Mount Sinai Hospital, 2750 West 15th Place, 
Chicago 8, Illinois. 
General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $15 per mo. merit increases at 12. 24 & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 13. 
California. 
General Staff Nurses for fully accredited private teaching hospital. located on Lake 
Michigan just north of Chicago. 5-day, 40-hr. wk. Salary range $337.35 to $363.30. Shift 
bonus: $26 afternoons & $17 nights. Progressive personnel policies. Please indicate type of 
service preferred. Apply: Director of Nursing, Evanston Hospital, 2650 Ridge A venue, 
Evanston. Illinois. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City 
Accredited State & Junior Colleges in immediate vicinity, Liberal personnel policies. Salary 
$320-$360. Full maintenance available. Write - Director of Nursing Service, Fresno County 
General Hospital. Fresno 2, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties. afternoon & night duty. Opportunities for advanced education. Apply to 
Directo 
 of Nursing Service, Kaiser Foundation Hospital. Oakland II, California. 
Staff Nurses (All services) Texas teaching hospital. Air conditioned; good personnel 
policies. Base salary-rotation $290 per mo. Evenings or night $304 per mo. Apply: Direclo:. 
of Nursing Service. University of Texas Medical Branch, Galveston, Texas. 
Operating &, Delivery Room Nurses (English speaking) 500-bed General Hospital in 
Sunny Southern California. $325-$370 month base plus $15 shift differential until Califor- 
nia'" Registered. $340-$385 month base plus $33 shift differential upon registration. Em- 
ployee health & pension plan. Generous holiday & vacation benefits. Nurses' residencf' 
located on grounds. For information apply: Director of Nursing, Cedars of Lebanon 
Hospital, Hollywood 29, California. 
Head Nurses for Operating Room: 42-bed pediatric unit in 434-bed hospital with nurses' 
training school. Postgraduate or equivalent experience required, B.C. registration 
recruired, 40-hr. wk., statutorY holidays, 28-davs annual vacation. Credit aiven for Dast 
experience & postgraduate preparation. Salåry $295-$354. Apply: Directór of Nursing, 
Royal Columbia:! Hospital New Westminster, B:itish Colu::lbi:::. 
Operating Room Nurses: Positions available for aåvc:lced ex
erieT!ce iT! ge:!eral & 
sDecialized suraery. 5-dav 40-h:. work wk. Stcrtba sd:::rv $325 r::e: :::l0. with extrc 
comDensatiO!1 f-;r -call & - overtime. Fo: !u:the: b!ë:::l:::tio
, w:itè: Clevelc:ld Clinic 
Hospital. 2020 E. 93rd. 5t. Cleveland ô, Ohio. 
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GENERAL COMMUNITY 169- 
BED NON-PROFIT HOSPITAL 
LOCA TED IN SUBURBAN 
AREA 40 MINUTES FROM 
TIMES SQUARE, N.Y.C. 


immediate openin
s ftlr 
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Contact: 


MEDICAL 
Days, $300; Eves., $335; Nights, $320 
ALSO 
SURGERY & OBSTETRICS 
Days, $300; Eves., $335; 
Nights, $320 


Starting Salary Based on Experi- 
exce. Liberal vacation, sick leave 
bet
efits. periodic increments, fully 
furnished & equipþed aþartments 
ai/ai/able. 


DIRECTOR, NURSING SERVICE 


DELIVERY, EMERGENCY 
& NURSERY ROOMS 


NORTH SHORE HOSPITAL 
VAllEY ROAD, 
MANHASSET, LJ., N.Y. 
Phone: MANHASSET 7-5000 


WOODSTOCK GENERAL HOSPITAL 
WOODSTOCK, ONTARIO 
REQUIRES INSTRUCTORS FOR 
1. SCIENCE 2. MEDICAL CLINICAL. 3. SURGICAL CLINICAL. 
4. TEACHING AND SUPERVISION OF CERTIFIED NURSING ASSISTANTS. 
HEAD NURSES - SURGICAL AND MEDICAL 3- 11 P.M. 
GENERAL STAFF NURSES - EMERGENCY, OPERATING ROOM AND ALL 
DEPARTMENTS. 
GOOD PERSONNEL POLICIES - 5-DA Y WEEK. 


..... 


For further information write: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, WOODSTOCK, ONTARIO. 


EDUCATIONAL DIRECTOR 
FOR SCHOOL OF NURSING 


105-students, 1-class admitted annually. Good personnel policies. Salary 
according to qualifications. Instruction & experience given in Medicine, 
Surgery, Obstetrics, Pediatrics & Geriatrics. Kitchener-Waterloo Hospital has 
a bed capacity for 500-patients, Kitchener-Waterloo is 68-mi. northwest of 
Toronto; population of twin-cities approximately 85,000. Opportunities for 
additional education at Waterloo College. 
Apply: 
DIRECTOR OF NURSING, KITCHENER-WATERLOO HOSPITAL, 
KITCHENER, ONTARIO. 


MAY. 1959 . VOL. 55. No.5 


-179 



DIRECTOR -- SCHOOL OF NURSING 


For a School of 90-students, organized independently of Nursing Services. 
The school program follows the pattern of 2-years of nursing education plus 
l-year of internship. 
Salary: $5,100-$5,700 per annum. 
Requirements: Degree & experience in the administration of a nursing educa- 
tion program. 


Apply to: R. Buckner, Administrator, 
Metropolitan General Hospital, 
Windsor, Ontnrio. 


Matron for 22-bed hospital. salary $350 per mo. less $35 maintenance. Separate suite 
in new nurses' residence. Apply: giving qualifications to R Gill, Sec.-Manager, Union 
Hospital, L ea der, Saska tchewan. 
Registered Nurses for General Duty in modern accredited 76-bed hospital. South Central 
California near Sequoia National Park. Good salary & benefits. Excellent working con- 
iitions. Ideal community, winter & summer recreation. Transportation to hospital paid 
on suitable confirmation of employment. Must qualify for registration in California 
For details, write: Administrator, Memorial Hospital at Exeter, 215 Crespi Avenue 
Exeter, California. 
Public Health Nurse (Qualified) generalized program includes some bedside nursing 
Salary $3,200-$4,250, annual increment $150, 5-day wk. Car provided or car allowance 
Apply to: Dr. Charlotte M. Horner, Director, Northumberland - Durham Health Unit 
Cobourg, Ontario. ___ 
Registered Nurse (for general floor duty) Salary $290 per mo less $25 for fuB main- 
tenance, yearly increments, 44-hr. wk. For further information apply to: John Hiscock 
Secretary-Treasurer, Baldur Medical Nursing Unit, Baldur, Manitoba. 
General Duty &, Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $280-$336. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C 
registration required. Apply: Director of Nursing, Royal Columbian Hospital New 
Westminster, British Columbia. 
Director of Nursing for 88-bed hospital located in busy town of 4,000 people. Well 
equipped hospital offering a challenging future. Salary offered & qualifications desired 
-::rre in accordance with suggested R.N.A.O. schedules. Apply: Administrator Lady 
Minto Hospital, Cochrane, Ontario. 
General Duty Nurses for 88-bed hospital in a town of 4,000 in Northern Ontario. Salary 
according to Ontario Registered Nurses' Association recommended schedule, Apply in 
writing to: Administrator, Lady Minto Hospital, Cochrane, Ontario. 
Director of Nursing for accredited 64-bed General Hospital. Applicants should have 
experience as Director of Nursing, Assistant Director of Nursing or equivalent qualifica- 
tions. Accommodation available. Salary open to discussion Apply Superintendent. 
Douglas Memorial Hospital, Fort Erie, Ontario. 
Public Health Nurse R.N. & P.H.N. degrees. Kent County Board of Health Unit. Apply- 
W. M. Abraham, Secretaïy-Treasurer, Kent County Board of Health. 21-7th Street. 
Chatham, Ontario. 
Operating Room Supervisor for 175-bed General Hospital. 5-modern operating rooms 
0perations in 1958; major 1.132, minor 1,411. Excellent personnel policies, pension policy 
Apply: Director of Nursing, General Hospital. Stratford, Ontario. 
Public Health Nurses (Qualified) for a generalized program in suburban & rural areas 
with Peel Country Health Unit. Unit headquarters near Toronto. Salary range $3,400 - 
$4.200. Annual increment $150; pension plan, car allowance, cumulative sick & holiday 
leave. Optional Blue Cross & P.S.I. protection, Apply to: Mrs. Helen Littleton, Supervisor 
of Public Health Nursing, 44 Nelson Street West, Brampton. Ontario 


REGISTERED NURSES - $3,000 - $3,540 
(According to QualificationsJ 
CERTIFIED NURSING ASSISTANTS - $2,040 - $2,400 
SUNNYBROOK HOSPITAL, TORONTO WESTMINSTER HOSPITAL, LONDON 
Pension Plan; three weeks' paid vacation; three weeks' accumulative sick leave; 5-day week; 
low-cost living in staff residence - for Nurses; application forms available at your nearest 
Civil Service Commission Office, or main Post Offices, should be forwarded to the Civil Service 
Commission, 25 St. Clair Avenue East, Toronto 7, as soon as possible. 
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OPERATING ROOM NURSES 
GENERAL DUTY NURSES 


Sequoia Hospital in Redwood City, California, has openings on its staff for 
Registered Nurses. Sequoia is a District Hospital which was opened in 1950. 
With completion of a new wing in December of 1959 it will be a 355-bed 
hospital. Redwood City, with its population of 42,000 is located 25 miles south 
of San Francisco. Its slogan, "Climate Best by Government Test," is appropriate 
This is a community of beautiful homes and gardens, fine schools and churches, 
and a hospital in which the residents take great pride. 
Salary: To start - $335 per month with $10 increase every 6 months to 0 
maximum of $375. 
$15 differential for 3-11 Shift. 
$10 differential for 11-7 Shift and Operating and Delivery room 


services. 


Vacations: After 1 year - 10 days (2 weeks) 
After 2 years - 15 days (3 weeks) 
After 3 years - 20 days (4 weeks) 
Social Security - Group Insurance - Credit Union 
For further information, write 
PERSONNEL OFFICE 
SEQUOIA HOSPITAL, REDWOOD CITY, CALIFORNIA 


THE WINNIPEG 
GENERAL 
HOSPIT AL 


IS RECRUITING 
1. CLINICAL SUPERVISORS 
IN MEDICINE & SURGERY 
2. GENERAL DUTY NURSES 
FOR ALL SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPITAL, 
WINNIPEG 3, MANITOBA. 
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CHILDREN'S HOSPITAL 
OF WINNIPEG 


New 230-bed hospital 
with School of Nursing, 
approximately 
30 students a year, and affiliates, 
requires 


SCIENCE INSTRUCTOR AND 
CLINICAL INSTRUCTOR 


Either position may be combined 
with that of Educational Director, 
depending on qualifications. 
Also 


ASSISTANT NIGHT SUPERVISOR 


For details write: 


DIRECTOR OF NURSING 
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SENSENBRENNER 
HOSPITAL 
KAPUSKASING, ONT. 


requires 
A) Registered Nurses for General 
Duty. Salary range $310-$345 
monthly. 
B) Operating Room Nurse. 
Salary range $325-$360 monthly. 
Full welfare coverage, to work in 
modern, well equipped 50-bed 
hospital. 


Apply in writing to: 
EMPLOYMENT OFFICE 
SPRUCE FALLS 
POWER & PAPER CO. LTD. 
KAPUSKASING, ONTARIO 


MATRON 


required 
for 35-bed hospital 


in Altona, Manitoba 


For further information write to: 


F. E. DUECK, AlTONA DISTRICT HOSPITAL 
BOX 330, ALTONA, MANITOBA. 


Obstetrical Supervisor 


for 


40-bed unit in 250-bed 
General Hospital. 


For furthe, InformatIon, Apply to: 


THE DIRECTOR OF NURSING, 
SUDBURY MEMORIAL HOSPITAL, 
SUDBURY, ONTARIO. 
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APPLICATIONS ARE INVITED 
FOR THE POSITION OF 


DIRECTOR OF NURSING 


ot the 625-bed Barton Street 


unit of the 


HAMILTON GENERAL 
HOSPIT ALS 


The School of Nursing has a pro- 
gram of 2-years nursing education 
plus 1-yr. of internship, for ap- 
proximatety 300-students. 


For further information apply to: 


THE DIRECTOR OF HOSPITALS 
HAMILTON GENERAL HOSPITALS 
HAMILTON, ONTARIO 


NEW MOUNT SINAI 
HOSPITAL 


Toronto 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants 
40-hour week - Pension pion 
Good Salaries and Personnel PoliclM 
Residence FaciU';es Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI HOSPIT At 
550 UNIVERSITY AVENUE 
TORONTO 
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KINGSTON 
GENERAL HOSPITAL 


KINGSTON, ONTARIO 


requires 


Director of Nursing Education (1) by 
July, 1959. Qualifications- Bachelor 
of Science in Nursing Degree pJus 3-5 
years experience. 


IMMEDIATELY 


1. Qualified Clinical Instructresses. 
Medicine (1) and Surgery (3) 
2. General Duty Nurses (10) 
3. Practical Nurses (12) 


Salary commensurate with preparation & 
experience. 


Apply: Director of Nursing 


VENTURA, CALIFORNIA 


WITH ITS 
MOST REMARKABLE CLIMATE & 
ENVIRONMENT SUGGESTS 


EMPLOYMENT FOR GRADUATE 
NURSES AT ITS NEW GENERAL HOS- 
PITAL UNIT, 5-MIN. FROM THE PACI- 
FIC OCEAN & 60-MIN. FROM THE 
GLAMOUR OF HOLLYWOOD & LOS 
ANGELES. AN ACCREDITED INSTITU- 
TION WITH PREVAILING PAY & BE- 
NEFITS. HIGHEST PERSONNEL ST AN- 
DARDS. 


'nquire by night 'etter 
'not to exceed SO words of our eJrpenseJ 


PERSONNEL DEPARTMENT, 
COUNTY OFFICES, VENTURA, CALIFORNIA 
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For 


CRIPPLED CHILDREN 


Requires Immediately 


QUALIFIED PUBLIC HEALTH 
NURSES 


For 


OTT A W A-HAMIL TON- TORONTO 
AND OTHER CENTRES 


YOU WILL RECEIVE- 


· GOOD SALARY RANGE 


. A NEW AUTOMOBILE 


· PENSION PLAN 


· FREE INSURANCE 


. 5-MONTH TRAINING COURSE 
IN NEW YORK CITY AND 
OTHER CENTRES. 


You will deal directly with children, their 
parents and service club members. 


Jain our expanding staff for a 
rewarding experience 


Apply to: 


MISS SARA E. OLIPHANT R.N. 
SUPERVISOR OF NURSING 
ONTARIO SOCIETY FOR CRIPPLED CHILDREN 
92 COLLEGE ST., TORONTO 2 
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2 QUALIFIED 
INSTRUCTORS 


REQUIRED FOR 1959-60 TERM 
Present Student enrollment, 75. 
One class per year. 
Registration September. 
Affiliations - Pediatrics, 
Psychiatry, Tuberculosis. 
New School & Residence. 
200-bed General Hospital, 
fully accredited. 
Pleasant City of 38,000. 
3 Colleges 
Good Salary & Personnel Policies 
Allowance for degree with 
experience. 


for further information, apply to 
DIRECTOR OF NURSES, 
GENERAL HOSPITAL, GUELPH, ONTARIO 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 
REOUIRED FOR 
44-bed hospital with expansion 
program, situated in the Niagara 
Peninsula. 
For salary rates & personnel 
policies, 
APPL Y TO: DIRECTOR OF NURSING. 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO. 


NURSING SUPERVISORS 


. required for 


MENTAL HEALTH SERVICES. 
ESSONDALE, PROVINCE OF BRITISH COLUMBIA. 
Salary: $324 - $389 per month 
Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be British Subjects, registered 
nurses, with training in 0 mental hospital setting 
& supervisory experience. 


For further information & application forms, 
opply to: 
THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
IMMEDIATELY. COMPETITION NO. 59:152 
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NEWFOUNDLAND 


DEPARTMENT OF HEALTH 
GRADUATE NURSES 


Applications are invited from qualified 
nurses for posts in ttle Department of 
Health as Staff Nurses for Cottage 
Hospitals. 


Salary is $2,700 per annum with 
$528 deducted for maintenance. Uni- 
forms & laundry services are provided 
24 working days vacation & sick leave 
with pay. 


Applications with full particulars should be 
addressed to the Director of Nurses, 


DEPARTMENT OF HEALTH 
ST. JOHN'S, NEWFOUNDLAND 


PUBLIC HEALTH NURSES 


required by 
PORT ARTHUR & DISTRICT HEALTH UNIT 
FOR GENERALIZED PROGRAM. 
Basic salary $3,250 with allowance for experience. 
New sala.y schedule will take effect on the 1st 
of August 1959, & the basic salary will be $3,500 
per annum. Pension plan, Ontario Hospital 
Services, accumulative sick leave, .of-wk. vacation 
& generous car allowance. 


Apply to: 
MISS H. M. LAMPSHIRE, SECRETARY-TREASURER, 
PORT ARTHUR & DISTRICT HEALTH UNIT, 
63 N. ALGOMA ST., PORT ARTHUR, ONTARIO, 


NURSING POSITIONS 
AVAilABLE 


Starting salary $300-$340 per moo 40-hr. wk., 
4-wk. vacation; 2-wk. sick time allowance; 
health insurance; living accommodation in 
nu.ses' .esidence; evening & night bonus 
$40-$30 per mo.; tuition aid for advanced 
education in nearby unive.sities. 
Lenox Hill Hospital is a la.ge Gene.al Hospital 
in the heart of Manhattan, easily accessible to 
the cultural advantages of the large metropolis. 


Write: 
DIRECTOR OF NURSING, 
LENOX HILL HOSPITAL 
76th STREET & PARK AVENUE 
IMIDTOWN NEW YORK) 


THE CA,)JA,DIAl\" ='1l"RSE 



.7" : 
 . 
,. "":
!"' 
: 
:; -J ...... ";,... __ 


fA tI J!. 
-.. -- 
 
.. .
.'..
 
;; ..... d' 
ø ,-
 II 
.e-;. r: 
,_ i'" ð 

.. II! ,. 


NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . 
GROWING 


t 1 
I j 


".', .:;: ',,:., ':


\i
.>' 
",'
 'II
'.:I , 
,<< ',.:.,.,;' 
. !If .'... 
,. 
.. 
 Itl. 1 , 

.. "ft: 1f 
r ð r !1ð
, 1': 
r 
 



 
.. J'",f!.
 "'., 

 ," 
!II 


. THEY WORK AT 


=. 


I 
 
Ii 
11 


lit 
. - 
 
 



 
 .>> 
:;
._;: ,JJf 


COOK COUNTY 
HOSPIT AL 


,It' 


, ' ( 
.. 
 


...;, ...... -
. ',: .. 
. 
 
j 


'., 
:i.J 


· 
 ;.I: il:; 


ÌII ., 


:..
:; ..
 
";ä: 'T 
)I. .. 
'.,,
. 
., I 


in one of the largest 
Most Stimulating Medical 
Centers in the World 


Residence, Coole County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world s 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37'/2 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. C, 1900 West 
Polk Street, Chicago 12, Illinois, 


UNIVERSITY HOSPITAL 
SASKATOON, SASKA TCHEW AN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $250 to $290 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse dub, cultural advantages & excellent transpor- 
tation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vocation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 
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SOUTH PEEL 
HOSPITAL 
COOKSVILLE, ONTARIO 


112 miles west of Toronto) 


Hospital opened 
May 15th, 1958 


I. Head Nurse with experience 
required at once, for medical 
ward (34-bed unit). 


II. Head Nurse for Pediatric Ward 
(25-bed unit) by May 15th. 


Generous benefits, 
40-hour work week. 


for further particulars apply: 


DIRECTOR OF NURSING, 
SOUTH PEEL HOSPITAL, 
COOKSVILLE, ONTARIO. 


VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance Qualifications. 


r--------------. 
I I SAI.ARY, STATrs AND PROl\IO- I 
TIONS ARE DETt
RMINI<
D IN I 
I RELATION TO TH"
 QUAUFICA- I 
I TIONS OF TilE APPUCANT. I 
L_____________-.J 


Apply to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBURN AVENUE 
Ottawa 2, Onto 


SCIENCE INSTRUCTOR 
& NURSING ARTS 
INSTRUCTOR 


REQUIRED 


FOR THE SCHOOL OF NURSING, 
QUEEN ELIZABETH HOSPITAL OF 
MONTREAL. PERSONNEL POLICIES 
AS RECOMMENDED BY THE 
A.N.P.Q. 


for information, p'ease write to 'he 


DIRECTOR OF NURSING, 
QUEEN ELIZABETH HOSPITAL 
OF MONTREAL, 
2100 MARLOWE AVE., 
MONTREAL, QUEBEC. 
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THE VANCOUVER 
GENERAL HOSPITAL 


Enioy Western Canada's climate 
and hospitality 


General Stoff Nurse applications are in- 
vited. 1500-bed Teaching Hospital - heart 
of British Columbia's medical centre. At- 
tractive personnel policies. Salary $280- 
$336 per month. 5 day - 40 hour week. 


Eligibility for registration in B.C. neces- 
sary. Please apply to Personnel Department, 
Vancouver General Hospital, Vancouver, 
British Columbia. 


INSTRUCTORS 


Positions in Medical & Surgical clinical 
areas will be available in September. 


Salary range: $342.00-$410.00 40-hr. wk. 


Upon application, a monthly differential of $25 
is granted for approved postgraduate course at a 
university. For further information write to: 


PERSONNEL DEPARTMENT, 
VANCOUVER GENERAL HOSPITAL, 
VANCOUVER 9, BRITISH COLUMBIA 


THE CANADIAN NURSE 



GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $255 monthly ($117.50 bi-weekly) if registered in Ontario, $235 
monthly ($108.20 bi-weekly) until registered. Annual increment $10 monthly 
($4.60 bi-weekly) for three (3) years. Rotating periods of duty, 40-hr. per wk., 
8 statutory holidays. 14-days vacation & 12-days leave for illness with pay after 
1-yr. Pension plan available. Ontario Hospital Insurance with Blue Cross 
supplemental & Physicians' Services Incorporated, partial payment by hospital. 


APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
NURSES FOR GENERAL DUTY IN ALL SERVICES. INCLUDING 
OPERATING ROOMS & DELIVERY ROOMS. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFI!D NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$255-$305 per mo. Certified Nursing Assistants $190-$210 per mo. Residence 
accommodation optional. Personnel manual forwarded on request. Enquire to: 


DlRt:CTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 350-BED GENERAL HOSPITAL 
Gross salary $250 - $280 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave accumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 
Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 
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for c0111plete protection during childhood 


Each daily dose from spoon or dropper supplies optimum amounts of 
A, D, C and the four principal B vitamins in a smooth palatable 
vehicle. Both forms mix readily with milk or cereal and are quickly 
absorbed. Easy to give, delightful to take, inexpensive, water-soluble 
Infantol Drops or Liquid means complete vitamin protection during 
the formative years. 


1lOW dated and certified for added 
assurance of potellcy 


in fan to I 
DROPS / LIQUID 


FRANK W. HORNER LIMITED 


MONTREAL, CANADA 


JUNE, 1959. Vol. 55. NO.6 
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.. . softest ever. . . prevents suture irritation 
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NOW A COMPLETE PRE-PACKED LINE FOR MATERNITY CARE! 
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No. 650 


KOTE:X 


One dO%e11 12" KOTEX in 
bag. For becbide toW. and 
for pati....t.s -home use. 


R, 
e;No.659 
Pr.-wrap
 Individual 
12" KOTEX. Ute bag for 
discOrding pad. 


No, 4037 
On. dozen a" ROTEX in 
Q bag. For routin.$anJ
 
tory care; 


HERE'S WHY HOSPITALS ACROSS CANADA BUY AND USE 


KaTe x * 


Maternity Pads 


. leak-proof sides 


. less nursing time- 
greater economy 


. "WONDERSOFT"e covering 
. CELLUCOTTON e absorbency _ _." 


. fewer pads per confinement 
-T. M. of Kimberly-Clark Corp_ 


All add up to oreater palient salù!action. and oreater hospital economl/l 
Order KOTEX Maternitl/ Pads.. . the complete and modern post-partum protectwn. 
PRODUCTS OF KIMBERLY-CLARK CORP: 
Distributed bl/ 


6068A 


BAUER -& BLACK 


OIVISION OF THE KENDALL COMPANY (CANADA) LIMITED 
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From the president of the Canadian 
Nurses' Association, the president of the 
Association of Nurses of the Province of 
Quebec, from the professional staff at our 
National Office, and from individual nurses 
in all parts of our land have come greet- 
ings and felicitations on the launching of 
L'lnfirmière Canadienlle this month. As you 
read these lines, Volume 55, number 6 in 
both English and French will be in the hands 
of considerably over 50,000 paid subscribers. 
We hope that this disproves effectively 
the old adage that "anticipation is better 
than realization." 
The "masthead" page in L'infir11lière Ca- 
nadienne actually carries two volume num- 
bers, as will be noted by all who have 
access to both issues. Discussing this matter 
some months ago, the governing body of the 
J oumal, the Journal Board, decided that for 
accuracy as well as for ease in locating 
editorial material through the index, this 
issue should carry the figures noted above. 
After all, the two are essentially one 
magazine. But for purely sentimental rea- 
sons, it was felt that for a few months the 
creation of the new issue should be recog- 
nized by the supplementary numbering. 
* * * 
Since the greater proportion of French 
speaking nurses are members of the Associa- 
tion of Nurses of the Province of Quebec, 
it is singularly appropriate that our guest 
editor this month is Margaret May 
"'heeler, president of that association. Born 
at Windsor Mills, Que., a graduate of the 
Montreal General Hospital, Miss \Vheeler 
is nursing consultant, Division of Industrial 
Hygiene, in the Quebec Ministry of Health. 
At ease in both French and English, pos- 
sessed of abounding energy, she has had ex- 
perience in such a broad spectrum of na- 
tional, provincial and local committee work 
that she is able to manage a two-way job 
of interpretation with skill and understand- 
ing. Under her kindly guidance continued 
progress in provincial association affairs 
is assured. 


* * * 
Always on the alert for new and differ- 
ent developments in medical care, many daily 
newspapers across Canada carried a few of 
the details of the drama that unfolded at 
the Royal Victoria Hospital, ::\fontreal, when 
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the kidney transplant between identical twins 
was performed a few months ago. The 
battery of tests that had to be performed 
to prove incontravertibly that the girls 
were "identicals"; the delicate legal pro- 
cedures that were necessary; the hours of 
discussion and explanation before surgery 
could be undertaken; the elaborate precau- 
tions that attended every aspect of the nurs- 
ing care - all of these make our feature 
material intensely interesting to every nurse. 
* * * 
There seems to be considerable confusion 
still in the minds of many nurses regarding 
the pattern that is followed when your sub- 
scriptions are sent in to us by your provin- 
cial registered nurses' association. A sur- 
prisingly large number of semi-irate letters 
have been received this spring from new 
registrants who wrote something like this: 
"My fees were paid in January but I have 
not yet received a single copy of the J oIlYl/a!. 
Please investigate this at once and start my 
copies coming." Weare delighted, really, to 
get these letters for it gives us a chance to 
explain. It is so much better than for the 
nurse to carry her grouch around with her. 
Here is the explanation; because of the 
volume of work entailed in processing so 
many thousands of new and renewed sub- 
scriptions that flood in in the first six 
months of the year, each province has been 
assigned a definite month for subscriptions 
to begin and end. This is the order for this 
year and every year: 


Pro'villce Code letter Starts Exþ-ires 
Alta. H April March 
RC. K May April 
Man. 11 April March 
N.R F April ::\Iarch 
Nfld. N April March 

.S. L April 1farch 
Onto 0 June May 
P.E.I. P March February 
Que. B June May 
Sask. R April March 
* * * 


As was briefly noted in the April issue, 
the Executive Committee of the Canadian 
Nurses' Association voted unanimously to 
broaden the scope and coverage of one sec- 
tion of the CN A Retirement Plan. Coverage 
(Continlled on þage 495) 
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Soothing, lubricant, anti-irritant 
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in hand with good medical and 
nursing care to keep the skin 
soft, supple, more resistant 
10 bed sores. One application 
protects the skin for hours. 
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PUBLISHED THRO'GGH COURTESY OF Canadian Pharmaceutical Journal 
AND IN COOPERATION \nTH THE PHAR
IACEUTICAL FIRMs. 


CYNOBYL 
Indications-Cholecystitis, icterus, eczema, urticaria, etc. 
Administration-lor 2 teaspoonfuls at breakfast in a half glass of warm water. Rest 
on the right side for 15 minutes. 
D
scri

tio::l-Elixir and granul:-'3 containing; Peptone, pancreatin, lithium citrate, 
sodium hyposulfite, magnesium sulfate and e xt. of artichoke. 
DARANIDE 
Indications-Glaucoma - chronic simple (wide angle), acute congestive (narrow 
angle). chronic congestive, secondary glaucoma (acute phase). 
Administration-Usual adult c'.--:J:ge range is 25 to 50 mg. 1 to 3 or 4 times daily. 
Dosage should be carefully adjusted to individual needs. 
Description-Dichlorphenamide, orally active carbonic anhydrase inhibitor, especial- 
ly in the eye. Reduces intraocular pressure by inhibiting formation of aqueous humour. 
Onset of action within an hour, :r1Gxi!'1al eif"'ct in 2 t") 4 hours, dvration 6 to 12 hours. 
Manufacturer-Merck Sharp & Do
me. Divisi
 n of Merck & Co. Ltd., Montreal, 30. 
DIGES10GEN 
Indications-Digestive disturbances where administration of digestive enzymes may 
be indicated. 
Administration-One to 4 teaspoonfuls after meals or as prescribed. 
Description-An elixir containing: Pepsin, pancreatin and diastase. 
FOR-MATRIX TABLETS 
Indications-To relieve low back pain, promote fracture healing and bone matrix 
formation in I} menopausal osteoporosis (after a natural or artificial menopause); 2} 
osteoporosis due to immobilization, e.g. atrophy of disuse in patients with fracture, bed- 
ridden, inactive; 3} osteoporosis due to malnutrition (e.g., protein depletion and vitamin 
C deficiency); 4} in cortisone-like hormone therapy. 
Administration-l tablet daily. In both sexes, a week's rest period is recommended 
between 21-day courses. 
Description-Each tablet contains: Premarin (conjugated estrogens, equine) 1.25 mg. 
methyltestosterone 10 mg., vitamin C 400 mg. 
Manufacturer-Ayerst McKenna & Harrison Ltd., Mo ntreal. 
HYDELTRASOL INJECTION 
Indications-For immediate parenteral use in critical situations where an immediate 
adrenocortical steroid response is mandatory. 
Administration-Intramuscularly, intravenously or intrasynovially. 
Description-Each cc. of buffered, sterile solution contains 20 mg. prednisone 21- 
phosphate as the disodium salt. 
Manufacturer-Merck Sharp & Dohm_e. Divis io
o f Merck & Co. Ltd., Montreal 30. 
BARRIERE-MYCIN 
Indications-Prophylaxis and treatment of cutaneous pyogenic infections. 
Contraindications-Should not be applied in or near the eyes. 
Administration-Apply to the affected parts 2 or 3 times daily, rubbing in gently, 
if possible, until absorbed. 
Description-A topical preparation containing OS'/o neomycin sulphate in a non- 
irritating silicone cream base. 
Manufacturer-The British Dru g_ Jiouses (Canada) Limit ed, Toronto. 
COSA- TERRAMYCIN ORAL SUSPENSION 
Indications-Wide variety of common infections of the respiratory, gastrointestinal 
and urinary tracts, as well as other organs and tissues. 
Administration-Children: average infections 5-6 mg./lb./day, severe infections 10- 
12 mg./lb./day. 
Adults: average infections 250 mg. 4 times daily. Severe infections 250 mg 6-8 times 
daily or 500 mg. 3-4 times daily. 
Description-Recrystallized oxytetracycline with glucosamine 
Manufacturer-Pfizer Canada, Montreal 9, P.Q. 
TRAL WITH PHENOBARBITAL GRADUMETS 
Indications-For combined anticholinergic-sedative action in peptic ulcer and gastro- 
intestinal disorders associated with hyperacidity and hypermotility and in certain spastic 
conditions of the intestinal and biliary tracts. 
Administration-Initially, one twice daily preferably before lunch and at bedtime, 
carefully adjust dosage to the individual patient. 
Description-Each Gradumet (long-acting dosage form) contains: Tral (hexocyclium 
methylsulfate) 50 mg., phenobarbital sodium 30 mg. 
Manufacturer-Abbott Laboratories Ltd., Montre al. 
The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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McMASTER UNIVERSITY 
School of Nursing 


DEGREE COURSE IN BASIC NURSING (B.Sc.NJ 


A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, 
Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the human- 
ities, basic sciences and nursing. Bursaries, loans and scholarships are 
available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.NJ 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.NJ It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursa:-ies of Six Hundred Dol/ars each are offered in both years of this 
Course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario 


STELAZINE 
Indications-Mental and emotional disturbances mild and moderate, nausea and 
vomiting from many causes including pregnancy. 
Administration-Adults (not recommended for children under 12 years of age at 
present) - usual dosage is I mg. twice a day, in some cases 2 mg. twice a day. If 
desired response is not achieved in a week's time, dosage may be increased to 5 or 6 
mg. daily. 
For immediate contr::::>l of nausea or vomiting the usual dose is I mg. intravenously, 
repeated if necessary at intervals of 4 or 5 hours with not more than 6 mg. (except 
rarely) in 24 hours. 
Should be administered with discrimination and under careful supervision. 
Description-Trifluoperazine, low dosage tranquilizer and antiemetic, tablets of I 
mg., 2 mg., 5 mg.; 10 cc. multiple-dose vials 2 mg. per cc. 
Manufacturer-Smith Kline & French Laboratories, Montreal. 


(Continued from þage 492) 
of all of the employees of any organization 
or business where members of the CN A are 
working is now a possibility. Mr. Norman 
Beaudin, of the National Life Assurance 
Company, \, ho has taken such an active part 
in all of the preliminary arrangements and 
negotiations explains the pattern that will be 
followed in drafting Retirement Plan COn- 
tracts from now on. 
How can a 25-year-old be persuaded that 
it is to her personal advantage to partici- 
pate in a retirement plan? Age 65 seems 
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such an interminably long way off. So many 
things can and will happen to her in that 
40-year interval. What arguments, what 
methods short of compulsion would you use? 


The rung of a ladder was never meant to 
rest upon, but only to hold a man's foot long 
enough to enable him to put the other 
somewhat higher. 
- T ROMAS HENRY HUXLEY, 
On Medical Education. 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES fOR GRADUATE NURSES 


1. Leading to the Degree of Bachelor of Science in Nursing (B.S.N.J: 
An integrated program which includes preparation for staff positions in 
public health nursing as well as the fundamentals of teaching, supervision 
and administration and their application to clinical nursing. Students are 
required to select one advanced clinical nursing course - i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 
Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation re- 
quire approximately three years. 
2. Leading to a Diploma in Public Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 
3. Leading to a Diploma in Clinical Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 


N.B.: The School of Nursing also offers, for high school graduates with University Entrance, a 
Basic Professional Course leading to the degree of B.S.N. 


For further information write to the 


DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 
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Dear Editor: 
May I take this opportunity to express 
my commendation for the J ourllal, which 
contains much high quality material. I look 
forward to it as to a letter from home and 
read it completely through when I receive it. 

L \Y., Ontario 


Dear Editor: 
:May I secure a copy of "Summary of 
Clinical Laboratory Procedures," published 
in the August, 1956 issue. I want to give it 
to a friend of mine, a head nurse, who has 
lost her copy. I find this material especially 
helpful and carry it with me whenever I 
work because I always seem to need to look 
up some test in it. In fact, all the case 
studies and clinical material in The Calladian 
Nurse are both interesting and helpful. 
F. B., K ew Brunswick 


Dear Editor: 
I have enjoyed the nurses' magazine so 
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very much. It keeps me informed about the 
many interesting things that are being done 
in nursing today. Nursing has made such 
gigantic strides since my graduation in 1912 
that I find it hard to keep up. However, 
through our magazine I am continually being 
brought up to date on what is going on. 
I find many familiar names of nurses I 
have known or heard of. The account of the 
new honorary members in 
fanitoba was 
particularly interesting as I knew them all 
personally. 
Although "out of circulation," I am keen- 
ly interested in what the younger nurses are 
doing and how they are making their contri- 
bution to our profession. 
B. K., British Columbia 


Dear Editor: 
I am a nurse working only for short peri- 
ods each year as health permits, The Calla- 
dian Nurse provides very good reading 
which keeps me alert to the new things in 
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in cooperation \vith 
UKIVERSITY HOSPITAL 


.... 


PROGRAMS FOR GRADUATE NrRSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Pulic Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Ser\ice 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRMIS FOR HIGH SCHOOL GRADUATES 
Leading to th
 Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsability. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirement of the University. 
For fllrther illformation or illquiries about scholarships. write to: 
DIRECTOR, SCHOOL OF :xrRSIXG, UXIVERSITY OF SASKATCHE\VAN, 
SASKATOO
, SASKATCHE\VAN 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportunities 
for advanced preparation: 
1. A six month Clinical Course in 
Obstetrics. 
2. A six month Cli,tical Course in 
Operating Room Principles and 
Advanced Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


UNIVERSITY OF ALBERTA 


SCHOOL OF NURSING 


I. Basic Degree Course in Nursing (B.Sc.): This 
course provides study in the humanities, basic 
sciences and nursing, and prepares the grad- 
uate for community and hospital nursing 
practice. A major fleld of interest: Public 
Health Nursing or Teaching and Supervision 
is selected in the flnal year. 


II. Degree Course for Graduate Nurses (B.Sc.): 
A two-year program designed to prepare 
the nurse for positions in Nursing Education 
or Public Health Nursing. 
III. Diploma Course in Public Health Nursing 


IV. Diploma Course in Teaching and Supervision 
in Schools of Nursing 


V. 


Certificate Course in Advanced Prac- 
tical Obstetrics. A five month course 
of study and supervised clinical 
experience in the care of the mother 
and the newborn infant. Two courses 
will be held: First commences August 
31, 1959 and the second commences 
February 8, 1960. 


For information apply to: 


THE DIRECTOR, SCHOOL OF NURSING 
UNIVERSITY OF ALBERTA, EDMONTON, ALTA. 
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the medical and nursing professions. 
I would like to see some articles on the 
adrenal glands. Doctors are exploring the 
importance of these glands. It would be very 
helpful to us nurses if we knew more of their 
work in connection with high blood pressure 
- the symptoms we should look for, pre- 
and post-surgical care, and the possible 
after-effects. 


A. V. B., Manitoba 


Editor's note: A series of articles 
on several aspects of endocrinology is 
already planned for a future issue. We 
shall try to meet your request at that 
time. 


Dear Editor: 
Mr. A. \Vedgery's article in the February 
1959 issue is most impressive in its realis- 
tic viewpoint. For too long those overly 
idealistic sentimentalists, who want most 
nurses to be dedicated spinsters happily 
working for a pittance in a life-long vocation, 
have had an undue influence on nursing 
which must be considered a means of liveli- 
hood and a commodity for sale, just as is 
any other business. Today, the medical and 
dental professions put great emphasis on 
monetary returns; so should we in this age 
of tax-supported hospital schemes, public 
health programs, prepaid health services, etc. 
Another excellent point, in 'lfr. Wedgery's 
article, is that it would be better if more 
male nurses were employed in administrative 
and supervisory nursing positions. Too many 
of the women in such positions, though well 
qualified educationally, are certainly not 
equally prepared temperamentally, particular- 
ly when in their late forties. Staffs under 
some of those women have to suffer for their 
periodic emotional upsets, with resultant 
bitterness and dissatisfaction. Men would 
tend to be steadier in high tension areas, 
such as operating rooms, outdoor and emer- 
gency departments, as night supervisors, or 
in industrial shift work, mental hospitals, 
etc. Also, few men are as submissi'l}{' and 
passi'l.'e as are the majority of women who 
go into nursing. The men would not put up 
with unnecessary drudgery or have all sorts 
of non-nursing jobs foisted on them. In some 
hospitals, graduate nurses are still expected 
to put away laundry and supplies or to 
pinch-hit for clerical workers on holidays. 
All female occupations must be second in 
importance to marriage and motherhood. 

ursing is no exception. Therefore, it is 
unrealistic to expect young, marriageable 
nurses willingly to go to rural areas, the 
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 
1959 - 1960 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing 
are required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


northland, to serve on night shifts, etc. 
when such working conditions adversely 
affect their marriage chances. Those are 
places where men could serve far better 
than women, despite the fact that we women 
will work for less pay than men. For reasons 
of economy women are preferred in these 
personal1y unsuitable fields. Some doctors 
are advocating a requirement that married 
nurses sign a two or three year contract be- 
fore being employed. There really would be 
a revolution if such nonsense were tried in 
Canada! 


A. C. P., Ontario 


CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, September 1, 1959, 
January 5, May 3, August 30, J 960, 
January 3, 1961. 


For complete information write to: 
DIRECTOR OF NURSING, 
212S-13th STREET, N_W., WASHINGTON 9, D.C. 
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I NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 
2. Demonstrations and Clinics. 
3. Experience in Thoracic Operating 
Room and Postoperative Unit. 
4. Full maintenance, salary & all staff 
privileges. 


5. Classes start May 1st and Novem- 
ber 1st. 


F or information apply to: 
SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILlE, N.S. 
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MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 
MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 


THE NATIONAL HOSPITAL 
QUEEN SQUARE 
London, W.C.1 
and 


MAIDA VALE HOSPITAL 
London W.9, England 
(Institute of Neurology, University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
8-mo. din ical experience, 1 mo. vacation. 
Certificate & Badge of the hospital awarded 
to successful students. Staff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


For further particulars apply to the Matron, 
THE NATIONAL HOSPITAL 


PSYCHIATRIC COURSE 


for 


REGISTERED NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Ps:ychiatric 
Nursing. 


· Classes in 
1arch and September. 


· Remuneration. 


· Preference given to Nova Scotia 
applicants. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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THE MOUNTAIN 
SANATORIUM 


HAMilTON, ONTARIO 


TWO-
10NTH 
POSTGRADUATE COURSE 
IN THE IM
IUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


F or further information apply to: 
Director of Nursing, 
Mountain Sanatorium 
Hmnilton, Ontario. 
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The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 


. 


Organized 1881 


The Pioneer Postgraduate IJ-ledicallnstitution in America 
Announces the following Courses (Six Months Duration) 
for qualified Graduate Nurses 


OPERATING ROOM NURSING 
MEDICAL SURGICAL NURSING 
OUT PATIENT DEPARTMENT NURSING 


Courses include lectures by the Faculty of the :\Iedical School and the 
Nursing Department 
Stipend of $50.00 per month and full maintenance is provided 


For information address: 


Director of Nursing Education, 345 W. 50th St., New York, 19, N.Y. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States, offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 


· $205 per month for the first four 
months. $215 per month for the last 
two months. 


· REGISTRATIO
 FEE is $20 
· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


F or information write to: 
Director of Nurses, 
'VilIs Eye Hospital, 
1601 Sprinf.! Garden Street, 
Philadelphia 30, Penna. 
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(0 U R-S ES 
FOR 
GRADUATE NURSES 


In various clinical fields, 
beginning June 1, August 24, 
November 16, 1959, and 
February 8, 1960. 
Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 
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Nurses know that the great value of Crown Brand Corn Syrup in 
infant feeding formulae and on baby cereals cannot be underestimated. 
Crown Brand Corn Syrup contains the balanced mixture of Dextrin, 
Dextrose and Maltose that doctors recommend. . . in an easily digested 
. . . well tolerated. . . ready-to-use form. 
Nurses know, too, that Crown Brand is the perfect energy food 
for children at all stages of their growth . . . and so easy to serve on 
cereals, on bread, or as a delicious dessert by itself. 
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CROWN BRAND 
CORN SYRUP 


is a product oj 
THE CANADA STARCH COMPANY LIMITED 


Makers of Karo & Lily White Corn Syrups 
Also recommended for Infant Feeding 
and makers of 
BENSON'S AND CANADA CORN S1 ARCH 
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1\ Ne"T !Iilestone 


J UKE 1959 - a truly historical date 
in Canadian nursing! With this 
edition, The Canadian Nurse, the one 
official professional journal for nurses 
in Canada, goes to every member of 
the Canadian Nurses' Association in a 
choice of the two major languages of 
our country. Is this not an appropriate 
climax during this biennium when the 
watchword given by our President is 
"Faith ?" 
\Ve have read that "If it had not 
been for the ministrations of the 
French Nursing Sisterhoods, the settle- 
ment of the X ew VV orId along the St. 
Lawrence Riyer would have been much 
slower."l Surely it was courage, con- 
viction and faith that brought these 
brave women to our shores. It would 
be equally true to say that if it had 
not been for these French Sisters, the 
development of nursing in Canada 
would probably have been nmch slower 
and very different. The same intrinsic 
elements eyentually brought English- 
speaking nurses to our shores. These 
two groups of people, of European and 
British origin, carly became essentially 
Canadian and blazed the trails of 
Canadian nursing. 
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The history of nursing in Canada 
is an exciting one, marked by struggle 
but with tremendous achievement. 
Similarly, as in other groups in 
Canadian life "it has been not one 
tributary, but the cooperation of all 
that has fed the waters and guided 
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(Wm. Notman & Sons) 

fARGARET \YHFELER 
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the currents of the main stream." 2 At 
times we have doubtless allowed our- 
selves to separate as to language but it 
is together that we have achie,-ed our 
greatest successes. 
History repeats itself. Some 15 years 
ago, in writing the history of the first 
25 years of the Association of K urses 
of the Province of Quebec, the late 

\Iiss E. Frances Upton, in her book 
entitled, "An Experiment in 
Iutual 
Understanding," made the following 
statement, "Our membership has in- 
creased in quality and quantity each 
year in spite of our differences of 
opinion or has it been because of 
them?" 3 Today, across the country, we 
are witnessing not only great increases 
in memhership but some proof of mu- 
tual understanding. 
Each province has made and is mak- 
ing adyances in nursing service and 
nursing education and each is seriously 
studying ways and means of proceed- 
ing with research. Political, social and 
cultural changes in our country have 
implications for nursing. 
\s in the 
past. with faith, we shall meet these 
challenges, individually and collectively, 
ready to evaluate the tried and true 
ideas, and to weigh these against new 
ideas, new techniques and new methods. 
vVe would all agree, I believe, that 
sharing of knowledge and of experience 
is an important step towards progress. 
The process of sharing requires com- 
munication. The need of a means of 


1. Gibbon, John :Uurray, and :\Ia- 
thewson, Mary S. Three Centuries of 
Canadian Nursing. The Macmillan 
Company of Canada Limited, 1947. P.2. 
2. Canada: Nation on the :Uarch. 
Clarke, Irwin & Company Limited, To- 
ronto, 1953. P.I88. 
3. Upton, E. Frances. An Experiment 
in 
Iutual Understanding. Association 
of Nurses of the Province of Quebec. 
P.3. 
4. Canada: Nation on the 
Iarch. 
Clarke, Irwin & Company Limited, To- 
ronto 1953, P.4. 


communication for nurses in Canada 
was voiced by a group of English- 
language nurses in the early part of 
this century. They then proceeded to 
fill this need. Their efforts resulted in 
the publication of a professional jour- 
nal, which became The Canadia1l 
Vltrse 
as we know it today. 
The Canadian .J..Yltrse has proved an 
excellent medium of communication. 
Through its pages nurses, not unly in 
Canada but throughout the world. have 
been able to share knowledge and 
experience and to become informed of 
trends and deyelopments in all areas 
of nursing and medicine. Thus The 
Canadian .Nurse has played an impor- 
tant role in the improvement of nursing 
care. 
For many years the Journal reached 
only a limited number of its potential 
readers. In the late nineteen forties, a 
strong conviction stimulated the editor 
and business manager of The Canadian 
A
urse, to encourage members of pro- 
vincial nurses' associations to sub- 
scribe to their] ollrnal through provin- 
cial fees. It ,vas indeed ,dth faith that 
this cunvictiun was pursued. Gradually 
but consistently, members of prO\-incial 
associations voted to receive their 
Journal through annual fees. Ho\\-ever, 
one obstacle still remained before this 
pattern could be complete. The Cana- 
dian ATurse has only been published in 
one of the two major languages of our 
country. Happily, many members 
shared the opinion that "no policy can 
be regarded as wise which divides the 
people ,
'hose effort and resources must 
put it into effect." 4 X 0"', for the first 
time the] oltrnal is also being published 
in the French language. Thus, in this 
year 1959, our one official professional 
journal has truly become a medium of 
communication for all members of the 
Canadian 1\ l1rses' A:::.sociation. 


MARGARET 
I. \\. HEELER, 
President, 
Association of Xurses of tlrc 
Province of Qucbec. 


The July 1959 issue of [ntemational 
Vursing Review will be a special number 
celebrating the 60th anniversary of the 
founding of the IC
. 
This issue will contain material of his- 
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toric value. If you are not already a regular 
subscriber, place your order for a copy - 
or a full subscription with the International 
Council of Kurses, I Dean Trench Street, 
London S.\V. 1, England. 
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Welcome to L'lnlirmière 
aDadienD
 


It is a common saying that in this life 
we appreciate most the things that require 
the greatest effort for their achievement. 
This is very true and applies particularly 
in the development of L'Illfirmière Calla- 
diem/c. For many years we have been haunt- 
ed by a dream that some day the Canadian 
Nurses' Association would be able to publish 
an all-French journal for the French Cana- 
dian nurses so that they might share to the 
full in the progress of our profession. 
fany 
obstacles had to be overcome, not the least 
of which was how such an ambitious pro- 
ject was to be financed. It has taken the 
concentrated endeavor of nurses of every 
province as well as the spirit of teamwork 
of all the French-speaking nurses who have 
intellectual advancement at heart to make 
that dream a reality. 
Last June. when I had the honor to be 
elected president of our Association, without 
hesitancy I chose as our national watch- 


word "Faith." On many occasions since I 
have been reminded that "faith" can move 
mountains. I have placed my confidence in 
you all. I have had faith in your judgment. 
So today, my dear friends, in your name I 
bid a warm welcome to our journal, L'Il1fir- 
mière CmwdicH11e. 
Psychol
gists have demonstrated many 
times that environment has a greater influ- 
ence than heredity in the development of an 
infant. It will be well for us to recall that 
this "newborn" depends upon us, the French 
Canadian nurses, for its well-being. It will be 
necessary for us to shake off our proverbial 
casualness and feed the kind of material this 
infant needs to thrive. Let each of us con- 
sider ourselves as its godmother and, with 
legitimate pride, ensure that its future de- 
velopment will bring us honor. 
ALICE GIRARD 
President, 
Canadian Nurses' Association 


TH E ONTARIO HOSPITAL ASSOCIATION expresses 
congratulations to the Canadian Nurses' Association upon estab- 
lishing a French edition of The Canadian Nurse Journal. 


The new monthly edition, l'lnfìrmière Canadienne, will 
serve an important segment of the nursing profession in Canada, 
and marks a milestone of accomplishment by a progressive publi- 
cation. 


ONTARIO HOSPITAL ASSOCIATION 
TORONTO 7 , ONTARIO 
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Renal Transplantation in Identical Twins 


KENNETH J. MACKINNON, M.D. 


S UCCESSFUL kidney transplantation is 
possible only in identical twins. 
Attempts have been made to transplant 
kidneys in unrelated individuals but 
in all cases the organ functioned only 
for relatively short periods of time. 
Successful transplantation in identical 
twins has been carried out on eight 
previous occasions, seven of which had 
been done at the Peter Bent Brigham 
Hospital in Boston, Massachusetts. 
Before considering transplantation 
certain facts must be established. These 
include: 
1. The proof of true identity. This 
was carried out by the studies of a 
geneticist, the cross matching of all pos- 


Transplanted 
kidney 


sible blood groups and the successful 
cross skin grafting between twins. 
2. Establishment of the fact that the 
donor twin has normal renal function 
from two normal kidneys. 
3. A normal lower urinary tract in the 
recipient to allow for normal continuing 
function of the transplanted kidney. 
4. The presence of advanced uremia 
from irreversible disease. 
During the period that the above 
facts were being established the healthy 
twin, Nola, having learned of kidney 
transplantation from press releases, 
spontaneously offered to donate a kid- 
ney to her twin, I\10ira. The operation 
of nephrectomy involved in the case of 


Dr. 1facKinnon is a urologist on the 
staff of the Royal Victoria Hospital, 
Montreal. 
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the healthy twin constituted a muti- 
lation operation since no disease was 
present. Therefore careful legal advice 
was sought. Special permission had to 
be obtained through the Supreme 
Court of the Province of Quebec. Com- 
plete cooperation was secured from the 
family, from the legal counsel, and the 
Justice of the Supreme Court in ex- 
pediting this matter where so much 
urgency existed. 
Exact diagnosis of chronic pyelo- 
nephritis was established by renal 
biopsy. This was done by a percutane- 
ous needle method and later by open 
biopsy of the right kidney. The plan 
involved was similar to that carried 


Diaeased kidneys -- removed at 
a later dat. 


Ureteral Catheter dra1n1n! 
transplanted kidney 


Foley Catheter draining bladder 
through suprapubic opening 


out in the previous procedures at the 
Peter Bent Brigham Hospital. It con- 
sisted of the use of two operating 
theatres, in one of which a nephrec- 
tomy was performed on the donor 
Nola. In the other the recipient area 
was prepared for transplantation of 
the kidney. The recipient area was 
prepared and the vascular anastomoses 
carried out by Dr. J. C. Luke, the 
nephrectomy being done by a team 
under the direction of the writer. The 
nephrectomy was of a standard type 
except that long lengths of blood 
vessels and of the ureter were saved. 
The left kidney was removed and 
transplanted to the right iliac fossa of 
the recipient. One artery was present 
but the kidney was being drained by 
two veins. The left kidney was chosen 
because of the fact that one can obtain 
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longer lengths of blood vessels. It 
had to be transplanted to the right 
side of the recipient in order to es- 
tablish a normal relationship between 
the veins and arteries in that site 
of transplantation. Following the re- 
moval of the kidney with a long length 
of ureter the structure was brought to 
the adjacent theatre where an end to 
side anastomosis was performed be- 
tween the renal veins and the common 
and external iliac veins. The internal 
iliac artery "vas clamped and divided; 
then it was anastomosed end to end to 
the renal artery. The kidney was out of 
circulation for a total of 58 minutes. 
\\lith the removal of the clamps the 
kidney immediately regained a normal 
pink color. Within ten minutes normal 
peristalsis could be seen in the ureter 
and a very rapid urinary flow was seen 
to take place. 
The team under the direction of the 
writer then took over to perform the 
anastomosis of the ureter to bladder. 
After the peritoneum was displaced 
from the dome of the right wall of the 
bladder a trough was fashioned in the 
muscle on the right side of the latter. 
The ureter was placed in such a way 
that it would not be kinked. A cystos- 
tomy was performed in the mid line 
and a point chosen for the new ureteral 
orifice. This was located approximately 
one and a half inches above and to the 
right of the right ureteral orifice. The 
ureter was then brought in to the 
muscular trough. under the mucosa of 
the bladder and finally through the 
site chosen for the new ureteral orifice. 
The ureter was anastomosed to the 
bladder by four interrupted sutures of 
atraumatic catgut. On the outside of 
the bladder it was fixed loosely in the 
muscular trough previously formed. A 
polyethylene catheter was passed up 


the ureter to the renal pelvis and 
brought through the bladder wall along 
side a Foley catheter which was to be 
used for cystostomy drainage. The 
bladder wall was then closed with in- 
terrupted sutures of plain catgut. Two 
cigarette drains were inserted and the 
wound was closed in layers. No sutures 
were used to fix the kidney in its new 
position as closure of the abdominal 
well kept it snugly in place. 
The postoperative course was asso- 
ciated with many moments of concern 
but no major difficulties. The renal 
function in the transplanted kidney 
gradually improved, becoming normal 
in all respects approximately five 
months after operation. When last 
checked in December 1958, all kidney 
function tests of both twins were 
normal. 
In October 1958 lVloira was re-ad- 
mitted for removal of the diseased 
kidneys. Nephrectomies were carried 
out one week apart and were quite un- 
eventful. It was considered necessarv 
to remove the kidneys because of some 
danger of spread of infection from 
them to the transplanted kidney and 
also to allow the blood pressure to 
return to normal. The blood pressure 
recordings had dropped greatly after 
the transplantation was perfonned and 
no therapy was required because of the 
slight elevation. However, the pressure 
was not absolutely normal until the 
second nephrectomy was performed. 
I t has remained normal since that time. 
The outcome of this procedure has 
been very satisfactory. Contributions 
to its success were made by many indi- 
viduals and many departments. Success 
could not have been achieved in the 
absence of a fine spirit of cooperation 
between all individuals and all the 
departments involved. 


Is there any special "trick" to leg bandag- 
ing as an aid to treatment of refractory 
cardiac failure? Perhaps the most important 
factor is proper timing. The most propitious 
time to bandage and elevate the legs is on the 
day when mercurial inj ection is administered. 
This has reportedly helped to increase the ex- 
tent and duration of diuresis. However, for 
optimum effect, it is advisable to observe the 
precaution of waiting for definite diuresis to 
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be well started before proceeding with the 
bandaging - Diuretic Rcview 
* * * 
Work consists of whatever a body is 
obliged to do, and Play consists of whatever 
a body is not obliged to do. 
- MARK TWAIN 
* * * 
Everything happens to everybody sooner 
or later if there is time enough.-G. B. SHAW 
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Ueual Transplant - Nursing Care 


SHIRLEY HARRIS and JOHN DOSSETOR, M.D. 


S LIGHTLY MORE THAN one year ago, 
two IS-year-old girls - twins - 
were hospitalized. One was in perfect 
health, the other was suffering from 
chronic bilateral pyelonephritis and was 
progressing into severe uremia with 
certain death as the outcome. These 
two along with their doctors and nurses 
were to be the principals in one of 
those bits of high drama no-wand then 
associated with hospital life. One pro- 
cedure alone could save Moira's life - 
the transplantion of one of her twin 
sister's healthy kidneys into her own 
body. J J 
Before operation could even be con- 
templated, it had to be established 
beyond the possibility of any doubt 
that the girls were identical twins. This 
invoked a multiplicity of tests, one of 
which was a skin graft from one girl 
to the other. If the graft was successful, 
it would help to determine the ultimate 
success of the kidney transplant since 
only an identical twin can donate skin 
for grafting without rejection by the 
twin who receives it. Proof was es- 
tablished of identical twinship, and 
preparations for operation proceeded. 
This was not the first time in sur- 
gical history that kidney transplant 
had been undertaken but it is still a 
rare and infrequently performed opera- 
tion. I t was the first time that it had 
been carried out in the British Em- 
pire. There had to be complete recog- 
nition by the parents of what the pro- 
cedure involved, the risks, the possible 
outcome. the implications for the future 
life of the healthy donor twin. The 
latter, Nola \vould have to be depen- 
dent on only one kidney - a factor to 
be considered in the event of future 
severe illness. l\loira was very ill and 
there was the possihility that she might 
not survive eyen the shock of surgery 
- in which case her twin would have 



fiss Harris, a graduate of Royal 
Victoria Hospital, Montreal, was one of 

foira's private nurses. Dr. Dossetor a 
member of the renal service, in associa- 
tion with Dr. "ðlacKinnon was in charge 
of the actual care. 
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donated her kidney in yain. The formal 
consent for operation was very care- 
fully deyised with expert legal advice 
and with complete understanding on 
the part of all concerned. 


PREOPERATIVE PREPARATIOX 


Nursing care was to be an impor- 
tant aspect of 1YIoira's treatment. The 
three private nurses who vçere to be 
with her postoperatively began duty 
the day before operation so that they 
could become acquainted with the pa- 
tient and familiarize themselves with 
her condition. As part of their orienta- 
tion, one of ::\loira's doctors discussed 
with them the condition, the operation 
to be done and the postoperatiye care 
required. 
The evening before operation. l\Ioira 
was given a very thorough skin prepa- 
ration which was repeated the follow- 
ing morning. Her blood pressure read- 
ing was 170/100, her weight 9S 
 
pounds. 
Before the patient came back from 
operation, her room and its furnish- 
ings were thoroughly washed with a 
lysol solution. The bed was made up 
with sterilized linen and taken to the 
operating room. All equipment. includ- 
ing drugs, was assembled in 
loira's 
room and each item, where it was 
practical to cleanse it in this way, was 
washed with lysol solution. 


PLAN XING FOR POSTOPERATI\"E CARE 


The pattern of care eyolved for the 
postoperative period was based on : 
1. Anticipated developments in Moira's 
condition. 
2. Understanding of the effect of such 
surgery on total body function. 
3. The laboratory inyestigation re- 
quired in estimating the body's return 
to normal function. 
It was anticipated: 
a. That the electrolyte and fluid 
balance of the body 
vould require 
careful checking and maintenance. 
b. That the rapidity with which the 
uremia subsided would be a good indi- 
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cator of the success of the operation. 
c. That bladder and anastomosis leak- 
age were both possible complications. 
d. That infection as always must 
be considered a possible complication. 
Spread of infection to the transplanted 
kidney might have grave consequences. 
e. That emergency equipment would 
have to be constantly at hand to deal 
with any sudden crisis in the patient's 
condition. 
f. That when nourishment could be 
taken by mouth the diet would require 
careful regulation until the kidney 
function approached normal. 
g. That all orders related to the care 
of the patient would require channel- 
ling through one specific authority who 
was completely familiar with all aspects 
of the patient's condition. Where so 
many medical and surgical consultants 
had seen the patient at various stages 
in her illness there was ample oppor- 
tunity for conflict of ideas. 
Practical application to :Moira's 
nursing care of the foregoing required: 
1. :\1eticulously accurate estimation 
of intravenous intake and body output 
in order to maintain fluid and electro- 
lyte balance. 
a. Intravenous bottles were numbered 
in sequence. 
b. Intravenous fluid in the container 
beyond the amount ordered for the pa- 
tient was discarded before administra- 
tion. 
c. A regular time check was made on 
each bottle of intravenous fluid while it 
was being administered. 
d. When vitamin preparations, po- 
tassium chloride and sodium bicarbonate 
concentrate were added to the intraven- 
ous fluid, the volume of the fluid had to 
be adjusted so that the patient received 
only the required amount. 
e. The urine drained into bedside 
containers stored in small frigidaires. 
f. Dressings from the wound and 
vaginal pads were weighed to determine 
fluid lost. 
g. \Vhen bladder irrigation was per- 
formed the amount of irrigating fluid 
had to be known, the return flow was 
measured and the difference in the vol- 
umes had to be noted. Plain sterile water 
was used for irrigating purposes since 
saline solutions would have affected the 
electrolyte balance. 
h. Stool was weighed for fluid content. 
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i. Alequots (portions) of all collected 
specimens of vomitus and urine were 
sent at regular frequent intervals for 
biochemistry determination of sodium, 
potassium and chloride. 
j. Blood serum levels for sodium and 
potassium chloride, carbon dioxide levels, 
non-protein nitrogenous products and 
creatinine had to be done at frequent 
intervals. The amount of blood with- 
drawn each time was noted in estimating 
fluid balance. 
Electrolyte and fluid balance estima- 
tion was done on a three-hourly basis 
for three days, then every eight hours 
for three days, every 12 hours for a 
similar period of time and eventually 
once a day. The accuracy of the esti- 
mated fluid balance of the body was 
checked by weighing the patient regu- 
larly - first on a bed scale and later a 
chair scale. 
Wall charts of blood pressure read- 
ings, NPN estimation, and other simi- 
lar information were prepared and 
gave a graphic picture of :l\Ioira's con- 
dition at any specific time. 
2. Prevention of urinary tract and 
wound infection, and of infection of 
any type was a major concern. This 
called for parenteral and later oral 
antibiotic therapy and eventually local 
application of terramycin powder to 
the wound. Frequent urine cultures 
helped indicate the success of this 
phase of treatment. 
In addition to prophylactic drugs, 
the nurses used an adapted version of 
surgical aseptic technique. 
a. No drapes or venetian blinds on 
the windows. 
b. All linen was sterilized by auto- 
claving. 
c. The floor and all fixtures in the 
room were washed with lysol solution 
daily. 
d. Operating theatre gowns, boots and 
masks were worn by OIl}'OIle entering 
the room, including the nurses. 
e. The patient's head was kept covered 
with an O.R. cap. 
f. The hospital staff had very limited 
access to the room. 
g. Yisitors were limited to members 
of the immediate family. 
h. A telephone was installed in the 
room to limit traffic even more. 
i. Sterile gloves were worn when 
dressings were done. 
j. The urine was collected in a Duke's 
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drainage bottle - equipment very simi- 
lar to the familiar sealed chest drainage 
units - in the frigidaire. This bottle 
was changed each day. The sealed drain- 
age helped to avoid the possibility of 
retrograde infection. 
k. The nurses estimated the equipment 
necessary for each term of duty and col- 
lected it all at the same time - again 
to avoid traffic in and out of the room. 
Each nurse left the room at meal-time 
only, changing her uniform for the pur- 
pose. 
3. Preparation for emergency care 
included the following equipment: 
a. Mouth gag 
b. Pressure oxygen mask 
c. Intubation tube 
d. Tongue forceps 
e. Tracheotomy set 
f. Sterile set for venous cut down 
g. Examining basket 
h. Emergency drugs - cardiac stimu- 
lants etc. 


POSTOPERATIVE NURSING CARE 


Moira received both spinal and gen- 
eral anesthetic. On return from the 
operating theatre, she was already 
beginning to respond verbally. Her 
blood pressure was 120/100, tempera- 
ture normal, pulse rate 126. The fol- 
lowing treatment had been instituted: 
a. Gastric drainage by means of a 
Levine tube and Wangensteen suction. 
b. A venous cut down in her right arm 
to which was attached an intravenous 
injection of dextrose 50% solution. 
c. An intravenous in her right leg 
through which she was receiving a second 
bottle of solution. 
d. A cystostomy tube and ureteral 
catheter had been inserted and had to be 
connected to the drainage unit. A few 
drops of bright blood were draining 
from the cystost 'Jmy tube and blood- 
tinged urine W3.S trickling from the 
ureteral catheter. All dressings appeared 
free from drainage. 
Moira was restless and an injection 
of demerol was given shortly after her 
return to her room. She was started on 
deep breathing and coughing exercises 
and leg exercises immediately. Her 
position ,,,"as changed every two hours. 
Yital signs were checked hourly, the 
temperature being taken rectally. By 
6 :00 P.:\L RIO cc. of urine had drained 
from the ureteral catheter. 
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The NPN and creatinine content of 
the blood serum fell rapidly. Within 
24 hours, the NPN reading dropped 
from 172-60 mg. per cent. Normal 
levels are estimated at 25-35 milligrams 
per cent. Thereafter the urine volume 
decreased and the blood NPN stabilized 
at 60-70 mg. per cent until the ureteral 
catheter to the transplanted kidney 
was removed and then the NPN again 
subsided slowly. 
The day following operation Moira 
was started on testosterone propionate 
50 mg. intramuscularly in order to 
reduce protein breakdown. She re- 
ceived this medication for a total of 12 
days. Moira experienced very little 
postoperative pain - her greatest dis- 
comfort seemed to come from the 
Levine tube and this was withdrawn 
on the fourth postoperative day. On 
that same day she was allowed water 
by mouth. 
The ureteral catheter was removed 
on the fourth postoperative day also 
and a Foley catheter inserted through 
the urethra. The bladder was irrigated 
with neomycin solution - 5 grams in 
1,000 cc. distilled water - every four 
hours. A slight redness was apparent 
at the base of Moira's spine where she 
had had a boil prior to surgery and her 
anus was excoriated from bowel move- 
ments. Thorough soap and water 
cleansing, a protective cream, and pos- 
turing the patient on her side or using 
an air ring when she was lying flat 
prevented further difficulty. 
By the fifth day postoperatively 
Moira's weight had dropped to 880 
pounds. Her cystostomy tube was re- 
moved the following day and four days 
later the Foley catheter was removed 
since it was causing considerable dis- 
comfort and not draining well. A few 
hours later it had to be reinserted 
because of urinary retention and fear 
of reflux in the transplanted ureter. 


On her 12th postoperative day, Moira 
started on a carefully regulated diet. 
The diet was prepared by the meta- 
bolic research kitchen and was based 
on a gradual and steady increase in 
the protein content. The composition 
and content of each meal was accu- 
rately and carefully determined. Un- 
eaten food was analysed as to quantity 
and content and the record of intake 
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adjusted accordingly. Vitamin prepa- 
rations, potassium and sodium chlo- 
ride and iron compound were given as 
dietary supplements. Moira was also 
given a sulpha preparation as a pro- 
phylactic measure against infection. By 
the 14th day all intravenous injections 
were discontinued - Moira had had a 
total of 85 bottles of fluid. She was 
encouraged to drink 1500 cc. of fluid 
daily. 
On the 17th day is was considered 
safe for the nurses and doctors to dis- 
continue the very strict aseptic tech- 
nique that they had been following. 
The Foley catheter was removed so 
that Moira could resume normal void- 
ing and she was permitted to sit on the 
edge of her bed. However, the next 
day her temperature was elevated to 
104.2 degrees and she complained of 
abdominal pain. Aseptic technique was 
reestablished, the Foley catheter in- 
serted once more. Her doctors felt that 
there must have been extraperitoneal 
leakage from around the suprapubic 
cystotomy opening into the bladder. 
The skin opening had healed but the 
bladder opening could still leak and had 
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caused the febrile reaction. The episode 
was brief and l\10ira "vas nursed in 
semi-Fowler's position to promote good 
bladder drainage. T\yo days after this 
sudden flare-up, she sat in a chair with 
no ill effects and shortly afterwards 
was encouraged to walk around. 
Indication of infection of any type 
was always cause for concern. The ap- 
pearance of small pimples on :Moira's 
face was an example of this. Her face 
was washed with an antiseptic deter- 
gent and Bacitracin ointment applied 
with good results. 
Three weeks after her operation 
lVloira's urine became clear. The Foley 
catheter was removed for the last time 
and the patient was required to void 
every two hours day and night. This 
regime was considered helpful in the 
event that she might have reflux of 
urine up the ureter. 
l\Ioira was a very cooperative little 
patient throughout her hospitalization 
although during her convalescence she 
showed noticeable depression and re- 
quired much "cheering-up." She was 
discharged approximately five weeks 
after surgery. Her blood pressure at 


511 



that time was 120/90, her weight 86 
pouncl
. Discharge medications in- 
cluded vitamins, a sulpha preparation 
- Kynex - for prophylaxis and a 
urinary antiseptic - IYIandelamine. 

roira's story has a happy ending. 
At last report she had gained 30 
pounds and her transplanted kidney 
was functioning equally as well as her 
sister's remaining kidney. :Moira and 
Kola are now average teenagers en- 
grossed in school activities and other 
interests common to youngsters of their 
age. Probab]y they are slightly more 
health-conscious than most teenagers 
but that is a necessary factor because 
of their particular circÚmstances. 


COXCLUSIOK 


Renal transp]ant is a recent devdop- 
ment in urological surgery. In fonnu- 
lating a plan of postoperative nursing 
care, the routine evolved was based 
upon anticipated reactions of the body 
to such extreme surgery; the knowl- 
edge that the body's resistance to in- 
fection was a]ready low from the 


uremia and the extreme importance of 
preventing infection of any kind - but 
particularly of the urinary tract. 
The anticipated reactions developed 
essentially as had been foreseen along 
with other reactions which were de- 
tected early because of the meticulous 
nature of the regime of care. I twas 
discovered, for example, that when the 
protein intake was high, the rate of 
weight loss increased. The increased 
amount of excreted urea caused osmo- 
tic diuresis - an increased loss of 
sodium chloride from the body through 
the urine. Protein loading also caused 
the NPN to rise but the creatinine 
estimation did not which ruled out 
renal dysfunction. It was felt that the 
creatinine factor was of much greater 
importance in determining renal func- 
tion than urea estimation. 
:0J ola, the healthy twin, was dis- 
charged from hospital after an unevent- 
ful recovery from a simple nephrec- 
tomy. IYloira is obtaining satisfactory 
results from the transplanted kidney 
and her prognosis can be considered 
very good. 


In the Good Old Days 


(The Calladian Nurse - JUNE, 1919) 


The machinery that we need to unify and 
control nursing education . . . is a Board of 
Licensure of Training Schools which would 
determine whether or not a training school 
should e)",ist. under what conditions the 
pupils in that school should live and work, 
and, above all, outline clearly and unmis- 
takably the nature and amount of instruction 
to be afforded. 


* * * 
Application was made some time ago by 
the 
fontreal School of Masseuses for affili- 
ation with the Canadian Nurses' Association. 
After much discussion on the subject, it was 
decided that the members of the school could 
only joi'1 the :\ssociation as individual mem- 
bers. 


* * * 
It is stated that by means of a new x-ray 
invention, just completed in London, it is 
possible to watch the heart beating. It is 
seen in relief like a stereoscopic photograph. 
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In Norway, persons about to be married 
must declare in writing that they are not 
suffering from epilepsy, leprosy, syphilis 
or other venereal disease in an infectious 
form . . . A physician is bound to interfere 
if he knows that anyone of these diseases 
is being concealed by either party. 
* * * 
The idea of training schools as entities 
in themselves, apart from the hospital they 
serve, as educational institutions comparable 
to our secondary and technical schools, has 
entered the minds of our public men. 


Things cannot always go your way. Learn 
to accept in silence the minor aggravations, 
cultivate the gift of taciturnity and con- 
sume your own smoke with an extra draught 
of hard work, so that those about you may 
not be annoyed with the dust and soot of 
your complaints. 


- SIR WILLIAM OSLER 
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Is Sursing at the Seniue of Patients
 


JEANNE REYNOLDS, B.Se.ED. 


S URROUNDED BY BOOKS, journals and 
articles, aU pertaining to nursing 
care, I have paused to consider. These 
represent the scientific references one 
finds in our various professional publi- 
cations. This imposing wealth of knowl- 
edge makes one contemplate with ad- 
miration the progress accomplished up 
to this time, but it also induces an 
analytical approach toward what all 
this progress means to nurses. The 
following questions cannot but find 
their way into OUr minds: 
a. Is modern nursing really serving 
the patients? 
b. Are Our patients psychologically 
keyed to modernized nursing? 
c. Do nursing efforts tend to human- 
ize our care? 


I know that these three questions, 
and all they imply, may stimulate pro- 
nounced reaction among nurses. They 
may be so upsetting that some of us 
will feel indignant, while on the con- 
trary others may become quite hopeful. 
For some, then, there will be a feeling 
of protestation against the idea of any 
doubt regarding the real value of our 
efforts which are directed, without 
exception towards the realization of 
better sen'ice to patients. Others may 
express the hope that at last, we may 
become better understood with regard 
to the difficulties we are facing during 
a period of profound change which - 
let us admit it - forces us to a degree 
of progress that we cannot measure. 
\ Yhat shall we do? 
Is modernized nursing really at the 
scr.vice of our patients? Could it be 
that the patient is at the service of 
nursing? A sound philosophy must 
guide our thinking. A human being is 
made of mind and matter, with all that 
this entails. Thinking-. speaking, acting 
and reacting will all bear the charac- 
teristic marks of this union. \ Yhen a 
human being goes through any type of 
disturbance - physical, psychological, 



fi
s Reynolds, is director of per- 
sonnel education at 51. Luke's Hospital. 
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intellectual or moral - his functional 
unity, which we recognize, does not 
become dissociated. On the contrary, 
the whole person, mind and body, is 
suffering, and needs care. The persons 
responsible for giving nursing care 
have an obligation to follow this basic 
philosophy, and to respect its values 
while performing this service. \ V e must 
recognize that nursing theory - as a 
'whole, down to its minutest details - 
has been developed with the constant 
wish to improve care. Therefore, we 
must theoretically affirm that modern- 
ized nursing is designed for good care. 
However, who among us can ignore 
what the practical application of newly 
acquired knowledge costs in effort? 
Counting heart beats might seem like 
child's play to a young girl just enter- 
ing nursing, until she discovers on the 
day that she applies the technique to a 
living person, that she is practising an 
art, and that some pulsations are ex- 
tremelv difficult to find. 
\Vh
t can be said then of the art 
and science of nursing care? The 
attention to minute details - all of 
them important, the care required 
which demands professional integrity 
and a well-balanced personality, the 
complexity of certain medical orders 
- all of these factors combine to take 
possession of the nurse's heart and 
mind, to concentrate her efforts to- 
wards attainment of perfection in her 
work. All this is good and should be 
so. :ßIoreo\ er, so that this attention 
will remain at the sen'ice of the pa- 
tient in a practical way, certain es- 
sential conditions are required. 
The nurse must be a P1 cscllce to 
her patient each time her service brings 
her to his bed side. In order to be and 
to remain prcscnt, the basic principle 
of "stop, look and listen" must be 
applied. To be able to "stop, look and 
listen," the nurse must possess emo- 
tional poise and be able to adjust skil- 
fully, systematically, actively to the 
di,.
rsifi
d situation
 in which"" she finds 
herself. In order to develop this mas- 
tery, the nurse must be continually 
aware of an integral humanism within 
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herself. She must feel the need to 
practise a certain spirituality of pre- 
sence to\\ ards the passing moment, 
the duty to be performed and the 
human being with whom she must 
establish contact. 
Each time a nurse is near a patic:1t 
to give service - and at the same time, 
remains aloof from him in her thoughts 
- this' suffering human being, who 
regardless of his rights is not treated as 
such, becomes a being at her service. 
His usefulness to her becomes the 
meaning of her work. He is then a 
"case" to whom she must give' the pre- 
scribed medication; the "case" who 
must be prepared on time for scheduled 
opcration, or must be made ready for 
the required examination. He is no 
longer the human being who must be 
prepared for his operation or to whom 
medication must be given with care. 
Is it possible that the nurse's think- 
ing. instead of being centered on her 
patient as a human being, is mainly 
geared to the specific technique of such 
and such a case? Through this attitude, 
the technique misses completely one of 
its most essential goals - that of in- 
creasing the speed of reflexes by repe- 
tition. thu
 freeing the mind for more 
attention to the care of the whole 
human being who is receiving the 
treatment. A technique, thoroughly 
mastered. leayes the mind free. On the 
other hand, a nurse whose technique 
is imperfect through lack of proper 
training. is handicapped and moves 
around aimlessly, without knowing 
how to "stop, look and listen." 
This failing is true of us all and to a 
more or less serious dfgree, it is true 
of our profession as a whole. It forms 
the discrepancy that always exists be- 
tween theory and practice, as well as 
hetween reality and ideal. The first step 
towards the mastery over self and mat- 
tcr is an honest recognition of this fact. 
Refusing to admit this failing, is a sign 
that pride has become too deeply rooted 
within ourselves, and remains Our 
master. Each time a member of the 
nursing personnel is not present in the 
full sense at the bedside of a patient, 
!hat patient is at the service of nurs- 
mg. 

lan. is cheated of his most sacred 
right when matter imposes its power 
over him. This leads us to our second 
consideration. 
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Are our patients psychologically ad- 
justed to modernized nursing? Is the 
psychological development of the hu- 
man being, sick or well, able to toler- 
ate the application of modern tech- 
niques? If so, to what extent? 
It is difficult not to wonder when 
one hears patient's r
marks on this 
subject, and the criticisms of members 
of the paramedical professions. 
Techniques must change with tech- 
nological developments but in applying 
these perfected techniques does our 
attitude towards the patient show im- 
provement or simply changes which 
are beyond the possibility of reasonable 
adaptation? Have we been forced to 
lose the point of view that we are 
looking after a human being who has 
been made more sensitive by illness, 
and who requires in our service to him 
not only a high degree of intelligence 
but also a great deal of sympathetic 
understanding. The drama is at this 
point. The nurse is stilI aware of the 
needs of her patient, but time, or the 
lack of it, forces her to sacrifice the 
most prccious aspect of her role as a 
nurse. 
H yçe question ourselves further, we 
may bring out these other points: 
a. Do we really distinguish between 
purposeful activity and "busyness"? 
b. Have we developed a greater capa- 
city for action, or are we just "busier"? 
c. Do we control our duties, or have 
they gone beyond Our scope? 
d. Is our work a source of enrichment 
and of more complete integration of all 
intellectual and scientific values, or are 
we being compartmentalized, disinteg- 
rated by our work? 


N ow let us consider our patient and 
try to understand the problems that 
he has to face. The patient who must 
be given our best attention is the one 
who has just been deeply disturbed by 
a diagnosis which will completely 
change his way of life; the one who is 
fighting death; the one who expects to 
be hospitalized for a long period of 
time. He wonders anxiously: why have 
I this illness? \Vhy me instead of an- 
other? \Vhat is going to become of 
me? What will my family do without 
me? The patient who is anxious and 
suffering needs others to help him face 
his problems. Very often he will prove 
equal to the test only through the de- 
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votion of the nurse, a devotion temper- 
ed with humor and understanding. He 
will form his opinions more on her 
glance, her tone of voice, her gestures 
than on the perfection of the care that 
he receives. 
"r e must admit the painful truth 
that "in order to give adequate nursing 
care" many of us have forgotten the 
patient as a person. Therefore, the pa- 
tient's psychological needs are not met 
and an increasing misunderstanding 
grows between patient and nurse, 
while the latter fails to fulfill her rule 
as an educator and a comforter. 
A thought expressed in Holy Scrip- 
ture comes to mind: "La Lettre tue, 
c'est l'esprit qui vivifie." The letter 
which kills is. the remark made, tech- 
nically correct, but without feeling, 
without warmth. It is simply a gesture, 
a sterile formality. 
If the spirit with which we give 
nursing care has such a great influence 
on the psychical forces of the human 
being, and subsequently on his physical 
state, what is the value of the inner 
power from which all of our actions 
spring? From the flame of this inner 
power comes to us the gift of light and 
reformative action. We have become 
in some way "dehumanized" through 
inadequate adjustment. Must we stay 
at that stage? 
H ow can we humanize nursing care? 
I would like- to bring to your atten- 
tion two particular means of doing 
this. First, the organization of real 
teamwork requires team spirit. In the 
second place, the creation of an orien- 
tation and educational program for 
nursing personnel. 


T earn work 


A description of the way teamwork 
is carried out is not relevant here 
except to indicate its objectives. The 
aim of teamwork IS: 


a. To provide care for the patient that 
takes into account his total needs. 
b. To limit the number of patients 
in a given situation in order to safe- 
guard the individuality of the patient 
and of personnel caring for him. 
d. To maintain a stable personnel in 
the care of the patient. 
e. To provide work satisfaction for 
the various members of the personnel 
through assignments based on individual 
capacities and aptitudes. 
The main goal of teamwork is to 
promote a common effort towards 
alleviation of illness, understanding and 
adequate treatment of the patient, 
while, at the same time, providing 
personal satisfaction for each member 
of the nursing team. 
This common stock of human values, 
can be eXploited by a dynamic pro- 
gram of orientation and education for 
the nursing personnel. 
Program of Orientation and 
Education 


The purpose of this program is to 
promote the cultural, moral, profes- 
sional and religious development of 
each member of the health team, for 
the purpose of speeding up the adjust- 
ment of each one to technical develop- 
ments. 
These are some ideas presented to 
you for consideration. The humaniza- 
tion of a hospital milieu cannot be the 
task of a single category of the per- 
sonnel, but must be a united effort on 
the part of all personnel. A single 
glance at the general plan of develop- 
ment will prove that numerous efforts 
in humanization are being made in 
many places. We must try, as nurses, 
to play our roles harmoniously re- 
membering that the nobility of our pro- 
fession lies in the demands it imposes 
on us, in the obligation to go beyond 
ourselves to serve the patient in spirit 
and in truth. 


Children's griefs are little, certainly; but so 
is the child, so is its endurance, so is its field 
of vision, while its nervous impressionability 
is keener than ours. Grief is a matter of 
relativity; the sorrow should never be esti- 
mated by its proportion to the sorrower; a 
gash is as painful to one as an amputation to 
another. - FRANCIS THOMPSON 
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Clubs at which senior cItIzens may meet 
for social activities, hobbies and forming new 
friendships, have been established in many 
communities in Canada. It is found that these 
clubs help to prevent the loneliness that is 
often the cause of mental and physical illness 
in old age. - Dept. of Natiotwl Health mId 
Welfare. 
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The Other Three R'8 


\Y. HARRY HICKMAN, PH.D. 


SOllle aspects of professionalism 


I :;.; SPITE OF ALL the current criticism 
of the teaching profession and our 
schools, it is fairly safe to assume that 
all young people who set out to prepare 
themseh'es for a profession have some 
ability in reading, writing and arithme- 
tic. K urses need to read thermometers, 
write reports and practise arithmetic, 
if only to count pills and match the 
patient to the number on the door of 
his room. .:\Ioreover, they should be 
able to add, subtract and divide - to 
add up the number of hours per week 
that they are on duty, subtract imagi- 
nary ills of their patients from real 
ailments, and divide their attention 
equitably between their duties and their 
leisure hours. 
Are the other three R's descriptive 
of the life of a nurse, who must endure 
the reeling, writhing or rheumatics of 
her patients? 'Cnfortunately, I haven't 
the experience or the \vit to develop 
anrl embroider a talk based on such 
reeling. writhing and rheumatics. 
Should I therefore be practical and 
realistic by listing the three R's which 
we professionals \'\"ho choose to serve 
mankind. should expect as our due 
from society? \Ve would like (1 ) 
respect (2) recognition (3) remuner- 
ation. \Ye would like to demand these 
important attitudes and rewards of 
society - \ve cannot have them unless 
we are truly professional people, pos- 
sessed of the basic qualities that make 
us worthy of respect. recognition and 
adequate remuneration. 
It seemed to me that I should 
attempt to define professionalism with 
the hope of discovering three R '5 which 
might describe the qualities that the 
'world should expect of us! I turned 
to hooks and articles for a definition, 
only to find that writers have agreed 


Dr. Hickman, who is principal of 
Victoria College. Victoria, B.c., present- 
ed this address at the annual convention 
of the Registered Nurses' Association of 
British Columbia last year. 
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that "a general definition of profession, 
satisfactory to everyone, is impossible" 
- because all attempts to define it 
have caused nothing but controversy 
and protest. Carr-Saunders and \Vilson, 
after extensive treatment of the charac- 
teristics of a profession conclude, in 
delightfully non-committal fashion, that 
"certain vocations, possessing the fol- 
lowing characteristics in a greater or 
lesser degree, approach more or less 
clearly to the condition of a pro- 
fession." In briefest form, here are the 
five most important criteria: 
1. Professional activity is intellectual 
and responsible in character. A true pro- 
fession involves responsible brain work. 
Here is the first R - respollsibility, 
to which I shall return later, for it calls 
for judgment, individual performance 
and understanding. 
2. A profession is based on a body 
of general and specialized knowledge. 
Nurses will agree on the skills that are 
to be mastered in a training school. 
They will agree that only those capable 
of mastering the course of studies should 
enter and should graduate from the 
school. Of course, as our world and its 
inhabitants change, certain changes will 
take place in curricula. There will be 
a great need, for instance, for morc 
care for the increasing numbers of the 
elderly as well as the emotionally dis- 
turbed citizens, 
3. A profession has practical ob- 
jectives. It would be rather futile to 
study law, medicine, or nursing in a 
purely academic and theoretical way; 
one always intends to apply and to 
practise one's knowledge. Otherwise it 
would be useless, and would rust away. 
4. The prime motive of a profession is 
altruistic service. Although it is quite 
proper to desire praise and pay for one's 
professional services, a truly professional 
person decides at the most idealistic of 
ages (around 18) to enter a career in 
which he or she could be of service to 
humanity. No doubt complete devotion 
is an ideal, often compromised, and yet 
most professional people would admit 
that there are faster ways of making 
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money, and that they deplore the lack of 
ethics of the few who use medicine or 
law or music or religion for monetary 
gam. 
5. A profession moves toward internal 
organization and self-government. Your 
association was founded to draw regis- 
tered nurses together, to establish and 
maintain standards of training, prac- 
tice, and service. 
 on-professionals form 
organizations for more selfish purposes. 
Heaven help the professions if a time 
comes when their members meet mainly 
to assure themselves of more power and 
more money 
 I am very disturbed that 
professional women should have to 
struggle so much for money. I believe 
that publicity and haggling threaten to 
undermine the idealism which I feel 
should be so strong in dedicated persons. 
Those, then, are the five criteria 
which characterize a profession. It is 
not for me to decide where the line 
is drawn. Traditionalists might demand 
a university degree of aU professional 
men. Yet in our modern society, more 
and more groups are seeking status - 
society does not refuse it to pharma- 
cists. librarians, dentists, officers in 
the forccs. actors, journalists, archi- 
tects - but what about plumbers, 
hairdressers. real estate salesmen? Not 
aU of either group haye a university 
degree. All of them do organize them- 
selves into groups, announcing that 
they wish to safeguard standards of 
the serYÍces they render. Garbage col- 
lectors and automohile salesmen have 
standards, and a code of ethics. They 
wish to be competent and they ,vish 
to be respected. 
\\ïthout appearing academic or 
snobbish. how will men differentiate? 
There will be fringe groups - between 
the old-established professionals and 
the ambitious upstarts. \Vithout enter- 
ing into a sociological controversy, we 
should protect ourselves and our associ- 
ations by maintaining an inner integ- 
rity - an idealism - a professional 
attitude towards work and towards 
pay, and towards all men - colleagues, 
clients. employers. general public and 
self. This inevitably brings me back 
to the first of the traits - that of 
intellectuality and responsibility. 
Dr. Sterling, President of Stanford 
Uni\'ersitv. has described an educated 
or ci\-iliz
d man - he was talking to 
new university graduates - as the one 
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who can entertain a new idea, enter- 
tain another person, and entertain him- 
self. This is a neater way of emphasiz- 
ing what I called attitude towards one's 
work, towards mankind and towards 
one's self. From time to time, we 
should ask ourselYes if we call enter- 
tain, accept, analyze, a new idea. And 
how do we entertain, "put up with," 
treat, consider, respect or psycho- 
analyze our fellow men? Are we 
tolerant? Are we selfish? Are we 
sufficiently altruistic? 
I t is a difficult and complex matter 
to try to judge one's self - and one's 
attitude towards life. 
10dern literature 
portrays many modern men. I like the 
contrast that emerges from the analyses 
of three modern men described by 
three modern French writers of great 
talent in three short stories which we 
studied in French classes this year. 
Like which of these men are we? 


Albert Camus, the Nobel prize winner, 
whom you may know through his 
symbolical novel La Pcste, in which he 
describes how different men act under 
pressure in a city isolated by the plague. 
The hero, by the way, is a doctor who 
helps men but sees through men. \Vhen 
the city is liberated, everyone rejoices 
wildly except the doctor, who is realist 
and pessimist enough to know that the 
bacillus of the bubonic plague may be 
dormant for years, but that rats will 
inevitably carry it periodically to infect 
other cities. This novel was particularly 
significant, as, during the German 
occupation, Frenchmen, isolated from 
the rest of the world, acted in various 
ways - as collaborationists and as 
resistance workers. \Vhen liberation 
came, people rej oiced, but the realist 
and the pessimist contemplates the pos- 
sibility of war (the plague) recurring 
at intervals to punish and cause suffering 
to men. 
In his other famous novel - The 
Stranger, Camus, the Existentialist, 
describes the indifference, the hopeless- 
ness of the modern man who is at odds 
with his fellows, a stranger to whom 
society is an organized enemy. He has 
no beliefs, no hopes, no ambitions. 
Death is a happy release. 
Another modern man is the man of 
action as portrayed by André Malraux 
in Tchc1l, the Chinese Communist, who 
does not believe in God, who does not 
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believe in Man, but in political power. 
Here is an egoist, willing to die for a 
political faith. Tchen, too, is out of touch 
with his fellows. He decides to save the 
world - alone. In a desire to assassinate 
Chang-Kai-Shek, he throws himself with 
a bomb under the General's car - which 
was empty. Such futility - nothing of 
value accomplished! 
The third story is by Saint Ex- 
upéry - author-aviateur, philosopher 
and man of courageous action. His hero 
is M ermoz, who pioneered in establish- 
ing air routes across the Sahara Desert, 
over the South Atlantic, over the Andes 
mountains and by night flights. To an 
aviator, alone, engaged in battle against 
the forces of nature, what is the greatest 
luxury? The beauty of a rose, of a star 
that money cannot buy, and most of all 
the treasure of friendship - friendship 
which grows among people who work 
together, know and face the same dif- 
ficulties. I'm certain that you, as nurses, 
agree with St. Exupéry on the value 
of friendship and the importance of 
human relationships. 
Another of his heroes - his life-time 
flying friend, Guillaumet - survived a 
crash in the Andes after struggling 
through cold and ice. Upon his return 
to civilization, his first words were - 
"What I did, no animal could do!" Why, 
says the author? Because Guillaumet 
had the greatest of human virtues, which 
is not courage, but a sense of respon- 
sibility, a desire to struggle and live 
because he felt a responsibility towards 
his family, his comrades, his life's work 
and himself. He calls it that feeling 
of responsibility which urges man to 
place his stone in the structure of pro- 
gressing civilization. 
To illustrate further, St. Exupéry 
tells the story of a gardner - he must 
have been a professional gardner - an 
old man who had worked hard, cursed 
his lot at times, but who regretted dying 
because he was conscious of an the 
digging and pruning yet to be done. 
Life to the noble, honest, competent, 
responsible being, then, consists of labor- 
ing to the betterment of the world and 
its inhabitants. As nurses and doctors 
and teachers, that is what we wish to 
do . . . Perhaps I've sounded moralizing 
- but how can one speak of the first 
of my three R's without being serious? 
I have let a French aviator speak for 
me on responsibility, which in the pro- 
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fessions implies and demands discipline 
and intellectual achievement. 
Education, and more education, 
"continuous learning" (that motto of 
adult education) are essential to us as 
the leaders of society . For nurses, 
Florence Nightingale realized this 
when she wrote: 
Unquestionably the educated will be 
more likely to rise to the post of super- 
intendent, not because they are ladies, 
but because they are educated. 
Entrance to many newer professions 
will be through the universities. In 
many fields, there will be two kinds 
of people: technicians and full pro- 
fessionals. 
This has happened In libraries. 
There is a dearth of professional 
librarians who require a B.A. and one 
year in Library School. Since there 
are too few graduates, many of the 
specialized routine jobs are being done 
by non-professional librarians, uni- 
versity graduates without the tech- 
niques of cataloguing, selecting and 
advising. 
There must be many professional 
engineers doing work which could be 
accomplished by highly trained tech- 
nicians. Teachers under the College 
of Education will require a four or 
five-year degree before being true pro- 
fessionals. There is no harm, in the 
meantime, with continuing the old 
"N ormal School" scheme - now called 
an Emergency program, which trains 
teachers in one or two years. It trains 
them to do quite a fine job, but it 
does not place these people as pro- 
fessionals comparable to lawyers and 
doctors. They are trained, but not fully 
educated; they might be called teachers- 
in-training, but not master teachers 
until they reach professional standards. 
So, with nurses, surely there are 
many types of work that can be done 
by well-trained technicians - (do you 
call them assistants or auxiliaries?). 
More and more the responsible, ad- 
ministrative and supervisory work will 
require, as in teaching, a five-year uni- 
versity-type course. 
Another real problem - in spite 
of the fact there are five times as many 
professional people as 100 years ago, 
is the shortage of such. 
The dilemma confronting almost every 
profession is whether its members shall 
concentrate on strictly professional work 
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and lose their power to direct it, or 
learn administration so as to be able 
to remain in control of it, thus losing 
the time to practise it. Administration 
is devouring professional talent at a 
phenomenal rate: every profession faces 
the problem of producing enough man- 
agers and organizers. 
No one can prove that brief train- 
ing has not produced brilliant, efficient 
and well-trained nurses and teachers. 
Are they judged, though, by their 
brains, personality, charm and en- 
thusiasm? Often we call them "born 
teachers:' "born llurses." 
What I foresee, is, that in the social 
structure of the future, teachers and 
nurses, in order to count themselves 
professionals along with engineers and 
doctors, in order to meet the complex 
requirements of our scientific age, in 
order to understand the individual in 
society, in order to demand his respect 
and his dollars will be obliged to 
lengthen and deepen their professional 
standards along the lines of education 
in sociology, psychology, history, social 
sciences. communication, and the liber- 
al arts. 
We have come to expect efficiency 
in business; science has given us 
mechanical efficiency; now we must 
work for social efficiency . . . not a 
vag-ue \\"eIfare for mankind, but a 
planned, socially scientific means of 
treating efficiently the individual 111 
society. 
But. instead of visualizing the future, 
it might be more practical to con- 
sider what can be done now, for us, 
who wish to be up-to-date, efficient, 
contributing, members of our pro- 
fessions. I'll call this second R - 
refreshmcnt. This refreshment can be 
obtained in many wa ys for two or 
three main purposes: 
1. To improve one's competence in 
one's special field. 
2. To broaden one's general out- 
look, one's understanding of the whole 
'\vorld. 
3. To increase one's zest for life. 

lore than ever before, adult edu- 
cation in universities is de\'eloping pro- 
grams to meet the needs of educated 
people who wish to be more educated. 
To the nurse who, like the doctor, 
is more and more conscious of medicine 
as a social science as well as a biologi- 
cal science. there is the need to study 
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sociology, and psychology. Through 
reading and refresher courses and dis- 
cussion groups, you will learn more 
about the whole patient, who may not 
be sick, poor or underprivileged, but 
who, ill in the chaotic society in which 
he lives, requires that you know some- 
thing about the economic and emotional 
sides of his life, something about his 
environment and his anxieties. 
There is no reason why the social 
data should not be of the same scientific 
value as those from the laboratory or 
x-ray department. The time is gone 
when we had to content ourselves with 
information on the composition of the 
family, number of rooms, rent, sleeping 
arrangement, and the questionable pre- 
sence of a bath, when asking about the 
social conditions of our patient. We 
know now that in order to understand 
the patient we must learn about his 
family relations, ties, and tensions, his 
work, friends, aspirations, hopes and 
frustrations, about his development, his 
attitude to his place in society, his habits, 
his compensating and escape mechanisms. 
To remain alert and to grow, there 
is great value in exchanging- experi- 
ences, ideas, attitudes and values with 
professional people in allied fields - 
I think of social work, pharmacy, 
therapy and administration. 
In a book on adult education - 
"The University, the Citizen and 
Wodd Affairs," the authors outline 
courses for attentive citizens stating 
that "a liberal education is indispensa- 
ble to complete citizenship" and that 
the educated person must interest him- 
self in local, national and international 
affairs. He must study such problems 
as crowded schools, teacher shortages, 
highway construction, unemployment, 
civil liberties, crime and delinquency, 
budgets and taxes, prices, conservation 
of resources, trade policy, national de- 
fence, foreign policy - a]J this, as a 
sort of supplement to the main study 
of one's special field. 
It is exciting to realize the new 
role of universities everywhere on this 
continent as, over twenty years, they 
have developed adult education pro- 
grams which assist in many fields of 
sturly and which. in the eyes of the 
authors of this latest volume should 
give us "an ahility to face and assess 
facts. a capacity for critical judgment, 
an insight into pervasive themes in 
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foreign affairs, and a theoretical un- 
derstanding of international affairs." 
I hope you will not consider it too 
much a tour de force for me to modu- 
late from Refreshment through a syno- 
nym ReJcreation of self to Recreation 
or Relaxation or Rcpose or Respite 
which I take as a third R. 
In order to give the service we 
wish to give, in order to be respon- 
sible, to see in perspective the people 
of the \\ orId around us, in order to 
have a little serenity and balance, we 
must "get away from it all." This is 
difficult for tense, sensitive, consci- 
entious people in a life of speed and 
pressure. 
Each person will find a way of rest- 
ing and refuelling. Can you forget 
everything else in the garden, at golf, 
at the piano, in a good book? It may 
be that relaxation can be creative or 
contributive. I t may be on a very 
personal and individual basis or 
th:ough a group or community enter- 
pnse. 
"Escape" may be found in paint- 
ing, modelling, music, or crafts, in 
sporting activities. Or do you find a 
sort of second life in your church, or 
in a club or charitable organization? 
Do you take an active part in one 
community affair - symphony, art 
gallery, \\'omen's Canadian Club, or 
Red Cross - or do you take a leisure- 
time evening course in Spanish, French, 
Current Events, Dressmaking, Antique 
Furniture, Rock Gardening? 


Good intelligent c011\ o ersation is an 
art. Recentl" I heard a friend of mine 
asking a gróup of men to assess them- 
selves by applying Jules Romains' 
cri teria : 
Small minds talk about people 
:Medium-sized minds talk about events 
Great minds talk about ideas. 
This desire and need for escape rises 
from the fact that we have minds and 
imaginations. Once more I could call 
on St. Exupéry to illustrate: In a 
fantasy called The Little Prince, the 
aviator meets the prince, far from 
man-made civilization. Alone, in the 
desert, he discovers this other self, 
a little person who understands him. 
The little prince inhabits a planet of 
his own where he tends one rose bush 
(symbol of beauty) J where he has time 
to contemplate the rest of the universe 
which seems vast, materialistic and dull 
and routine. 
To escape and relax, we must then 
give our imaginations a fair chance. 
\Ve must seek romance - and that ro- 
mance can be found through travel, 
through the creatiye arts, through a 
brief flight in day-dreams, just as well 
as through human relationships! 
If, as professional people, we accept 
responsibility and seek refreshment for 
the mind and relaxation for the body 
and the spirit, I trust that we may the 
better deserve those other R's which 
are due to thinkers and leaders of 
society: respect, recognition and re- 
numeration. 


A 30-minute motion picture dealing with 
the over-all worldwide problem of cross- 
infections in hospitals will be produced co- 
operatively by the American 
fedical Associ- 
ation, American College of Surgeons, and the 
American Hospital Association. This timely 
film has been made possible by Johnson & 
Johnson Company of New Brunswick, New 
Jersey. The film will be in sound and color. 
It is designed to educate all levels of hospi- 
tal personnel concerning the many avenues 
by which infection can be spread throughout 
a hospital. It will utilize the staphylococcus 
as an example of one of the most important 
causes of the problem. 
Produced under the supervision of Dr. 
Carl Walter of Boston, Associate Clinical 
Professor of Surgery, Harvard Medical 
School, a pioneer investigator in this field, 
and a committee representing the A"MA, 
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ACA and AHA, the film will deal with the 
broad fundamentals of the problem and will 
lay the groundwork for its relation to spe- 
cific fields in a subsequent series of short 
films. The film will have its premiere show- 
ing at the annual meeting of the American 
Medical Association in Atlantic City in 
June, 1959. The production of this film will 
be coordinated by Ralph P. Creer, Chicago, 
Director of .Hotion Pictures and .:\[edical 
Television of the American :\Iedical As- 
sociation. 


* * * 
All Canadian coins were minted in Eng- 
land until the establishment of the Cana- 
dian mint at Ottawa in 1908. 


* 


* 


* 


A man gazing on the stars is proverbially 
at the mercy of the puddles on the road. 
- ALEXANDER SMITH 
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Th
 Relationship brt"l'en the Qllalitl 
of Xursing Care ilnd its Cost 


SISTER 
L-\XCE ÐÉCARY, 
I.B"E.. B.Sc., Ed.X. 


I x DIPORT.-\XT economic factor to be 
.tI considered in nursing is the quality 
and quantity of care required by pa- 
tients oyer a 2-\--hour period. seyen 
days a week. 365 days a year. To esti- 
mate costs specific norms must be 
established, either hypothetic or based 
on present standards. The factors af- 
fecting these norms must be determin- 
ed and the ach"antages to be deriyed 
from setting up norms must be cal- 
culated. 
The economic aspect of administra- 
tion is dependent upon statistics and 
norms. X or111S in nursing should be 
based on the number of patients in any 
specific seryice. classification accord- 
ing to illness. the type of care required, 
the number of professional and non- 
professional staff engaged in the care 
of these patients. To illustrate the 
means used to determine norms we 
can refer to the project carried out by 
the Xational League for Kursing in 
19-\-7; to a studv done in nine X ew 
Jersey hospitals -in 1951 or to a sim- 
ilar study in Ontario in 195-\-. Yalua- 
hIe info;mation can be found in the 
analysis of nursing requirements in 
neurological and neurosurgical nursing 
as described by 
Iiss Eileen C. Flana- 
gan in The C
lladiall J\luyse, N ovem- 
ber, 1955, and in my own case, from 
hospital records kept since 1951. 
In eyaluating the results of these 
studies, there is a range of 3.5-1-\-.2 
hours of nursing care in 2-\- hours. 
Ph,"sicaI care undoubtedh- accounts for 
a 111ajor proportion of the time spent 
,\"ith the patient but these figures are 
more understandable when viewed in 
the light of the patient's emotional, 
social an(l spiritual needs as well. Some 
patients may require 3.8-4.0 hours of 
nursing- care per 2-\- hours. for example 
in neurosurgery. thoracic. surgery or 
certain medical condition
. 
::\Iention should be made also of the 
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care proyided in an obstetrical unit 
where a permanent staff must be ready 
to receive 10-12 mothers and babies 
in 2-\- hours but where the "idleness" 
of certain periods would lead you to 
belieVt
 that the stork had gone on 
strike! In a specialty service such 
as this. the personnel must be main- 
tained 2-\- hours a day exactly as in 
guard duty. It goes without saying 
that all of these factors ha'"e a marked 
effect on the cost of nursing in a 
hospital. 
The following factors also haye con- 
siderable significance and will modify 
nursing norms in yarying degrees. 
1. The functiol1, the aims alld the phil- 
osoph:).' of the hospital. The governing 
board of an institution determines the 
pattern of care to be extended to the pa- 
tients after taking into account any 
obligations stemming from university 
affiliation and research activities. 
2. The policies alld Cllst01llS of the 
hospital. Are patients admitted to extra 
beds placed in corridors with resultant 
complications in service? Are patients 
admitted at meal times or during the 
evening? Are patients admitted to a de- 
partment not equipped for the service . 
which they will require? Anyone of 
these factors will cause a fluctuation in 
the hours of work whether for direct or 
indirect care. 
3. The organi:::ation of the nursing 
.'ìcr..-ice as related to demands arising out 
of advances in medical science. The 
nursing load is increased by the type 
of treatments given as techniques are 
perfected which reduce the hospitaliza- 
tion period for the patient. K urses are 
finding that the care they must give to 
patients is hecoming increasingly elabor- 
ate. Statistics for one medital service 
showed that over a five-year period, 
treatments and medications given \\ ithin 
a 24-hour period increased from 8.3 to 
I-L2 per patient. For one single treat- 
ment - intravenous therapy - there 
\Vas a ïOO per cent increase over an 
IS-year inten"al. 
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A few years ago blood pressure ,,-as 
taken by the attending doctor or the 
interne once a week. This has currently 
become the responsibility of the nurse 
and may be ordered as often as every 
10 minutes. In some hospitals where 
internes are scarce, the nurse must as- 
sume other duties normally carried by 
the doctor. 
4. People who compare hospitals which 
have identical bed capacities and offer 
identical services often forget to include 
an tn'a/ltation of the Physical facilities. 
_-\ study in one hospital showed that the 
nursing personnel spent 4.2 hours a day 
answering patient's call-bells and run- 
ning errands. In contrast to this, an- 
other hospital equipped with an inter- 
communication system linked to patients' 
rooms and other departments cut this 
time to 1.8 hours. A poorly planned 
plumbing system, an inadequate number 
of elevators, oxygen tanks stored too far 
away, means a loss in the time spent 
with the patient and, conversely, re- 
quires an increase in nursing personnel. 
5. C onditiollS of work and delegation 
of ditties require emphasis. To a large 
extent these two will determine the num- 
ber of professional and non-professional 
personnel required to give adequate care 
and thus have a direct bearing on 
drawing up a budget. 
As a matter of fact, a 40-hour week 
requires 10 per cent more personnel 
than a 44-hour week. The simple ques- 
tion as to whether vacations are taken 
during the summer months or are 
spread over the year can change the 
work force needed. 
6. TV ork satisfaction also affects nurs- 
ing care. To have a stable staff. the 
personnel must be happy. The admin- 
istrative tone must be such that the per- 


sonnel feel that they belong to the hospi- 
tal family. 
This brings to my mind the story 
about the three carpenters who were 
working on a new home. \Vhen a phil- 
osopher stopped and asked them what 
they were doing, the first one replied, 
"I am nailing down boards." The second 
carpenter said, "I am putting on a roof." 
To the same question, the third car- 
penter replied, "I am helping to build a 
house where a family will live and enjoy 
many birthdays, Thanksgiving days a.nd 
Christmases together for years to come." 
In conclusion, a study of the fore- 
going factors can serve as a foundation 
for developing a plan to control the 
cost of nursing care. Once familiar 
with these factors, in a few minutes 
each day the director of nursing can 
check the personnel in each service, 
decide if the staff is adequate to give 
the best and most progressive care. 
\Vhen proportions appear inadequate 
to her, or seem to overstep the bounds, 
she can make the desired adjustments 
immediately. It is a good idea to report 
the actual conditions each week or 
each month to the administrator. In 
administrati,-e budgetting, norms are 
indispensable particularly when it is 
realized that about 60 per cent of the 
budget for hospital salaries are charged 
to nursing sen"ice. 

\ word of caution is necessary here. 
Let us always keep in mind that the 
aims of all hospitals are dependent 
upon human factors. Consequently, it 
would be unreasonable to attempt to 
reduce the process of administration to 
a simple listing of figures. Statistics 
are valuable only inasmuch as they 
make possible more complete cooper- 
ation in the care of the sick. 



 0 man is reaI1y happy or safe without 
a hobby, and it makes precious little dif- 
ference what the outside interest may be - 
botany, beetles or butterflies, roses, tulips, 
or irises; fishing, mountaineering or anti- 
quities - anything will do so long as he 
straddles a hobby and rides it hard. 
- SIR \VILLIAM OSLER 


* 


* 


* 


There is only one thing in the world worse 
than being talked about, and that is not being 
talked about. - \\"ILDE 
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An American doctor, a pioneer in the ap- 
plication of statistical methods to biologi- 
cal phenomena, ,,,as known for his studies of 
human longevity. He once suggested that the 
surest way for a person to live long was to 
pick out two parents and four grandparents 
whose ages at death would add up to over 
500 years. ...- .\merican Heart Association 


* 


* 


* 


We know nothing of tomorrow, our busi- 
ness is to be good and happy today. 
- SAMUEL COLERIDGE 
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Writer's UraDlp 


FRED \V. POLAND 


IT URSES, you too can suffer from 
11 writer's cramp! This painful con- 
striction is perhaps most likely to afflict 
you when you set out to "get some- 
thing down on paper" for The Cana- 
dian. Nurse. 
\ Vhat follows is not a lVIadison 
ayenue treatise on the physical phe- 
nomenon in the pen hand, exhorting 
you to rush right out and buy a new 
nostrum that will relieve the condition 
with minimal side effects. It is rather 
concerned with the feelings of a nurse, 
whose commonest literary experience 
is concerned with a patient's chart. 
Then she is asked to write an article 
for the J ollrllal! 
This article had its origin in the 
orientation program for the editorial 
adYisers when your editor asked me 
to set down some suggestions that 
might help in the preparation and 
writing of a journal article. 
One of Our best magazine writers 
has a colorful method of tackling his 
first draft of an article after he has 
completed his research and interview- 
ing. He writes out his notes rather 
fully on sheets of paper of various 
sizes, then pastes them in rough order 
on long strips of brown paper which 
he hangs on the walls of his office 
round his desk. 
Then he starts editing with a thick 
pencil, rewriting as he goes and gradu- 
ally whipping the piece into shape 
from one draft to the next. 
As a Canadian Nurse correspondent 
or feature writer, you are not likely 
to need such an elaborate svstem. But 
you will probably find it
 useful to 
arrange your notes in some order, 
approximating the way they are going 
to be used as you write the piece. 
Professional news writers are early 
taught to get into the first paragraph 
as much as possible of the answers 
to the classic questions: \\'ho? \Vhat? 
\\'hen? How? This is because the 
piece may be cut from the bottom up 
by an editor in a hurry and vital 
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information included too low down 
may be lost. 
You are not concerned with the first 
paragraph. But you may find it con- 
venient to check off the answers as 
you arrange your notes so that es- 
sential elements are not forgotten. 
Then simply fire away with type- 
'''Titer or ballpoint in a relaxed man- 
ner, much as if you were writing to 
a friend - with perhaps this differ- 
ence. Try to start off with something 
designed to interest the reader at the 
outset. As you go on with the article, 
ignore anything in your notes that 
is not strictly pertinent to your general 
theme or does not really seem inter- 
esting and likely to sustain the reader's 
attention. 
The readership survey showed the 
popularity of the case history as a 
form of writing up material of pro- 
fessional interest for J ollrnal readers. 
Even here a little ingenuity can sharp- 
en the introduction into a teaser. 
For example, a lead sentence might 
read: "Routines for nursing a case 
of double appendectomy are exacting 
and exhausting, calling for special ef- 
fort on the part of personnel." The 
reader's reaction is likely to be, per- 
haps unconsciously: "l\Iust read that 
later - most important." 
But how about: "1\lrs. A. a 23- 
year-old three-headed farmer's wife 
rn good general health, was admitted 
to the surgical ward for what was 
planned as a humdrum removal of the 
appendix. Interest of nurses as well 
as orderlies was heightened when it 
was learned that she had two appen- 
dices and might qualify for a whole- 
sale rate." Surely most readers are 
going to want to look further into the 
article - right now. 
In more serious yein, remember that 
over half your readers are general 
duty nurses and that their favorite 
magazine reading includes Reader's 
Digest, J1aclean's and Time magazine. 
It may pay you to study some of the 
pieces in these magazines and notice 
the techniques they use to capture 
and hold reader attention. 
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Paste on the front of your type- 
writer the slogan: "Short sentences 
- simple words." 
Having those general duty nurses 
in mind, it will probably pay you. even 


80\\1 Yon Uan Help 


NOR
lAN R. BEAC'DI
, C.L.U. 


T HE CN A NEEDS the cooperation of 
every nurse in publicizing the ad- 
vantages of its Retirement Plan. 
Your CN A Pension Committee has 
kept constant watch on the progress of 
the association Retirement Plan since 
it came into active organization in Sep- 
tember 195ft It is their dutv and re- 
sponsibility to report to the CN A Ex- 
ecutive and make any appropriate rec- 
ommendations to make sure that the re- 
tirement plan is fulfilling to the ut- 
most v,,-hat it was designed to do and 
give every member participant maxi- 
mum future security. 
In the few months that the plan 
has been in operation, Plan A, which 
was designed for the individual pri- 
vate duty nurse, has been developed 
according to plan and is doing every- 
thing that was expected of it. Appli- 
cations and the enthusiastic interest 
of the members is a vote of thanks and 
appreciation for the hard work that 
has gone into the planning research, 
promotion and administration neces- 
sary to make the plan available to the 
members of the association. Your pen- 
sion committee is indebted to the pro- 
vincial associations and their executi- 
ves, The Canadian Nurse and many 
other groups for the wonderful co- 
operation and effort in helping to make 
the plan knO\vn and understood bv the 
CN A members. It is the sincere "hope 
of everyone concerned that more and 
more members will take advantage of 
this arrangement for their indiyidual 
security and thus enable the plan to 
reach maximum potential. 
Our experience in the promotion 


)'1r. Beaudin is Pension Consultant 
with the CNA Pension Committee. 
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111 a fairly technical article, to insert 
in brackets a simple explanation of 
a scientific term which it is necessary 
and proper to use in telling your story 
to professional colleagues. 


of Plan B with hospitals and other 
employers who have nurses on their 
staff, has been such that it was obvious 
that the plan in its original fonn 
would not completely achieve its aim. 
The reason for this is that these pro- 
spective employer participants would 
not entertain a pension plan that would 
cover nurses only with the necessity of 
setting up another ::.eparate plan for 
other classes of employees. ::\10st em- 
ployers felt that they would have to 
turn to some other type of plan which, 
while not as attractive and producti'-e 
as the CI:\ A plan, would cover all em- 
ployees including nurses, minimize ad- 
ministration and avoid possible discri- 
mination between the employee groups.' 
Under those circumstances, it was felt 
necessary to give serious consideration 
to the possibility of extending the 
scope of the plan to protect members 
of the association who might otherwise 
be denied participation. 
The pension committee, after care- 
ful study of this problem in its every 
aspect, made their recommendation to 
the Executive Committee at the Seig- 
niory Cluh, :\IontebellQ, last February. 
As a result of their recommendation, 
the following motions were discussed 
at length and passed by unanimous 
vote: 
1. That Plan B of the CNA Retire- 
ment Plan be amended to allow the in- 
elusion of other personnel in addition 
to registered nurses; and that such 
amendment should apply to doctors, 
hospitals, health organizations, nursing 
associations, or any other person or 
organization employing one or more 
members of the Canadian Nurses' As- 
sociation. 
2. That applications under Plan B 
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which appear to require study be re- 
ferred for study to the Pensions Com- 
mittee before being accepted. 
This major step, properly publi- 
cized, should play an important role 
in the successful development of the 
CX 
-\ Retirement Plan - Section B. 
\\'hile we have been offered certain 
facilities for publicity from The C an- 
adiall Sltrse, the Canadian Hospital 
Association and Canadian 
IedicaI 
.-\ssocÏa tion journals. we would like 
to call on our provincial associations 
and their memhers to extend this 
publicity to the employer-employee 
level \yhere it will be the most effect- 
ive. Certainly it is a perfectly natural 
situation that the nursing directors 
and their staff. in cooperation with the 
other ho
pital employee groups, should 
in\ ite their employees to study and 
consider the CX A Plan and its at- 
tractive features. 
Once these negotiations are under 
way. the field organization
 of i\a- 
tionaI Life and Roval Trust wiIl he 
available to discuss details of the pro- 
posed plan and finalize the arrange- 
ments. \Ye must agree that it would 
he most difficult to promote our Plan 
to the employer without the obvious 
interest of the employee groups. Since 
many hospitals are now actively en- 
gaged in considering lJension benefits 
we feel they would welcome the sug- 
gestion that the CX A Plan be includecl 
in their field of studv. 
In those provinc
s that are partici- 
pating in the Xational Hospital Insur- 
ance Plan. hospitals may have their 
share of pension costs considered as 
an operating expense in their budget 
estimates. l
nder those possibilities, 
it is not a case of "will there be a 
plan." but, "which plan will it be?" 
\ Y e have a strong case to present 
with respect to our plan. It has not 
been seriously challenged by any other 
group. \YhiIe larger hospitals may have 
access to similar benefits, they do not 
have access to the same projécted an- 
nuity rate guarantees. The smaller 
hospitals do not have the potential 
accumulation of contributions to take 
ach'antage of volume discounts and low 
administration chargE's that enhance 


the ex A benefits to a substantially 
greater extent than similar plans. 
There is really no comparison to 
be made between the CX 
-\ R. P. and 
other retirement plans availahle under 
gm"ernment annuities and insurance 
companies. These pIan::- provide for 
fixed benefits depreciated by inflation- 
ary trends, and in the case of insur- 
ance plans, administration charges are 
heavy, reducing the benefits. \YhiIe 
government annuities are subsidized 
by general taxation and compare favor- 
ablY, administration is \veak, rate 
guãrantees are not projected but sub- 
j ect to change year by year. They also 
involve other restrictions such as - 
limited amounts of pensions ($100 a 
month); generally speaking. no con
 
tribution refunds on termination ot 
service; and a heavier burden of ad- 
ministration on the part of the em- 
ployer. 
It has been suggested that other 
methods of prm iding retirement ben- 
efits are better than the CX.-\ R.P. 
\Yhile other competitive groups in the 
investment field will make fantastic 
ancl eyecatching predictions and un- 
guaranteed promises. our Trustees will 
not use these tactics to attract par- 
ticipation. Other ex 
-\ type plans ad- 
ministered bv Kational Life and Roval 
Trust compa
nies. such as the CanadIan 
l\Iedical Association plan. are current- 
ly earning as high as 26 per cent 
interest. It \vould be unfair and pre- 
sumptive to use such earnings in any 
calculations projected 20 - 30 - -W 
or more Years. because in the common 
stock pa;t of the plan, these interest 
earnings will fluctuate from time to 
time but should maintain a high a,'er- 
age yield. 
\Ye ask the CX
-\ members to have 
the same faith in their association and 
its advisers as the public has shown 
in the Trustees of our plan making 
them leaders in this field. Y onr CX
-\ 
Pension Committee knmvs that the 
CX A Retirement Plan is second to 
none. It has the unqualified recom- 
mendation and endorsement of your 
.-\s::-ociation Executiye \yhich al{\'avs 
has the hest interests of the t1lell1b
r- 
ship at heart. 
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Great is truth and mighty abm'e all thing
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Nursing Profiles 


Early this year a group of nurses, repre- 

enting each province in Canada, met with 
members of the J ollY1wl Board and staff for 
an information-packed two and one-half 
days. The visitors had been picked by their 
individual provincial nurses' association to 

erve for an extended period of time as 
editorial ad'l'iscrs. The conference was called 
to gi,.e the advisers an opportunity to meet 
the editiorial staff and to acquaint themselves 
with the intricacies of journal production, 
"deadlines," article procurement and the like. 
:\; ow, for the next three years at least, our 
tdvisers will help us with the many tasks 
that go with publication of a professional 
journal. Already they are busily engaged 
in arranging for articles and each will wel- 
come the help that the nurses in her prov- 
ince can give. In return, the editorial ad- 
viser will be glad to receive your requests for 
information about the J oltrnal and its acti- 
, ities. 
X aturally, one topic discussed at that con- 
ference ""as the pub!ication of the J ollrllal 
in the French language. This is an exciting 
venture and it was felt that the French 
nurses in particular would be interested to 
meet, through these pages, the people most 
directly concerned with seeing that the 
J ollrnal reaches the subscribers every month. 
.\t the same time we are presenting the 
editorial advisers so that, in each province, 
you will know to whom to turn in matters 
related to the J o ItrJ 10 I. 


Margaret E. Kerr, the executive di- 
rector, needs very little introduction to Cana- 
dian nurses. Her \vork with the J OItrllal, 
which began in 1944, has taken her to all 
of the provinces and many of you have met 
her personally. 
-\ graduate of Vancouver General Hospi- 
tal and with her Master's degree from 
Columbia University, Miss Kerr left her po- 
:-;ition as assistant professor in public health 
nursing at the University of British Colum- 
bia to take over the duties of editor. \Vith 
the publication of the J oltrnal in both lan- 
guages, beginning with this month, a dream 
comes true for her. The wish that the 
French-speaking nurses might, some day, 
have the same opportunities as their English- 
speaking sisters to keep abreast of develop- 
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ments in their profession and, in turn, share 
their knowledge with others has been a long 
standing one. 
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Jean Elizabeth lUacGregor joined the 
staff of the J ollrnal as an assistant editor in 
1955. A graduate of the Royal Victoria 
Hospital, 
lontreal, and of the School for 
Graduate Nurses, McGill Cniversity she 
was instructor in nursing arts at her home 
hospital prior to joining the editorial staff. 


Gabrielle Dolores Coté joined the staff 
in 'March of this year as the French assistant 
editor. A graduate of St. Justine's Hospital 
and of the University of Montreal, 
1iss 
Coté obtained her certificate in public health 
nursing from McGill Cniversity in 1946. 
Later she returned to the same institution 
to complete requirements for her baccalaure- 
ate degree in administration and supervision 
in the same field. In 1955, she attended 
Teachers College, Columbia Cniversity and 
graduated with her 
Iaster's degree in public 
health. 
In 19-1-2, :Hiss Coté joined the R.C.A.
.C. 
and served overseas until 1945. Apart from 
this interruption she has been on the staff of 
the City Health Department, Montreal, since 
graduation. She retired from her position 
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as assistant nurse in chief to take up her 
pr
sent duties. 
A keen student, she has ah\-ays excelled 
in her studies and apart from hel- profession- 
al preparation she treasures the time spent 
at l'Ecole de la Sorbonne, Cniversité de 
Paris, from which she emerged with a di- 
ploma in the study of the French language and 
its translation. A native of the province of 
Quebec, versed in the customs and heritage 
of the French-speaking Canadians, intimately 
acquainted with the activities of her pro- 
fession. both on a provincial and a national 
level, her assistance in the publication of 
L'Illfirlllièrc Cmradicl1J1c will be invaluable. 
Off duty she reads avidlv - her love 
of literature dating back to -the time when 
a small girl delved into the books hidden 
away in the attic of her grandmother's home. 
She is a "do-it-yourself" fan when it comes 
to minor repairs, carpentry, picture-framing 
and the like but has an equal interest in 
such housekeeping tasks as cooking. A warm 
welcome is extended to her. 


Next August. Pamela Eleanor Poole 
will also join the editorial staff. She, too, is 
a native of Quebec, bilingual, a graduate of 
the Queen Elizabeth Hospital of Montreal. 
class of 1949. She holds her Bachelor of 
Xursing degree from the School for Gradu- 
ate Nurses, 
fcGill University, \\here she 
majored in administration. She also did post- 
graduate study at the )J ew York Polyclinic 
Hospital 
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GABRIELLE D. COTÉ 


General duty nursing and private nursing 
have occupied part of her time since gradu- 
ation. Her most recent position has been that 
of nursing instructor in her home school. She 
is the president of her alumnae association 
and co-chairman of the Public Relations 
Committee for the _\.
.P.Q. 
.\n enthusiastic sportswoman, 
Iiss Poole 
also enjoys amateur theatricals and especially 
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her association \\"ith the 
Iontreal \\- est 
Operatic Society. 


Irene :\Iargaret Robertson is our edi- 
torial acl\"iser for the province of Alberta. 
She is a gTaduate of the Calgary General 
Hospital and holds her diploma in public 
health nursing from the Cniversity of 
Alberta. 
Shortly after graduation she joined the 
Royal Canadian X avy as a nursing sister and 
was stationed at H.)'LCS. Stadacona, Hali- 
fax. 
-\fter her discharge she did school nurs- 
ing in Calgary for two years before joining 
Imperial Oil Limited as the Health Centre 
nurse at the Regina Refinery. Since 1951 
she has been a nurse supervisor with the 
Edmonton branch of the same company. 
l\liss Robertson has always taken a very 
active interest in the affairs of her pro- 
vincial association, as her colleagues know 
and that interest will be carried over into 
her present rÔle. 


IREXF 
L RODERTSOX 


British Columbia is well-represented in 
the person of :\Iarion Edith :\lacdoneIl. 
She is a graduate of Vancouver General 
Hospital and of the Cniversity of British 
Columbia where 
he obtained her Bachelor's 
degree in public health nursing. Later she 
attended Teachers College, Columbia Cni- 
versity and secured her 
fa
ter's degree. 
The )'Ietropolitan Health Committee of 
\. ancouver has occupied her professional life 
since 1941 when she began her \\"ork \\"ith it 
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as a staff nurse. During the years 1 
4S-4ï 
she was a nursing sister with the R.CA.),I.C 
stationed in British Columbia. Upon dis- 
charge she returned to her duties with the 

letropolitan Health Committee, 194ï -51, 
and then went on to New York, for ex- 
perience in the Community Service Society 
as a staff nurse from 1951-54. Since 1955 
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Iiss 
Iacdonell has been a nurse super- 
VIsor with Metropolitan Health Cnit No.5. 



heiJa :\Iargaret Nixon is our editorial 
adviser in 
Ianitoba. Born in England, she 
came to Canada as a small girl and com- 
pleted her basic education in Brandon. 
A graduate of Toronto General Hospital, 
she went on to secure her Bachelor of 
Science degree from the Vniversity of 
\Yestern Ontario and her 
Iaster's degree 
from Teachers College, Columbia Univer- 
sity. During \YorId War II. prior to her 
professional training, she served in Egypt 
and England with the British Red Cross 
\\Ohile attached to the Royal Xavy. In ap- 
preciation of her services she \\ as awarded 
the Associate Royal Red Cross. As re- 
laxation from her duties as director of nurs- 
ing of Children's Hospital, \\Ïnnipeg, she 
enjoys her membership in the Philharmonic 
Choir of the city and her church choir. 


ðhirley Yvonne Alcoe is the repre- 
sentative from Kew Brunswick. A native 
of that province. she chose the 
fetropolitan 
School of X ursing. \Vindsor, Onto for her 
professional preparation, graduating in 1952 
as a member of one of the classes enrolled 
in the Demonstration School. 
Since that time she has obtained her 
certificate in public health nursing from 
the Cniversity of Toronto and has been ap- 
pointed health instructress of Teachers' Col- 
lege, Fredericton. 
Iiss Alcoe also holds 
a Bachelor of Arts degree from Acadia Uni- 
\-ersity and is a graduate of the business 
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college in Fredericton. At the present time 
she is busy completing a course of study in 
anthropology in addition to her teaching 
duties and her efforts on behalf of the 
J ollrnal. She loves to travel and has quite 
a good record in that respect - almost all 
Canadian provinces, the Yukon, Alaska and 
13 European countries so far. 


Isabel :\1. Sutton who, for the past 11 
years has been director of nursing services 
for the 
 ewfoundland division of the Cana- 
dian Red Cross Society, \vill help us keep 
abreast of developments in nursing in her 
province. She is the chairman of the Public 
Relations committee for her provincial as- 
sociation and is a member of the board of 
management for the St. John's branch of the 
\-ictorian Order of Xurses. An extremely 
busy person professionally, she enjoys her 
membership in the Zonta club during her 
leisure time. 


Hope ::\1. l\Iack, instructor of nursing. 
Payzant 
Iemorial Hospit
l, "ïndsor, N.S., 
has been a loyal J oUYl/al correspondent for 
several years. It is particularly fitting that 
she should be editorial adviser for Nova 
Scotia. 
A, graduate of McLean Hospital, ".averly, 

rass.. 
Irs. .Mack remained as night super- 
visor for a short time and then held a super- 
\-isory position at Greystone Park State 
Hospital, N.J. for a year. As head nurse and 
then director of nurses, she worked at the 
Xova Scotia Sanatorium, Kenh'ille, N.S. for 
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14 years before transferring to the Blan- 
chard-Fraser Memorial Hospital as super- 
intendt:nt. Prior to her present position she 
'.lad spent six years as assistant super- 
mtendent and later, superintendent of nurses, 
Verdun Protestant Hospital, P.Q. She has 
:.erved as president of the R.N.A.N.S., presi- 
dent and councillor of the Valley Branch 
R.X.A.N.S. and is presently chairman of th
 
provincial Puhlic Relations Committee. Off 
duty, in her own \\ords "my grandchildren 
are my particular hobby - Kevin, four 
years, and Melody, aged two." 


Jean Cockburn Watt, the RN.A.O.'s 
membership secretary, has frequently helped 
u
 secure information in the past and is 
extending this help -as the editorial adviser 
from her province. 
Born in Aberdeen, Scotland and educated 
in Durban. South Africa and London, Ont., 
Miss \Vatt is a graduate of \Tictoria Hospi- 
tal, London. She secured her certificate in 
public health nursing from the University 
of Toronto and then joined the Victorian 
Order of Kurses. serving in Truro, Mont- 
real and Hamilton. This was followed by 
general puhlic health work with the Town- 
..,hip of York as nurse in charge until she 
joined the RCA).IC in 1942, subsequently 

erving in Canada, England and Italy. In 
July 1945 )'1iss \"att went to Germany as a 
nursing supervisor with UNRRA, remain- 
ing there until 1947. 
Her hobhies centre around all the activi- 
ties of maintaining a home - carpentry, 
electrical repairs, sewing and needlepoint - 
hut also include photography and reading - 
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mainly history and English literature - but 
"even the labels on cereal and soap boxes" 
if nothing else comes to hand. 


Sister Mary David. director of nursing 
service at CharlottetO\\"ll Hospital, Prince 
Edward hland is the adviser from the littlest 
but certainly not the least of our provinces. 
A graduate of the Charlottetown Hospital, 
Sister did postgraduate work in obstetrical 
nursing at St. .\Iichael's Hospital. Toronto. 
F or a few years after graduation she did 
general duty nursing and then hecame surgi- 
cal supervisor for a period of two years. 
Following this, Sister ,,-as appointed as 
obstetrical supervisor, a position she held 
until taking over the duties of director of 
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nursing service in 195.3. She has also been 
assistant superintendent of the hospital since 
that same year. She has served on various 
committees of the provincial association and 
is presently a member of the public relations 
committee. 


Not long ago in this column we intro- 
duced Mabel Victoria Antonini to you 
as the new executive-secretary of the SR 
NA. (The COllodion ]l,T llrsc , Novemher, 
1958.) Kow we greet her as the editorial 
adviser for Saskatchewan. 
A graduate of Regina General Hospital 
and of the School for Graduate N urses, 
Ic- 
Gill University, from which she obtained 
her Bachelor's degree, Miss .\ntonini's inter- 
est had been chiefly in the field of pediatrics 
until she joined her provincial office staff. 


} 


(John Toth) 
1\1. VICTORIA A
TONINI 


Representing the English-speaking nurses 
of Quebec is Sister Mary Assumpta, 
graduate of St. :Mary's Hospital, Montreal 
and supervisor of its obstetrical department. 
Born in Outremont, P.Q., Sister received 
her basic education and secretarial training 
in the local schools before undertaking her 
professional education. In addition to her 
hospital duties she is currently doing post- 
graduate study at Uarguerite d'Y ouville In- 
stitute. 


The French-speaking nurses of Quebec 
have an able representative in the person of 
Genevieve Lamarre, director of nursing 
education, Hôpital de l'Enfant- J ésus, Quebec 
city. Born and educated in the province of 
Quebec, Miss Lamarre received her pro- 
fessional education at Hôpital de I'Enfant- 
J ésus. After graduation she went on to 
secure her Bachelor of Science degree from 
Laval University, Quebec, and in 1948 added 
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study in social service work. Miss Lamarre 
also teaches at the University in the school 
for nurses - her subjects being the philoso- 
phy of education and methodology. she is 
currently a vice president of the _\.
.P.Q.. 
a member of the Board of Management and 
a member of several other committees. Miss 
Lamarre has a wide variety of outside in- 
terests to occupy the precious moments of 
leisure-time remaining to her. 


. (Garcia Studio) 
SISTER 
rARY ASSCl\IPTA 
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The E\Taluat ion o[ Personnel 


H. BO:'I1oc\YERS 


\1 T E COCLD EASILY spend days ðn the 
ya
t subject of evaluation, but we 
must arri\-e at an approach in this 
one article. 
\ Yhcri I j oineù the Employee Ap- 
praisal Section at Canaùair, a rating 
plan was already in operation. \Ve 
ha\-e 7,000 employees in the :l\ianu- 
facturing Division alone, working 
under -+30 supervisors, and in 520 dif- 
ferent types of jobs. It is obvious that 
with such a large number of people 
some management device was needed 
to ensure that whatever tasks were to 
be performed would be carried out in 
an economical way with a minimum 
of effort, a maximum of result and 
with the least possible confusion. 
In manning our departments and 
planning ahead we need information 
on the day-to-day performance of our 
labor force. \Ye have to narrow do-wn 
the field of potential candidates for 
promotion. transfer, upgrading. A 
"trial and error method" is too costly. 
Satisfactory work in exchange for 
satisfactory pay is a critical element 
in our success as an economic enter- 
prise. Satisfactory work does not exist 
by itself but in relation to depart- 
mental requirements. Departmental 
supen-isors have the required knowl- 
edge of performance on a day-to-day 
basis and report this as one of their 
functions. But we needed something 
more than a reporting device. 
Canadair is a large industrial con- 
cern. \Ve tend to attract people who 
find satisfaction in being one of a 
large number. This requires a levelling 
process, some type of conformity to 
group behavior. A new employee ac- 
cepts this when he first begins to work 
hut after a while he seems to feel that 
he has lost his identity completely. 
I t is a wise arrangement on the part of 
management to make it one of the 
functions of supen'isors to talk to their 
men about the manner in which they 
fit in to the over-all scheme. whether 
or not their performance comes up to 


Mr. Boshomvers is supervisor of em- 
ployee appraisal, Canadair Ltd. 
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expectation, and in what way the,- 
can change for their own a;ld th
 
company's benefit. 
\\" e needed a program that ,,-ould 
he hoth a reporting and a counselling 
device. \ Y e studied se,-eral plans, 
borrowed a few ideas here and there, 
and drew up a plan of which our 
supen"isors approved. From our re- 
ports we can study 
1r. 
\Yerage. \Ye 
can crosscheck and compare. \ Y e can 
make an analvsis of the need for 
further training and improvement, of 
the influence of seniority and age on 
performance. \Ye can watch the per- 
centages of non-typical employ.ees i.n 
any department. The populatIon IS 
large enough to make large scale com- 
parisons and to narrow down the field 
as we look for candidates for any mo\"e 
that management has in mind. 
Generally speaking, any system of 
evaluation - properly administered - 
is better than no system. There are 
some problems in an evaluation sys- 
tem such as ours. The first is that a 
complex human being can never be 
reduced to a set of figures. Figures 
implY an accuracy which, in reality, 
dOés not exist. \Ve say that a man has 
a right to know where he stands. Yery 
true. But does he really, in all cases, 
wish to exercise this right? In all 
probability he only wants to be re- 
assured occasionally. 
Another worry -is that no matter 
how well-meant the plan and no matter 
what uses we may have for the final 
results. we do give 450 people an of- 
ficial right to sit in judgme.nt over 
others. It is a curse of mankmd that 
too many people like to sit in judgment 
over others. \ Y e had too many people 
who liked to forbid little things; liked 
to tell others what was good for them 
or what they should do; liked to n
n 
other people's lives, or to impose t?elr 
views on them. Do we ha\-e the rIght 
to sit in judgment over other people? 
Do we have the right to direct, to in- 
fluence or to manipulate their be- 
havior? Do we have the right to more 
or less shape their destiny? Is it 
correct to infer that the supen-isory 
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pOSitIOn has inherent authority to run 
other people's lives? 
Finally, many of our daily tasks are 
repetitive, routine jobs. If our work 
tends to be repetitive, it must be ex- 
pected that our performance will be- 
come repetitÏ\-e. If Our performance is 
repetitiye, then it must be expected 
that the appraisal of the performance 
,,,ill likely be repetitive. 
It is true that authority given to 
the wrong type of supen-isor might 
aggrayate antagonisms. Fortunately, 
we helie,"e that none of the supen-isors 
used this report as an instrument of 
reyenge. Occasionally we had to see 
to it, that an unfortunate choice of 
,yords ,yas corrected, but that was all. 
People quite often make scathing re- 
marks about others while talking, but 
if they haye to sit down and write 
them 
on a piece of paper, they are 
much more careful. 
The final form of the evaluation 
report is relatiyely unimportant. It is 
yery important that you should decide 
first what YOU want to achieve. Then 
you must 
 decide how far you are 
\\'illing to go Or are obliged to go to 
achieye this goal. Only as the final step 
do you ha,-e to worry about the me- 
chanics inyolyed. The mechanics of the 
plan must be directed towards the goal 
that YOU haye set. 
T
 decide what you want, to analvse 
your problem, requires discipline 
 of 
thought and of reasoning which in turn 
can come only from complete honesty 
\\-ith yourself. \Yishful thinking, per- 
sonal heliefs and sentiments have no 
place here. As a beginning you need 
a clinical examination of VOur relation- 
ship to other people. Individual rights 
and duties must be defined. You must 
forget for the moment what these have 
been in the past, how they have come 
about and how they have established 
themselves through precedent. 
Serious efforts to improve your 
personnel situation in an intelligent 
manner should be undertaken only if 
such a plan ,,,in do something for your 
institution. for you and for your per- 
sonnel. You can only hope to be ef- 
fectiye if Your efforts are economical- 
ly justifiéd. intellectual1y. sound and 
ethically appropriate. 
A.PPLIC\TIO
 TO l'\CRSIXG 
Let us examine the relationship 
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between supervisors - as part of the 
management team - and the em- 
ployees. In the pursuit of your pro- 
fessional and institutional aims your 
most difficult problem seems to be the 
duality of responsibility - respon- 
sibility towards your profession and 
responsibility towards those with whom 
you work. Your profession is a de- 
manding one. You cannot require 
maximum efforts to fulfill professional 
obligations at the expense of the hap- 
piness of your employees. The nursing 
personnel on the other hand, may have 
a never-ending list of desires, which 
you cannot possibly satisfy if it is at 
the expense of professional efficiency. 
The solution to this problem is to find 
the work-level at which the best pos- 
sible professional service can be given, 
consistent with the work satisfaction 
of the nursing personnel. 
It is difficult to find and even more 
difficult to maintain a suitable work- 
level under this dual responsibility. 
Peace of mind is very dependent on 
our sense of fairness in give and take. 
If you demand the maximum from 
your people, but give in return only 
,,,,,-hat you can get away with, then it 
is not surprising if you end up with 
disturbed feelings. To achieve the 
maximum in both directions seems im- 
possible. To demand the maximum and 
give less in return is unsatisfactory. 
Perhaps you have phrased the prob- 
lem in these words: In the pursuit of 
our highly idealistic purpose - to 
provide service to the sick - it is our 
right to demand from our nursing 
staff that they give the best they can 
offer. Frankly, I cannot agree with 
you. You have my sympathy but you 
do not ha'lJe the right to demand any- 
thing. Your problem is that though you 
need a lot. you can demand little. You 
may say: "How can I get what I badly 
need, if it is such a far cry from what 
I can demand?" . 
As a supervisor you are in c01llmand 
of a work situation. You haye a func- 
tion which embraces and commands 
other smaller functions. You. are never 
in G01ll11lQlld of people. It is your 
distinct task to see that the work is 
done in such a manner that there i
\. 
continuity of service. It is your re- , 
sponsibility to see that you have a 
proper match between the individual 
and her duties. If you have good 
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reasons to believe that the two are not 
matched, one way or the other, or if 
the matched employee slips up oc- 
casionally and jeopardizes the proper 
working of her unit, you have to 
speak up. 
This is not a question of your right, 
it simply is your duty. A right you 
can exercise or not subject to your 
own free will. However, when you 
act as a watchdog to guard proper 
functioning, to prevent failure, you are 
duty bound to speak up. Leniency is 
a liability. Tolerance at this point 
ceases to be a virtue. At this critical 
dividing line, below which failure is 
detrimental to your profession, you 
have to take corrective action. 
Is it possible to draw the line be- 
tween success and failure? Can you 
come up with a clearly worded, easily 
understood and generally agreed-upon 
set of work expectations below which 
the nursing staff cannot go? I am now 
asking for basic issues, important as- 
pects of the function itself. I am not 
concerned with differences in degree, 
more or less satisfactory, but with dif- 
ferences in kind, satisfactory or un- 
satisfactory. These work expectations 
may differ in various jobs - horizon- 
tally - throughout your institution. 
They may differ in the degree of train- 
ing required for their performance. 
They certainly will differ on the 
various organizational levels - verti- 
cally. 
At this failure mark or minimum 
level of satisfactory performance you 
are truly a faithful watchdog for your 
profession. Here you have to segregate 
the satisfactory from the unsatisfactory, 
the assets from the liabilities. At this 
line of minimum performance, with a 
simple "yes" or "no" you make an 
assessment. Since you decide only on 
critical elements vou should make this 
assessment form
l, rigid and simple. 
\Vhatever at this line can be measured, 
vou should measure. \Vhatever at this 
íine of minimum performance can be 
tested. vou should test. 
Evalúation is a mix-up of substance 
and feeling. Because of this mix-up 
it is unreliable and never objective. 
To reduce the danger of subjectivity, 
it is wise - whenever possible - to 
evaluate in committee, to put in a 
safety-check against prejudice and bias. 
A match between a staff member and 
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her task may very well have to be 
checked on 10 different basic factors. 
Nine of these may be answered posi- 
tively with a "yes" and one with a 
"no." In practice it will amount to 
many "Yes, but's" and many "No, 
however's." You may need some spe- 
cific qualifications to understand the 
why's for this "yes" and the why's 
for this "no." But the very purpose 
of this audit is to identify failures in 
performance on basic issues. If you 
are under-staffed and overloaded wi th 
\vork, there is a danger that this evalu- 
ation - \\-hich should be a continuous 
affair - will get brushed aside. How- 
ever, it is such a critical element in the 
success or failure of any job that it 
should become a habit, at predetermin- 
ed intervals, to prepare a record in an 
orderly and systematized manner. 


PFRFORMAKCE ACDIT 


\Yhile keeping track of general staff 
performance, you may want to use a 
simple form as a vehicle for other in- 
formation as well, for instance ad- 
ditional skills presently not being used 
or promotability, but its basic purpose 
is the identification of liabilities. That 
is a good word to indicate what I mean 
but it does have an unpleasant sound. 
I would like to refer to this sort of 
evaluation as a "Performance Audit." 
It should apply equally to those who 
contribute to success, as \vell as those 
who contribute to failure. So, horizon- 
tally and vertically it should apply to 
all people in your organization. This 
failure line, this line of minimum 
satisfactory performance beyond which 
you cannot go, has to be watched con- 
stantly and carefully. To prevent 
failure at this line you constantly re- 
quire a management of direction and 
control, which inevitablv demands a 
certain degree of conforinity and dis- 
cipline to guarantee continuity. 
As you formulate minimum work 
expectations, you will be painfully 
aware of the fact that though these 
may be sufficient for continuity, they 
will not promise imprO\"ement or 
growth. It is an honorable ohjective 
to strive for improvement, for growth 
instead of continuity. for maximum 
utilization of personnel, for potential 
and dynamic effectiveness. You need 
consid
rably more than a hare mi- 
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nimum. You would like to see a plus 
performance. The unfortunate thing is 
that first, you have no right to demand 
this Plus performance. Secondly, di- 
rection and control, conformity and 
discipline (all levelling actions) are 
insufficient, even detrimental, in gen- 
erating the ambition, loyalty and de- 
yotion you would like to see. You need 
something else to bring about the de- 
sired qualities. By their very nature, 
the ingredients of plus performance 
have to be offered voluntarily by your 
subordinates to their function, not to 
you personally. 
At the minimum requirement level, 
with a management of direction and 
control, the 
taff members resemble 
taxpayers, entitled to a fair and known 
taxation table, under obligation to con- 
tribute at a predetermined rate. For 
plus performance, beyond this mi- 
nimum, you are dealing with voluntary 
contributions. Here the staff mav re- 
semble blood donors. All blood dónors 
are taxpayers but not all taxpayers are 
blood donors. If you are after a blood 
hank, vou need volunteers. You do 
not ha
'e any right to hold it against 
anyone if. for reasons of their own. 
they do not voluntarily contribute to 
vour blood bank. So hevond this mini- 
mum level you need i'nother type of 
management that will obtain the results 
which cannot be demanded. Let us look 
at your chances of success in this area. 
If you plan to go fishing you must 
keep in mind that the choice of bait 
is determined })y the taste of the fish. 
This may not be an apt comparison 
for nurses but it has some very use- - 
able truths in it. \\'hat is the taste? 
"That are the incentives all people 
search for in their working life? 


INCENTIVES 


A verv obvious one that is the 
most cleari y understood by everybody, 
is the financial incentive. Here your 
hands are tied. Hospitals usually oper- 
ate in the red. On the other hand, the 
nurses knew this from the start. I have 
ne\'er heard of people joining the nurs- 
ing' profession to get rich. 
There are three non-financial incen- 
tives e\'erybody is after. The first of 
these is: identification 7.(.'ith the in- 
stitution and its purposc. You have a 
very easy one here, because all the 
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staff are proud to be in your profession 
and like to be identified with the work 
of the hospital. The second incentive 
is: an opportunity to improve. They 
want help and encouragement to grow. 
The third incentive is: Equity of op- 
portunity for advanccmcnt. Quite often 
this is erroneously called security. 
If you create and maintain a climatic 
condition in which people can find 
identity, growth and advancement, if 
you will encourage them to seek satis- 
faction or self-fulfillment needs, then 
you have done your share. You have 
no control over the end results. 
The motivations, the potential for 
development, the capactiy for assuming 
responsibility, the readiness to direct 
behavior towards organizational goals 
are all present in your staff long be- 
fore you lay eyes on them. It is a 
distinct task for management to make 
it possible for the staff to recognize 
and develop these characteristics. 1\10st 
people can - if properly assisted - 
change their behavior and adjust their 
ways to fuse with the needs of the in- 
stitution. But. no system or procedure 
or package plan can ever replace or 
compensate for a lack of mutual con- 
fidence and a steady climate of ef- 
fective relations. - 


RELATIONSHIPS 


Relationship is not a matter of 
technique. but of mutual sincerity, 
common honesty, thoughtfulness and 
respect for hasic rights. Effective 
employee relationship resulting in last- 
ing optimum performance is never 
brought about by coercion, manipula- 
tion of behavior or an effort to shape 
destiny. \Vhether you bully or push. 
whether you tell them bluntly what 
is good for them, whether you demand 
or try to squeeze gently, it is all the 
same. You violate the sovereignty of 
a free and responsible individual. The 
fact that vou have the vcrv best of 
intentions J does not make it right. 
Tntegrity does not allow the mani- 
pulation of peop1e. It is wise and 
rewarding, howcyer, to manipulate 
conditions which h\T themselves will 
inyite your staff to join in a pro- 
fitah1e course of actiyities. 
The essential task of management 
- in the interest of professiona1 ends 
- is to arrange organizational con- 
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ditions and methods of operation in 
such a manner that the staff can 
achieve their own best, by directing 
their own efforts on their o\vn volition 
towards institutional objectives. This is 
a process primarily of creating chances 
for learning, releasing potential, re- 
moving obstacles, encouraging growth 
and prO\-iding guidance. It is the plan- 
ned creation and guarding of a climatic 
condition in which a staff member 
takes voluntary responsibility for her 
O'wn development, plans for herself and 
learns how to put her plans into 
practice. In the process she can gain 
satisfaction for she is utilizing her 
own capabilities to achieve simul- 
taneously her own objectives and those 
of the institution. The result will be 
genuine development for mutual benefit. 
After the proper climate has been 
set and maintained, it is the nurse's 
task to improve her own well-being. 
She is the principal participant in her 
own development and responsible for 
it. She will realize that her gains are 
largely dependent on her own volun- 
tary contribution to organizational ob- 
jectives. Her dedication to her work 
and her self-determination in her 
career are of intrinsic value and carry 
their own reward. She cannot possibly 
complain that she does not get any- 
where, because nobody is pushing. 
Genuine support by the employees 
is only aroused by genuine apprecia- 
tion by management. You must pro- 
vide the proper climate in ethics, 
policies and procedures. Conditions, 
external and internal, 'will provide op- 
portunities. Staff must provide abilities 
and the wilI to succeed. ::\IutuaI since- 
rity in this combined effort will give 
optimum rewards. In prcn-iding equity, 
the fairest possible break to all. help 
and encouragement to participate in 
growth, you will recruit intelligence, 
ambition and loyalty which money can 
never buy. 

taff participation is, first and fore- 
most, focussed on full effecti\"eness 
in their pre:,ent occupation. Their 
career-development is in proportion to 
(heir ability. their will for action, their 
power of 
ision, their knowledge and 
their readiness. Participation in this 
mutual development program is a 
voluntary contribution and open to all. 
Thus it ,,'ould appear that one pro- 
gram, one plan, v.ill not achieve the 
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desired results. A performance audit 
is needed but for different reasons a 
career development program is also 
essential. The performance audit ap- 
plies to all staff members and will 
provide: 
1. Regular control on satisfactory work. 
2. Indication of where individual per- 
formance needs improvement. 
3. Indication of the promotability of 
staff. 
4. Continuous inventory of suitability, 
additional skills and potential of all 
personnel. 
5. Guarantee that no member is over- 
looked or forgotten. 


THE CAREER DEVELOP:\IEXT PRO(';RA:\I 


In contrast, this program will not 
be applied to all staff members, but 
only to those who. of their o\\-n free 
will, choose to participate. Although 
the program is completely voluntary 
and a supervisor consequently is free 
to decide not to participate. it is still 
her responsibility to carry the program 
out in letter and spirit for all personnel 
under her jurisdiction who wish to 
take part in it. This program aims to: 
1. Increase effectiveness and obtain 
maximum performance and a greater 
degree.,of interchangeability. 
2. Foster in the staff the desire for se]f- 
direction and self-improvement. 
3. Aid the staff through guidance and 
counselling. 
4. Provide opportunities for learning. 
5. Release potential and remove ob- 
stacles that hinder the optimum use 
of available talent on an organintion- 
wide basis. 
6. Prepare potential candidates for 
future promotion. 
Human succes
 or failure is not in- 
born, but comes as a result of the use 
to which an individual puts her talents 
and the way she is helped to develop 
them. Improvement and de\'elopment 
can only be achieved by the person 
herself. She must trulv want to im- 
prove and must reall): be willing to 
make the extra effort to increase her 
effectiveness. Imprm-ement is at the 
core a matter of self-insight and will- 
ingness to adjust and contribute. This 
self-evaluation may at the heginning 
of the program be widely at variance 
with the opinion of the supervisor. 
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The indiyidual knows however, or can 
learn, more than anyone else about her 
own capabilities, needs, strength, weak- 
nesses and goals. 
The role of the supervisor in the 
career development program is two- 
fold : . 


1. TO'i.mrd staff mcmbers: To provide 
encouragement, guidance and assis- 
tance while improvement is taking 
place. 
2. Toward the orgall;:::atioll: To provide 
continuous and systematic reports on 
progress and promotability. 
The supervisor is responsible for 
helping the staff integrate their per- 
sonal goals with the needs of the in- 
stitution so that both are served. This 
role, comes naturaIly since the super- 
visor can use her wider knowledge of 
the organization. 
In setting her own objectives or 
reaching agreement on them with her 
supervisor, the individual involved has 
already established criteria for per- 
formance. The nurse knows very weB 
where she stands in relation to her 
own targets and consequently does not 
have to be judged. She evoln
s her 
own index of achievement and con- 
fronts herself with the reality that re- 
wards and satisfaction from her career 
are largely dependent on her own 
voluntan contributions. 
The stlpervisor should limit her in- 
fluence to stimulation of thinking, 
rather than supplying recommend- 
ations. She should be willing to con- 
sider all ideas on improvements that 
the staff member brings up. Her func- 
tion is to discover the nurse's interests, 
not to expose her to extensive fault- 
finding, to inquire but not cross- 
examine. to guide not dominate, to 
he}p not push, to encourage not pro- 
mise. 
Counselling will neyer be a rehash 
of past mistakes or attempts at amatNlr 
psychiatry. .\ccent is on performance. 
not on personality. If the career pos- 
sibilities are sympathetically explored 
in mutual interest, the climate wiII 
stimulate new ideas and lead to in- 
creased job interest as well as a better 
use of the nurse's talents. 
Good supervisors are concerned with 
training and developing their staffs to 
the greatest extent possible. The ulti- 
mate ohjective of the program is to 
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ensure, an adequate supply of qualified 
candidates for promotion at all levels 
of the institution. The supervisor her- 
self wiII make the first step for her 
own promotion if and when she has 
developed an understudy who can take 
her place. 
The picture is still not entirely 
complete even with these programs 
actively functioning. For important 
jobs, for functions ,,,'ith a high reason 
for existence, specific information may 
be needed which was not available 
from either of these two sources. For 
instance, an opening occurs higher up 
in your organization and you have 
three potential candidates in varying 
degrees of readiness to assume this new 
responsibility. This new position may 
require a sense of cost-consciousness 
which was never an evaluating factor 
in your two programs. Here you may 
have a need for a specific appraisal in 
a typical area on a comparison basis. 
This type of appraisal again should 
be performed in committee but for the 
. two out of three where the outcome 
is negative, the persons involved should 
Hot be informed. It does not serve any 
purpose to tell them that they were 
weighed and found wanting. 
SU::\DIARY 
For general use, two programs wiII 
do the job. One performance audit - 
compulsory for everybody; the other 
- career development - on a truly 
voluntary basis for anybody ,,,,ho 
wishes to take part. 
I have tried to point out that you 
must decide first what you are after. 
The plan itself, the form or shape is 
relatively unimportant. 
I have also tried to point out that 
one plan - combining reporting and 
counseIIing - looks good but may fail 
to achieve both ends. In that case it 
\ViII deteriorate into a half-hearted rou- 
tine where nobody really cares if it is 
maintained or not. 
Bv an honest effort in due time the 
comhination of two different programs 
will be a far more simple and economic 
method. X ot only that, but something 
else will happen too. You will find 
that the comhination of these programs 
will result in making your ,,'odd a 
hetter place to live in and maybe that 
is what you had vaguely in miml all 
the time. 
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NURSING 


w 
 across the 
_#ø NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


Canada Participates in 
I nternational Study 


A study of psychological problems in 
general hospitals, sponsored by the In- 
ternational Council of X l1rse
, Interna- 
tional Hospital Federation and the 
\Y orld Federation for :\Iental Health 
is presently being conducted. Twelve 
countries, national member associations 
of the aboyt' organizations, ha\'e been 
inyited to' take part. 
Representatives of the !'ponsoring 
organizations believe that there is a 
need for wider study of this subject by 
those who work in general hospitals. 
A study has therefore been designed. 
which could be carried out by general 
hospital personnel, of the situations 
and happenings accurring sometimes 
by chance - sometimes as part of hos- 
pital procedure - which affect the 
mental health af the individual and the 
relatianships within the hospital setting. 
It was recommended that study 
groups be formed of not less than six 
and not more than 12 people. Groups 
of this size would be small enough to 
induce easy and cooperative discussian 
yet large enough to contain balanced 
representation of the main staff groups, 
medical, nursing and administrative. 
with possihly one or two other people 
with experience in sociology, psychia- 
try or psychology. 
One such study group has been 
formed in Ottawa. The three general 
hospitals - Ottawa Civic, Ottawa 
General and St. Louis :\farie de 110nt- 
fort are taking part. Dr. P. A. CHRISTIE 
and Dr. L. R. C. CHALKE, who direct 
the the mental health clinics in Ottawa, 
and FATHER S\YITHUX BOWERS. Direc- 
tor af the School of Social \VeIfare, St. 
Patrick's College. are assisting as con- 
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sultants. 1Ii
s Laurie 1IcColl from Na- 
tional Office will also be a member of 
the group. It is hoped that study groups 
will be formed in other parts of Canada. 

Iiss ELIZABETH BARKES of the 
\\T orld Federation for 
Iental Health. 
\\'ho is Coordinator for the studv 
visited Canada in April. \Yhile i
 
Ottawa. she visited 
 ational Office 
and also met with the Ofta\\'a group. 


Research Committee 


Plans are developing for the first 
meeting of the permanent Research 
Committee under the chairmanship of 
LOLA \\T ILSON of Regina. The meeting 
will be held in Ottawa next September. 
1Iembers of the Committee are: 
Miss Dorothy Percy, Chief Nursing 
Consultant, Department of National 
Health & \Velfare. 
Miss Nettie Fidler, Director, School of 
Nursing, University of Toronto, 
Mrs. Isobel MacLeod, Director of 
Nursing, Montreal General Hospital, 
Dr. Aileen Ross, Sociologist, :McGill 
University, Montreal, 
Dr. Murray S. Acker, Director, Co- 
Ordination and Planning Branch, Dept. 
of Public Health, Saskatchewan, 
Dr. F. E. \Vhitworth, Chief, Research 
Section. Dominion Bureau of Statistics, 
Otta wa. 


Where They Are 
117 hat They are Doing 


Earl\' in 1959, questionnaires were 
sent tó graduates of the Metropolitan 
Demonstration School of Nursing, 
\Vindsor, Ontario. 
Thirty-nine af the 72 questionnaires 
distributed have been returned. It is of 
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or 
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interest to note that since 1954, 13 of 
these graduates have taken further 
postgraduate studies. Three are pres- 
ently attending university. 
Those actively engaged in nursing 
have chosen a variety of fields, includ- 
ing institutional nursing, nursing edu- 
cation, occupational health, public 
health, Victorian Order of Nurses and 
missionary nursing. Some are scattered 
across Canada, some are living in the 
U.S.A. and one is nursing in South 
Africa. 
Of the 39 graduates who completed 
the questionnaire, 19 are married. 
l\Iany are inactive at the moment, but 
still maintain a keen interest in nursing. 
Some are contemplating the possibility 
of undertaking further study in the 
future. 
Although one-half of those who 
answered the questionnaire are married 
and not, at present, engaged in active 
nursing, it is gratifying to note that 
three-quarters have continued active 
provincial membership. Many of these 
participate in chapter and provincial 
activities. CN A Alumnae members will 
be pleased to learn that one of their 
group has been appointed as an Edi- 
torial Adviser to The Canadian Nurse 
in her own province. 
\Ve have read the comments regard- 
ing the educational program conducted 
at this school with renewed interest. 
Opinions haye not changed. The ma- 
jority still feel that this program was 
very good in that it stressed the true 
philosophy of nursing and the basic 
principles of nursing, thus enabling the 
graduates to adapt to new techniques 
and situations with confidence and as- 
surance. l\1any mentioned that the pro- 
gram had stimulated them to undertake 
advanced education and expressed their 
appreciation and gratitude to the Cana- 
dian Nurses' Association, the Canadian 
Red Cross Society and their instruc- 
tors for giving them the opportunity to 
participate in this project. 
The Canadian Nurses' Association 
thanks those who have completed the 
questionnaire. \Ve were pleased to hear 
from you and would still welcome 
news from other alumnae members. 
\Ve are always happy to learn of your 
activities so next time, don't wait for 
a questionnaire. Let us know should 
you change your address or your posi- 
tion. 
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Our Nurses A broad 


An interesting letter arrived in Na- 
tional Office recently from a group of 
Canadian nurses, wives of R.C.A.F. 
personnel and two R.C.A.F. Nursing 
Sisters who have organized an associa- 
tion. 
These Canadian nurses are stationed 
abroad for approximately three years 
and during this time, wish to keep 
abreast of newer nursing trends. It 
was with great interest that we learned 
of these nurses and the work they are 
doing. The CNA is pleased to provide 
information and materials to assist thi
 
group in their endeavors. 


Spring Activities 


During the past fe,,,' months nurses 
in most of our provinces have had oc- 
casion to meet our officers or K ational 
Office personnel at various meetings, 
ALICE GIRARD, President, has attended 
and addressed the following Annual 
meetings: 
The Registered Nurses' Association of 
Ontario in Toronto and the New Bruns- 
wick Association of Registered Nurses in 
Campbell ton. 
PEARL STI\'ER, General Secretary, par- 
ticipated in the Register
d Nurses' 
Association of British Columbia meeting- 
in Vancouver. 
HELEN M PSSALLDI, Director of the 
Pilot Project for the Evaluation of 
Schools of Nursing and F. LILLlA!I< 
CAMPION, Nursing Secretary both ad- 
dressed the Saskatchewan Registered 
K urses' Association meeting in Saska- 
toon and Miss Campion also took part in 
the Alberta Association of Registered 
Nurses meeting in Banff. 
Later this month, RITA 
[AcIsAAC. 
Assistant General Secretary, will attend 
the Registered Nurses' Association of 
N ova Scotia meeting in Shelburne. 


T.C.'s 60th Anniversary 


Canadian nurses are proud to salute 
the Division of Nursing Education. 
Teachers College, Columbia Univer- 
sity, N ew York City celebrating ib 
60th Anniversary and the 100th An- 
niversarv of the birth of its founder. 
l\1iss }\:IARY ADELAIDE NUTTl1"G. 
Teachers College was the first educa- 
tional institution in the worId to offer 
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NEW! Swift's Balanced Meat Dinners-IN GLASS 
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So pure and fresh in sparkling glass, Swift's new Meat Dinners for 
Babies are a carefully balanced combination of Swift's lean, 100% 
meat, vegetables and a little cereal. like Swift's well-known 100% 
Meats for Babies, they're prepared from only the very finest ingredi- 
ents. The leanest, freshest meats. . . the youngest, freshest vegetables 
-all trimmed, cooked, and pureed with the greatest care-make 
Swift's Meat Dinners nutritious, easy to digest. 
Swift's new Meat Dinners provide another fine way to include the 
important values of meat in the infant diet. You can recommend 
Swift's Meat Dinners for Babies with confidence. 5 varieties: Beef, 
Chicken, Ham, Veal and Lamb. (Most are also available in chopped 
form for Juniors.) 


OTHER MEATS FOR BABIES FROM SWIFT. . . 
Beef · Lamb · Pork · Veal · Chicken · S . E 
Chicken & Veal · Ham · Liver · Liver & WI t 
Bacon · Beef Heart . Pork with Apple- 
sauce . Ham with Raisin Sauce . Lamb 
with Mint flavour · Egg Yolks · Egg 
Yolks & Bacon. h S'tnQe 
tHH 
 2?edh 
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both collegiate and graduate education 
to nurses. Through the past six decades 
it has awarded baccalaureate, masters 
and doctoral degrees to many nurses 
from many parts of the world. Its 
program continues to be the largest 
in the United States. The current en- 
rolment of 1,418 graduate nurses rep- 
resents 40 different states, 3 territories 
and 29 countries. 
::\Iary Adelaide Nutting, a woman of 
wide vision and keen intellect, helped 
to bring about new concepts of nursing 
education that have greatly influenced 
nursing services in many parts of the 
world. 


International Representative 
Alice Girard, our President, will 


represent the International Council of 
X urses at the \V orld 1\Iedical Associa- 
tion 13th General Assembly to be held 
at the Queen Elizabeth Hotel, 1\lont- 
real, September 7th to 12th, 1959. 


A Salute to our French-Speaking 
Colleagues 


K urses everywhere will wish to join 
us in greeting our French-speaking 
colleagues who, this month, will com- 
mence to receive this official] oltrnal in 
the French language. 
To L'lnfirmière Calladienlle and the 
people responsible for this achievement 
in our nursing profession we extend 
our best wishes. 


lIn !memoriam 


l\Iary Elizabeth Bradley who graduated 
from General Hospital, Stratford, Onto in 
1934, died January 29, 1959 after a long 
illness. 


* 


* 


* 


Anna Isobel (Brown) Buckland, a 
graduate of Owen Sound General and 
)'Iarine Hospital, Ont. in 1923, died on 

Iarch 18, 1959. III health had forced her 
retirement from active nursing a year ago. 
* * * 
Junietta M. Carpenter, a New Bruns- 
wick nurse, died on April 6, 1959 at 
Fredericton. 


* 


* 


* 


Grace (Nichol) Crawford who gradu- 
ated from Kingston General Hospital in 
1885, died on July 2, 1958. 
* * * 
Sandra Forrester, a graduate of St. 

Iary's Hospital, Montreal in 1958, died on 
),[arch 17, 1959. Following her graduation 
she was on the operating room staff of her 
hospital until illness forced her retirement. 
* * * 
Edna Graham who graduated from 
Kingston General Hospital in 1922 died on 
July 17, 1958. She had worked in Detroit, 

lichigan during most of her professional 
life. 


* 


* 


* 


Sara Selena Henderson who graduated 
from Saint John General Hospital in 1938, 
died in 
fontreal on )'larch 24, 1959. Follow- 
ing graduation she served as medical socÍal 
worker at the Children's Memorial Hospi- 
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tal (now the Montreal Children's Hospital) 
and for 14 years she was a staff member of 
the mental hygiene division, Department of 
Health, City of Montreal. 
* * * 
:\Iargaret Jane (Sharp) Hinds, a gradu- 
ate of Belleville General Hospital, Ont., died 
)'Iarch 14, 1959. An overseas nurse during 
\Vorld \Yar I, 
frs. Hinds served for a 
number of years on the staff of Christie 
Street Hospital, Toronto. 
* * * 
Jean Houston who graduated from 
\Yinnipeg General Hospital in 1915, died in 
Vancouver on 
farch 17. 19j9. She had 
served overseas with the Canadian Army 

[edical Corps during \V orld 'Yar I and for 
19 years she was the superintendent of nurses 
at 
lanitoba Sanatorium, i\inette. 
* * * 
Della Louise Jewett, a graduate of 
'-ictoria Public Hospital. Fredericton in 
1930, died on 
farch 10, 1959. In 1958 she 
had retired from the staff of the East Saint 
John Tuberculosis Hospital after 24 years 
of service. 


* 


* 


* 


:l\f. Victoria Kenney who graduated from 
the Ottawa Civic Hospital in 1944, died on 
)'larch 16, 1959. lIiss Kenney was a member 
of the operating room staff. _-\nson General 
Hospital, Iroquois Falls, Ont., and president 
of District 12, RN AO. 
* * * 
:\lichelle Brigitte Le-vesque, who gradu- 
ated from St. Luke Hospital. )'Iontreal in 
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Canadian doctors at the 
EDINBURGH C.M.A.-B.M.A. MEETING 
ENJOY THESE ffCANADIAN" CLUB PRIVILEGES 
AS THE GUEST Of fARMER'S WIfE 


* Comfortable club rooms 
* Convenient mailing address and 
message exchange 
* Fresh-made Canadian-style coffee, 
free at all hours 
* Canadian newspapers flown in daily 


* Canadian radio newscasts 
and programs 
* Daily Toronto Stock 
Exchange quotations 
* Information Bureau on 
shopping facilities 


Farmer's Wife 
MEMBERSHIP C 
" CA ARC 
NADIAN" CLUB 


(Do c tor'8 8ignature) 
This card entitIes bearer to . 
d t t
e Overseas League H SpecIal cI
b privileges 
ISr h Ing the Edinburgh M
ilise'l 19O PrInc
s Street, 
t through July 25th S ca onventIon, July 
. ee map on reverse side. 


Ask for YOUR free Membership Card 


· At the Convention Registration Desk . At the "Canadian" Club 
Farmer's Wi(e has a complimentary "Canadian" Club membership 
card reserved for Canadian doctors and their families, attending 
the Edinburgh Medical Convention. The convenient Club Rooms 
wil1 add pleasure to your leisure-they're located in the centre of 
the convention activities, at the Overseas League House, 100 
Princes Street. Plan on making this your Edinburgh mailing 
address and message exchange centre. Farmer's Wife looks forward 
to being your ..Canadian" Club host during your Edinburgh visit. 


IFarmer's Wife 
INFANT FORMULA MILKS 
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1957 died as the result of an accident on 
January 4, 1959. 


* * * 


l\lildred I. Lorentz, a graduate of the 
University of Cincinnati College of Nursing 
and Health, died on March 21, 1959. :\fiss 
Lorentz was the first vice-president of the 
National League for Nursing and director of 
the department of nursmg, Michael Reese 
Hospital, Chicago. 
* * * 


Catherine (Goodwin) Lovatt who 
graduated from \Vinnipeg General Hospital 
in 1941, died on October 24, 1958. She had 
served overseas during \Vorld \Yar II and 
for the past three years had nursed in 
Souris District Hospital, Man. 
* * * 
Barbara l\Iills, a nurse in Moncton, N.R, 
died in an automobile accident on April 8, 
1959. 


* 


* 


* 


Barbara (\Valker) Paul who graduated 
from Brockton Nursing School, Mass. in 
1898, died recently. She was a former 


resident of Red Rapids, i'-J ew Brunswick. 
* * * 


Agnes C. Sargeant, a graduate of 1fDnt- 
real General Hospital in 1918, died in \Vin- 
nipeg on December 3, 1958. An overseas 
nurse during \Vorld \Var I, she served for 
several years with the Department of Im- 
migration as a health officer on the Roose- 
velt Bridge, Cornwall. She retired from 
active nursing in 1948. 
* * * 
Vera (DeGeer) Schuetze who gradu- 
ated from Vancouver General Hospital in 
1955, died on l\Iarch 27, 1959 at Revelstoke, 
RC. "hen a mud and rock slide engulfed 
the home in which she was visiting. 
* * * 
Beulah (Shannon) Sleeth who gradu- 
ated from Kingston General Hospital in 1927 
died on January 5, 1959 after a long illness. 
* * * 
Olive Blanche Todd, a graduate of 
Kingston General Hospital in 1920, died on 
December 3, 1958. She had engaged in 
private nursing until 1948. 


Some startling effects are produced by 
airborne radar. Under some conditions dry 
steel wool may be ignited. Photographers' 
flash bulbs have been set off at distances 
up to 350 feet. Ignition is caused by the 
heating of the fine wires to a point of in- 
candescence under the influence of radar 
microwaves which are shorter than radio 
waves. Fuel vapors also can be ignited by a 
microwave beam if there are metal chips or 
wires in close proximity. An electric poten- 
tial is built up between two metal particles 
and if a disharge takes place the resulting 
arc ignites the fuel. 
It is generally conceded that the prima- 
ry hazard to the body from microwaves is 
due to the heating effect. Inj ury does not 
occur instantaneously but chronic exposure 
to high levels may cause tissue damage. 
Tests have been conducted on small fur-bear- 
ing animals to determine the effects of micro- 
waves. The first test revealed potential health 
hazards. These tests were highly publicized 
and gained the attention of persons in all 
walks of life. The tests themselves do not 
necessarily apply to man for many important 
reasons. The small furry animal does not 
have an efficient heat regulating mechanism. 
It is quite easy to elevate its body temper- 
ature to a critical point. 
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:\Ian is a relati\"ely large object with a 
very efficient heat regulating system that 
can resist the effect of microwave heat more 
effectively. Usually he works in open areelS 
where it is easy to lose body heat to the 
surrounding cooler air. Another important 
factor is that the animals were exposed to 
a stationary beam. Most humans are exposed 
to beams from rotating antennas. This gives 
the person e:o-..posed to the microwave a 
chance to lose heat to the surrounding air 
hetween exposure intervals. Complete phys- 
ical examinations have been given to per- 
sonnel occupationally exposed to microwave 
radiation. The history of exposure varied 
from a few days to greater than 10 years. 
The results of these examinations showed 
that there was no significant evidence of 
any temporary or permanent body changes 
or inj ury which could be attributed to micro- 
wave radiation. 
- I ndustrial Health Conference 
* * * 
There is no duty we underrate so much as 
the duty of being happy. 
- ROBERT LoUIS STE\"ENSON 
* * * 
:\fedicine - the only profession that labors 
incessantly to destroy the reason for its own 
existence. - JAMES BRYCE 
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A DOCTOR'S EDUCATION 
goes on . . . and on . . . and on 



 


"--' ,., a ffi 
I 
, I t 
,:".: ,'f'. \
.!l . 

' llf 
t i , j. 
'"'" ..:--' 


"It's not unusual on Heinz, Mrs. Samson" 


Another thing you learn . . . Heinz Junior Foods are the increas- 
ingly popular aid for babies making the transition from strained 
to adult foods. Familiar flavours and fine-chopped "chewy" tex- 
ture encourage the baby to chew, and to like chewing. Heinz Junior 
Foods are thoroughly digestible-even if incompletely chewed. 


Samples for tasting or testing are yours for the asking. Write now, asking for 
Junior food samples, to HEINZ BABY FOODS, lEAMINGTON, ONTARIO 


Heir1
 t=?
 9-o-o0G Ð 


THE GOOD THEY DO NOW-LASTS A LIFETIME 
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Itinerary 
Especially Planned fOf 
Canadian NUfses' lssouiation Enropean Tonr 


Travel A rrangements by T IlOs. 
e ook and Son World Travel 
Service 
The following tour is being planned 
as a post-convention attraction of the 
30th Biennial meeting of the Canadian 


Xurses' Association which will be held 
in Halifax, Xoya Scotia, Tune 19 to 24, 
1960. Among the high fights of this 
European tour will be professional 
observation yisits designed to meet the 
requests of the nurses participating. 


1960 


Sat. June 25 
Sun. June 26 
),[on.' June 27 
thru 
Thu. June 30 


Fri. July I 
Sat. July 2 
thru 
\Yed. July 6 


Thu. July 7 
Fri. July 8 
and 
Sat. July 9 
Sun. July 10 


)'Ion. July 11 
and 
Tue. July 12 


\Ved. July 13 
Thu. July 14 
Fri. July 15 
and 
Sat. July 16 
Sun. July 17 
Mon. July 18 


Tue. July 19 
\Yed. July 20 


Tim. July 21 
Fri. July 22 
and 
)'Ion. July 25 


5-18 


European Tour Arrangements 


Leave Halifax in the morning by air via Gander and London for Edinburgh. 
Presta-ick: Due to arrive. Transfer by private motor coach to Edinburgh. 
Edinburgh: Arrangements win be made for a day's professional observation 
visits as requested by the various groups of nurses taking part in the tour. 
Ample time win be provided for sight-seeing visits around the city and a 
fun day excursion by motor to Loch Lamond and Trossachs. 
Leave Edinburgh by air for London. 
London: Three days wi11 be planned for observational professional visits 
which would include a visit to the International Council of X urses head- 
quarters, the Royal Col1ege of Nursing, hospitals and health agencies, 
according to the interest and wishes of the nurses. 
Planned tours of the City of London win be arranged. 
Leave London in the morning by air for Paris. 
Paris: Tours of such places as the Louvre 1Iuseum, Tuileries Gardens 
and the Champs Elysees win be arranged. In addition, 0-day excursion 
to the Palace and Gardens of Versail1es. 
Leave Paris by night sleeping car train for Kice. 


Nice: Half day motor trip to Grasse and Gorges du Loup. 


Leave Nice by motor coach via French and Italian Rivieras for Genoa. 
Leave Genoa by day train for Rome. 
Rome: Drives through the city visiting such places as the Pantheon, 
Pincio (panorama of the city), Basilica of St. Peter, Square of the Capitol, 
Colosseum and many other places of interest. 
Leave Rome by motor coach via Assisi and Perugia for Florence. 
Florence: Whole day motor tour of the city including Medici Chapels, 
Cathedral, Grotto's Campanile, Baptistry and the Palazzo Pitti. 
Leave Florence by early afternoon train for Venice. 
VeJlice: 110rning sightseeing strol1 visiting the Church of St. 
Iark, the 
Doge's Palace, the Dungeons and the Bridge of Sighs. The afternoon is 
spent gliding along the Grand Canal in a sleek Venetian gondola via the 
Ca d'Oro, Rialto Bridge, Church of the Frari, the Church of Santa 
Iaria 
del1a Salute, and including visit to a Glass Factory. 
Leave Venice by day train via ::\fi1an for Geneva. 
Gene'l'Q: Tour of the city and planned professional visits to \YorId Health 
Organization, League of Red Cross Societies and other points of interest. 
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Likes ller coffee s\veet. . . and ller calories lo\v 


That's why she carries the lOO-tablet bottle of Sucaryl with her 
when she travels. Just the idea that she's got her Sucaryl along - 
can have her coffee as sweet as she wants, whenever she wants, 
without being penalized by calories - helps make dieting lots easier. 
The point: Sucaryl, more and more, is becoming an important part 
of the daily pattern of living in (and olltside) the hOIne. 


(Cllimt ) 
ABBOTT L.\BORATORIES LnlITEU . l\IOXTRE_\L 
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Leave Geneva in morning for Mainz by way of Lucerne, thence transfer by 
motor coach to \Viesbaden. 
Leave Wiesbaden by Rhine steamer to Koblenz and in the afternoon con- 
tinue by train to Brussels. 
Brussels: Half-day tour of the city visiting the Bourse, Town Hall, 
Fountain Boy, Palais de Justice, Royal Museum, Parliament and Sainte- 
Gudule Church. 
Leave Brussels by morning train for Amsterdam. 
Amsterdam: Visit to old and modern Amsterdam. Half-day drive to the 
picturesque fishermen's village of Valendam and by boat to the isolated 
Isle of Marken where old Dutch costum"es and customs are proudly 
maintained. 
Leave Amsterdan in the morning by air via London for Montreal. 
J[ 011 treal: Due to arrive. 
Approximate Tour Fare - $1,270.00 


Mon. July 25 


Tue. July 26 


Wed. July 27 


Thu. July 28 
Fri. July 29 


Sat. July 30 
Sun. July 31 


All fares are based on Tariffs and Ex- 
change Levels existing March 6, 1959, and 
are subject to change. 


The Tour Fare Includes 


TrQ'i.Jc/ in Euroþe: First class or best class 
on European trains using parlor car seats 
for day travel where available. For over- 
night journey, berth in sleeping car compart- 
ments will be requested. For motor coach 
travel, seats in private vehicles are provided. 
Hotel accolll/1lodations: Beds in double room 
without private bath at ordinary first class 
hotels. Supplement for a single room, where 
desired, would be $83.00. 
Meals: Three table d'hote meals daily, name- 
ly, meat breakfast, lunch and dinner, with 
the exception of Edinburgh, London and 
Paris where meat breakfast only will be 
provided. When travelling by train or motor 
coach meals are also provided. 
Sightseeing: Comprehensive program of 
sightseeing in each city where specified in the 
itinerary with the assistance of local lec- 
turers and guides. 
Transfers of passengers and two pieces of 
personal hand baggage between railroad 
stations, airports and hotels throughout the 
itinerary. 
Baggage: Transportation of two pieces of 
personal hand baggage in accordance with 
the usual weight allowance of transporta- 
tion companies. (Luggage of this size - 


12" x 18" x 26" - generally fits the com- 
partment racks of most European railroad 
carriages). Limit on size of baggage is due 
to the width of baggage racks in European 
conveyances. A limit of 4+ pounds of baggage 
is allowed because of air flights. Charges 
for excess (if allowed) must be paid direct 
to airline. Cook's employ every reasonable 
means to provide during the tour for the 
careful handling of the baggage through 
the customary and available facilities, but at 
"owner's risk," and without any liability on 
the part of Cook's for damage, loss or 
pilferage. Baggage Insurance may be pur- 
chased through any office of Thos. Cook & 
Son. 
Tiþs: Fees or tips to hotel servants to the 
extent of the services included in the tour 
fare, also tips to porters, chauffeurs, etc., 
while accompanied by the Tour Escort, also 
admission fees to museums and monuments 
on sightseeing trips. 
Tour Manager: To accompany each group 
from Prestwick arrival to Amsterdam de- 
parture. 
The Fare Does Not Include: Passports and 
visas; laundry; wines; liquors; mineral 
waters; luncheons and dinners in Edinburgh, 
London and Paris. 
Requests for applications or further details 
should be submitted to 
Canadian Nurses' Association 

70 Laurier Avenue 'Vest 
ottawa, Canada 


Iron and steel mills, until a few years 
ago, were notorious for their air pollution. 
Aviators used to report that they could fol- 
low the smoke cloud from a single mill for 
300 miles. 
Xational Conference on Air Pollution 
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1958. U.S. Dept. of Health, Education & 
\Velfare. 


* * * 
What a man thinks of himself, that it is 
which determines, or rather indicates, his 
fate. - HENRY DAVID THOREAU 
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Today's foremost adjunct 
in the treatment of hemorrhoids 
and related anorectal conditions 


Nevv Stainless PAZO 


Ointment and Suppositories 


The effectiveness of New Stainless Pazo 
for symptomatic relief of the pain and 
swelling of hemorrhoids. and other dis- 
orders of the proctologic area, has been 
established in clinical tests. Patients 
appreciate the comforting relief and, in 
cases where home treatment is indicated, 
the ease of administration, and the stain- 
less quality of Pazo. 
New Stainless Pazo Ointment and 
Suppositories are now available at Phar- 
macies throughout Canada. For a Pro- 
fessional Sample, and a copy of "A 
Report on Two Clinical Studies of 
Anorectal Conditions in 122 Cases" mail 
the coupon below. 


DEPT. N, Grove Division of 
BRISTOL- MVERS co. OF CANADA LTD., 
120 North Queén Street, 
Box 185, Toronto 18, Ontario. 


IIIW' Mltlut 
PA D 
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NAME 


ADDRESS 


CITY 


P ROVo 
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Infect ions lIepat it is 


:\IAns TREXCHARD 


SOCIAL HISTORY 


T HE ATTRACTIVE 3-t--year-old woman, 
was admitted with a diagnosis of in- 
fectious hepatitis. She had been in the 
hospital several times previously - 
to have an appendectomy and for the 
births of her four children. Mrs. :Mann 
was a highly intelligent, friendly, 
somewhat sophisticated, happily mar- 
ried woman of Scottish and Irish 
parentage. She was well-educated, \vith 
a Bachelor of Arts degree, and had 
served in the RCAF for a period of 
two years prior to her marriage. 
Cnpacking her bag, and taking out 
four thick books, she explained that 
she intended to make her stay in the 
hospital worthwhile. She obviously en- 
joyed reading, since she read at least 
15 books during her ll-day stay. 
Throughout her hospitalization she 
made every adjustment easily and co- 
operated readily with all personnel. 



IEDICAL HISTORY 


Infectious hepatitis is an infectious 
disease of the liver cells. The cells swell, 
and are functionally disturbed. This is 
caused by an ultra-microscopic virus. 
The condition is characterized by jaun- 
dice and there is usually a loss of appe- 
tite, nausea, an elevated temperature, 
vague epigastric distress and an enlarged 
and painful liver - all of which may 
last from four to eight weeks. The ad- 
ministration of 0.01 cc. per pound of 
body weight of gamma globulin during 
the two to six-week incubation period 
may prove effective if given within a 
period of a few days following expo- 
sure. 
Probably the 111ust significant fact 
111 1\1 rs. ::\Iann' s recent history was 
that six weeks before her illness, her 
husband had been ,admitted to the hos- 
pital with infectious hepatitis. During 
the ,\"eek preceding her own admission, 
1\1rs. ::\lann stated that she felt as if 



Iiss Trenchard is a student nurse at 
the Royal Columbia Hospital, New 
\Yestminster, B.c. 
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she were .'getting the fiu." She felt 
fatigued and had general malaise. The 
morning of her admission to the hos- 
pital, she was nauseated, and had a low 
grade fever, with a headache. Her 
urine was characteristically dark. She 
was not jaundiced at any time except 
that her sclera were slightly yellow. 
N either did she experience nlttch ot an 
appetite loss. 


LABORATORY REPORTS 


1. There was a decreased number of 
white blood cells which indicated a 
decreased defence against infection. 
2. The lymphocytes showed an in- 
crease which happens in certain infec- 
tions. 
3. A rise in sedimentation rate indi- 
cated the tissue breakdown that occurs 
in the liver with this condition. 
4. An increase in bilirubin causes 
jaundice. 1Vlrs. 
lann showed such a 
slight rise that she exhibited very little 
jaundice. 
5. There was an increased bromo- 
sulphalein reading which pointed to 
the possibility of jaundice as well. 


NURSING CARE 


Special diet and bed rest are prob- 
ably the most important factors in 
caring for the patient with infectious 
hepatitis. The diet should be high in 
protein, carbohydrate and low in fat. 
Vitamins - especially the vitamin B 
group which guards against liver dam- 
age - are equally important. Fluids 
must be given in abundance. 
The purpose of the diet is to avoid 
any additional strain on the liver, and 
to aid in its regeneration. The high 
protein content of the diet prevents fat 
stagnation or fatty infiltration and aids 
in the recovery of the liver cells from 
injury. The carbohydrate intake keeps 
the glycogen stores of the liver at a 
high level and prevents degenerative 
changes. In more severe cases of in- 
fectious hepatitis, glucose may be ad- 
ministered intravenously. The desired 
effect was achieved although 1\1rs 
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Bananas are just the food to be included in the diet of the patient who needs to lose weight. 
They stave off hunger pangs and give that "filling feeling." And the "feeling" lasts - for 
bananas have a staying power high among non-fatty foods. 
Better yet, bananas satisfy without fattening, for a medium banana contains only 88 calories. 
(Canadian Department of Agriculture - Table of Food Values.) 
Bananas are also rich in taste appeal and per calorie contain more than their Quota of most 
of the vitamins lacking in many weight-reducing diets. 
high in appetite satisfaction-bananas fill without fattening 


Help your patient to easier weight control - only 88 calories in a medium banana. . . 
and they satisfy! 
Help your patient to greater vitality - Vitamins A, BI, B2, C, and niacin in every banana. 
Help your patient to better digestion - smooth, bland, bananas contain helpful pectins 
and non-irritant fibers. 
And why not help yourself to a banana - they taste so good. 
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Mann complained that the diet was 
slightly uninteresting. 
The treatment of the patient with 
infectious hepatitis is almost completely 
symptomatic. Any complaints of dis- 
comfort are relieved to ensure a maxi- 
mum amount of rest. Good general 
nursing care plays a major role. The 
nurse must deal with the needs of the 
patient and also prevent the spread of 
infection to herself and others. Medical 
asepsis - disinfection of excreta and 
equipment, etc. - is very necessary. 
Mouth care is important when the at- 
tack is acute and the patient is more 
severely ill. The skin may tend to be- 
come dry and itchy. Application of 
olive oil or lanolin is soothing and 
helpful. Since the lack of adequate rest 
may lead to the development of cirrhosis 
- the final stage of liver injury - the 
patient must be placed on bed rest for 
a period of time determined by her 
doctor and largely dependent on labo- 
ratory results. 
Since Mrs. Mann was not severely 
ill, she was only kept on complete bed 
rest for a very short time - two days 
- until her temperature returned to 
normal. Thereafter she was aIIowed 
bathroom privileges until two days be- 
fore discharge when she was permitted 
to be up at will. While on complete 


bed rest, she was bathed by her nurse. 
Medications: Slight stomach acidity 
and gastric distress were relieved by 
calcium carbonate preparations. Gravol 
tablets were used to control nausea and 
vomiting. In most cases of infectious 
hepatitis, relief from discomfort is pro- 
vided by aspirin or its compounds. 
Mrs. Mann only required such medica- 
tion on one occasion to relieve a head- 
ache. Carbrital was ordered for her on 
the day of her admission as a hypnotic 
to ensure a restful night. This was later 
replaced by chloral - a sedative prep- 
aration. 
As Mrs. :l\Iann's diet caned for 
forced fluids, she was given an abun- 
dance of sweetened fruit juices to help 
to increase her carbohydrate intake as 
weII. It was not necessary in Mrs. 
Mann's case, but in more severe at- 
tacks, vitamin B preparations and 
casein hydrolysates are administered 
to supply amino acids and protect the 
damaged liver ceIIs. 
Fortunately, there were no particular 
problems to be met in the nursing care 
of this patient. Her illness was welI 
defined, a relatively mild degree of in- 
fectious hepatitis was experienced. She 
was an extremely cooperative patient 
which contributed to an uneventful re- 
covery. 


Records assembled more than 30 years ago 
on tens of thousands of individuals in sever- 
al hundred families have been brought out of 
locked files at Johns Hopkins University and 
are heing put to use in a study of the he- 
redity factor in high blood pressure. 
Between 1925 and 1930 a professor of 
biology operated a "Constitution Clinic" at 
Johns Hopkins Hospital. Its purpose was 
to study the human constitution in relation 
to disease by using medical data, body mea- 
surements and genetic factors. Patients were 
selected from hospital clinics and wards and 
examined in great detail. Of 527 persons so 
studied, 212 had high blood pressure. Data 
on each patient's family - his immediate 
ancestors, hrothers and sisters, children and 
grandchildren - were recorded. 
The new study, which began in July, 1958, 
is expected to take five years. By that time 
it is hoped that almost all of the original 
patients and many of their families can be 
traced. There have heen many new develop- 
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ments in the study of human genetics since 
the original data was gathered. Modern blood 
grouping systems were not in use as genetic 
markers at that time. Another record which 
will be studied now is the amount of chol- 
esterol in the blood. Cholesterol is one 
of the fatty substances deposited in arteries 
in the disease known as atherosclerosis, al- 
though its exact relationship to the caus- 
ation of the disease is not yet understood. 
It is too early to draw any conclusions 
from this study. Studies by others indicate 
that inherited blood pressure is not due to 
any single gene but probably to several 
genes. This present study is expected to be of 
use in testing results of other investigators 
who have found that hlood pressure increases 
with age. Data will also he gathered on pos- 
sihle family traits in conditions other than 
high blood pressure. These include cancer, 
allergy and kidney disease, as well as known 
hereditary disorders like dwarfism. 
- American Heart Association 
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Unique Award 


Each year the Women's Auxiliary of the 
American Swedish Historical Museum gives 
an award of a life membership in the Found- 
ation to a woman of Swedish background 
who in the opinion of the committee has 
made an outstanding contribution in her field 
as well as in service to others. 


This year, the Auxiliary has honored the 
President of the International Council of 
Nurses, Miss Agnes Ohlson, by conferring a 
life membership upon her as a mark of 
appreciation for her magnificent accomplish- 
ments. 


- [CN Newsletter No. 75 


Rabies, the most dreaded of all diseases, 
is produced by direct contact with an infect- 
ed animal usually through a bite. The virus 
causing rabies is excreted in the saliva of 
an animal during a limited period in the 
course of the animal's infection. When the 
virus is introduced by means of a bite the 
chain of transmission of this disease begins 
to take its course. 
Once the clinical symptoms of rabies have 
developed in a bitten person death invariably 
occurs within a few days. Fortunately the 
incubation period is usually sufficiently long 
for preventive treatment to be effective. 


What to do when bitten 
The most important preventive step can 
be taken by the bitten individual himself. 
Wash the wound as soon as possible, 
thoroughly and completely, with copious 
amounts of soap and water. Even before 
the advice of a physician is sought, this 
simple step can serve to remove most, if 
not aU, of the rabies virus which has been 
introduced into the wound. 
Any animal bite should be reported im- 
mediately to a physician or a health author- 
ity. In a country where rabies is a problem 


there is always a possibility that the animal 
is rabid and that the bitten person has been 
exposed to infection. Specific antirabies treat- 
ment must then be instituted. This can be 
done only by physicians or in special clinics 
equipped for this purpose. 
Every effort should be made to capture 
the biting animal alive and to arrange for 
it to be observed under isolation and in se- 
cure confinement by a competent veterinarian 
for at least 10 days. 
A definite diagnosis of rabies in an animal 
is much more easily made if the disease 
is allowed to run its natural course. Then 
the symptoms can be observed and the brain 
and salivary glands can be examined for the 
rabies virus after the" animal has died. If 
the animal is killed during the early stages 
of the disease it is frequently much more 
difficult to be certain about the presence of 
rabies. If there is any doubt, the long and 
unpleasant series of rabies inoculations must 
be undergone by the bitten person. 
If the animal is not captured, as is often 
the case with wildlife or stray dogs, there 
is no way of telling whether it is rabid or 
not. Specific treatment is usually indicated. 
- Health, Jan.-Feb. 1959. 
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Education for Nursing Leadership by 
Eleanor C. Lambertsen, R.N., Ed.D. 197 
pages. J. B. Lippincott Company, 4865 
Western Ave., Montreal. 1958. Price $5.00. 
Reviewed by Miss Kathleen W. Ellis, 
formerly executive secretary, Saskatchewan 
Registered Nurses' Association, 268 Ca11l- 
bie St., Penticton, R.C. 
In the pages of this book most aspects 
of nursing education, including many practi- 
cal applications and problems, are considered. 
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Emphasis is placed on the nursing team. 
"Education for Nursing Leadership" is not 
"easy reading." However, it is thought- 
provoking and well worth the effort of inter- 
pretation which it demands. 
The preface and introduction to Dr. 
Lambertsen's book give a helpful outline of 
the four parts in which the content is pre- 
sented. In the opening chapters there is a 
comprehensive review of the history of nurs- 
ing, the social changes affecting each period 
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and subsequent developments. This section 
of the book should be of particular value 
to nursing students as well as teachers in 
interpreting and understanding the evolution 
of nursing. 
Many important studies and surveys af- 
fecting nurses and nursing are dealt with 
under such headings as: 1873-1893 
Pioneering Period; 1893-1913 - Period of 
Expansion of Training Programs; 1913- 
1937 - Period of Standard Setting and 
Stocktaking, etc. 
Later in the book, the nature and sig- 
nificance of the functions of nursing, includ- 
ing both the duties of "professional nurses" 
and of those persons in the sphere of "oc- 
cupational or semi-professional" nursing, are 
discussed. The responsibilities and inter- 
dependence of these groups in the so-called 
"nursing team" are also presented. Particu- 
lar emphasis is placed on the growing impor- 
tance of this fairly recent method of pre- 
senting nursing care. A strong case is made 
for it throughout the book and the discussion 
includes helpful information concerning the 
type of organization essential to the success 
of team nursing. At the same time, develop- 
ment of leadership and its practical appli- 
cation is kept before the reader. 
One chapter deals almost entirely with 
the nursing team and includes discussion of 
nursing care conferences, continuity of nurs- 
ing care, supervision and leadership of the 
team, guides and graphs for assignments. 
Those nurses, apparently not a few in 
number, who are deeply concerned with the 
question "Is Nursing a Profession?" should 
find the answer, or obtain help in arriving 
at it, through this book. In the introduc- 
tion it is stated: "The point of view taken 
here is that nursing is clearly an occupation 
with a tendency towards professionalism in 
certain selective phases of practice for cer- 
tain workers in the occupation" and later 
in the book: "Professional education pre- 
pares one to become a practitioner rather 
than to be a practitioner." The author also 
discusses the changing concepts of "profes- 
sions." The principles of professional edu- 
cation, the philosophy and science of nursing 
education, the nature and continuing signifi- 
cance of the occupational as well as the 
social forces on nursing and nursing edu- 
cation are dealt with throughout. These and 
the conclusions reached are summarized in 
the final chapter. 
The book is well-documented. Authorities 
referred to are widely known for their 
special contributions. The bibliography in- 
cludes lists of books and studies. Most of 
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these are American in ongm and made pos- 
sible through American philanthropy. How- 
ever, with many more such projects, they 
have proved of internatiollal value. Over the 
years, their impact and influences have done 
much to improve and encourage standards 
of nursing generally throughout the civilized 
world. 
"Education for Nursing Leadership" no 
doubt will prove its value in many hospital 
and school of nursing libraries and in its 
use by nursing organizations. It is especial- 
ly adaptable to use by more advanced stu- 
dents. Even the occasional lay reader may 
find it of interest, especially those parts deal- 
ing with professions. 


Scientific Principles in Nursing by M. 
Esther McClain, R.N., B.S., M.S. and 
Shirley Hawke Gragg, R.N., B.S.N. 535 
pages. The C. V. Mosby Company, St. 
Louis, 
fo. 3rd ed. 1958. Price $4.50. 
Rcvicwcd by Mrs. K. 
Vright, Director of 
Xltrs;ng, Jloncton Hosþital. MOJ1cton, N.B. 
The authors have written this text with 
the main objective of presenting and stress- 
ing principles of anatomy and physiology, 
microbiology. chemistry, pharmacology, phys- 
ics, psychology and sociology as they apply 
to the various nursing situations, rather 
than giving detailed nursing procedures. 
The text is patient-centered, and the 
student rightly sees her patient as a "mem- 
ber of a community." The use of "referrals" 
is given a prominent place. 
The content of the book is broad. It in- 
cludes chapters on radiation, diagnostic 
tests, communicable diseases and the geri- 
atric patient, to mention a few of the topics 
covered. The section on observation of the 
patient should be most helpful to the young 
student. The summaries are good. The sug- 
gested review questions are excellent in help- 
ing the student apply principles to actual 
nursing situations. 
As the authors point out, the majority 
of hospitals have manuals of nursing, proce- 
dures. A text based on principles is excel- 
lent for the student of nursing so that the 
reasons for the various methods employed 
may be fully understood. 


:\ficrobiology and Epidemiology by La 
Verne Thompson, R.N., M.A., M.S. 581 
pages. \V. B. Saunders Company, \Vest 
Washington Square, Philadelphia, Pa. 4th 
ed. 1958. Price $6.00. 
RC'l'icwcd by Sr. /If. Calasanctius, Director 
of Nursing Education, St. Clare's J! crc
.. 
Hospital, St. John's, Nfld. 
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This text \\ ill help to meet the change 
in our conception of nurse education, which 
today involves public health, disease pre- 
vention and methods of control. 
Experience has taught us that a clearer 
concept of epidemiology and control of in- 
fectious diseases is obtained if an orderly 
pattern of thought is followed. \Vith this 
in mind, the author has discussed microor- 
ganisms in their relation to phases of in- 
fection that concern nurses. The subject 
matter is presented in an easy, direct style 
with stimulating questions at the beginning 
of each chapter which create interest and 
orient the student rapidly. 
Three strong points in this new edition 
are: 
1. The explanation of the influence of host, 
parasite, and environment on the occurrence 
of infectious diseases. 
2. The application of bacteriology in nurs- 
ing. 
3. The inclusion of puhlic health aspects. 
New material comprises the nature of virus 
diseases including poliomyelitis and the use 
of Salk vaccine. testing for the efficiency of 
sterilization methods, examination of blood 
plasma and serum, skin tests for evidence 
of allergic response. 
As a text it should give a good back- 
ground for understanding infectious dis- 
eases, operative aseptic technique and 
methods of control of infection. 


Essentials of Pediatrics by Philip C. 
Jeans, _'\.B.. :rvLD., F. Howell \Vright, 
B.S.. 
f.D. and Florence G. Blake, R.N., 

1.A. 714 pages. J. B. Lippincott Company, 
4865 Western .-\ ve., Montreal. 6th ed. 
1958. Price $6.00. 
Re7.'ie'lC'ed b}' Sister /lfarie Vimllley, Clini- 
cal Instructor, St. Joseþh's Hospital, 
Guelph, Onto 
This revised edition is arranged to pre- 
sent to us the "widening scope of pediatric 
nursing." It enables us to understand the 
emotional aspects of disease and the new 
scientific techniques employed in diagnosis, 
treatment and prevention. 
Cnit 1 deals \\"ith the normal growth and 
development of the healthy child. Attention 
is given to the nutritional requirements for 
growing children. A general picture of per- 
sonality formation from the neonatal stage 
to the adolescent period is also included. 
Cnit 2 gives a picture of the causes and 
rates of infant mortality and morbidity. The 
specific signs and symptoms of conditions 
which affect children are discussed. The 
authors indicate how these diseases differ 
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Advantage oj 
Menstrual Tamponage 
confirmed by I8-year study! 
tests involving 5000 women indicate that... 


I'Unmarried women can use vaginal tampons l ,2 
I Tampons do not cause erosion of the 
cervix, vagina or labia 1 
I'Tampons do not irritate the vaginal mucosal. 3 
I Tampons do not block the menstrual flOW 1 . 4 
/ Tampons minimize menstrual odor 1 ,s 
./' Tampons are comfortable. . . help the 
psychological attitude toward menstruation 1 ,3 


References: 
1. Karnaky, K. J.: Clin. Med. 3:545 
2. Dickinson, R. L.: n. A.M.A. 128:490 
3. Karnaky, K. J.: West. JI. Surg., Ob., & Gyn., 51:150 
4. Thornton, M. J.: Am. JI. Ob. & Gyn., 46:259 
5. Sackren, H. S.: Clin. Med., 46:327 


TAM PAX 


for internallnenstrual hygiene 
Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For proJess;onal samples and reprints, please write: 
Canadian Tampax Corporation 
Limited, Brampton, Ontario. 
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from those affecting adults. The importance 
of prophylactic care is pointed out, including 
education of parents regarding accident pre- 
vention, proper nutrition, prenatal and post- 
natal programs and the advantages of the 
child health clinic. 
Unit 3 points out the interrelatedness of 
the physical and emotional aspects of nurs- 


I THE JOHNS HOPKIIS 
HOSPITAL 
SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 
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ing care and indicates how they affect the 
individual's whole being. Emphasis is placed 
on the importance of the nurse having in- 
sight into her own emotions and behavior 
and those of others in order to promote per- 
sonality development in her patients. Specific 
descriptions of various behavior patterns 
prove very enlightening. Illustrations of 
techniques employed in restraining and sup- 
porting children during administration of 
medication and parenteral fluid therapy are 
most helpful. 
Unit 4 is devoted to infant nursing. 
"N ormal" irregularities such as forceps 
marks and molding of the skull are discussed 
and distinguished from congenital anomalies, 
Unit 5 presents the latest medical find- 
ings regarding diagnosis, treatment and 
nursing care of disease. Discussions of nurs- 
ing care are detailed and wdl-organized 
stressing the importance of the psychological 
and physical factors in restoring the child 
to normal health. 
Illustrations and color plates through- 
out the entire text are appropriately chosen 
and provide an additional source of infor- 
mation. This book is a most useful guide 
to all concerned with pediatric nursing. It 
will help the student to develop a sound 
foundation for all phases of child care. 


Handbook of Cardiology for Nurses by 
Walter Modell, M.D., F.A.C.P. and pods 
R. Schwartz, B.S., R.N. 328 pages. The 
Springer Publishing Company, Inc., New 
York. 3rd ed. 1958. Price $4.25. 
Reviewed by Miss Florence Gass. Director 
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Baby's Own Tablets 


satisfactorily relieved 


everyone of 40 babies* 
ith 


. . 
onstlpatlon 


and 34 out of 35 babies* 
ith 


teething 


gastrointestinal upset and malaise 


with complete easing of straining 
at stool, gas distress, disturbed 
sleep, restlessness, crankiness and 
anorexia. 


REMARKA8L Y SAFE - "Throughout 
the study . . . in no instance was 
there any untoward reaction" what- 
soever. 


BABY'S OWN TABLETS provide Phe- 
nolphthalein %6 grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate % grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 
For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 
CASE #50. Baby R.S., age 12 
months, weight 20 lb. 10 oz., had 
gastrointestinal discomfort and 
malaise associated with teething. 
Baby had no teeth as yet, but gums 
were tender, puffy and swollen. 
Baby was cranky, irritable, restless 
and couldn't sleep. Drooling was 
excessive; appetite poor. 


BABY'S OWN TABLETS were given, 
one each night at bedtime. 
Baby had satisfactory relief of 
symptoms. Appetite improved. First 
days. then nights, became more com- 
fortable. Baby now has six teeth. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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BLAND'S NURSE UNIFORMS 
SO EASY TO WEAR - 
JUST WASH AND WEAR 
AGAIN AND AGAIN. 
\\50 EASY TO BUY TOO." 
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Catalogue 
if you wish one 


iust write to us: 


BLAND AND COMPANY 
2048 Union Ave., Montreal, Canada 
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ROYAL 


VICTORIA 


HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six months clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyneco- 
logical Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Proctice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P .Q. 


THE CANADIAN NURSE 



of N /lysing, Victoria Gelleral H osþital, 
Halifax. 
This book was written originally as a 
reference for nurses in the medical manage- 
ment of heart disease. In a subsequent re- 
vision the book was expanded "nursing-wise" 
with an amplification of the nurse's approach 
to the care of these patients. Further ex- 
pansion in the latest edition gives an up- 
to-date source of reference for newer tech- 
niques and forms of treatment, including 
many new drugs. 
The text was written, according to the 
authors, "with a hope that it will facilitate 
the nurse's understanding of the physician's 
instructions." They describe the nurse's 
position as "in the middle" because her re- 
sponsibilities cannot end with the carrying 
out of the doctor's orders. She has her own 
area of responsibility to her patient. Too 
frequently the nurse finds herself so con- 
fused with the many divergent plans of 
therapy and opinions concerning the care of 
the cardiac patient that it is difficult for her 
to either help the doctor carry out his par- 
ticular plan or help the patient to respond 
to it. \Vith the detailed and comprehensive 
information that is found in this book, the 
nurse can develop the intelligent understand- 
ing whereby she can be of help to both. 
The description of what to observe in 
taking a pulse - an art that seems to be 
losing place to the technique of blood pres- 
sure reading; a brief explanation of electro- 
cardiogram results; a very full table of 
foods with their sodium content and a dis- 
cussion of the neurotic patterns of behavior 
which may develop in a patient with heart 
disease, are only a few of the details which 
contribute to the nurse's understanding. 
The use of surgical techniques in the 
treatment of cardiac disease is touched upon 
very briefly. The surgical nurse will have 
to search elsewhere for a discussion of the 
immediate preoperative and postoperative 
care. It is unfortunate that this was not 
included to ensure a comprehensive reference 
book. 
One is pleased to find such a book writ- 
ten so specifically for the nurse. \Ve must 
not lose sight of the fact, however, that in 
a field where there is so much research being 
carried out, this text will readily become 
out-dated. Fortunately, many of the nursing 
aspects developed in such explicit detail are 
not likely to change. A nurse in any field, be 
it ward administration, general duty, private 
nursing, teaching or public heaJth witI find 
this book rich in information and one that 
she \\ ill use time and time agam. 
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A cigarette of elegance . . . 
with the finer filament filter 


,"
f .
 EFFiciency 
t-\':::!to .
 Econo """' y 

 :- 
.:
 Protect'ion 

 "'" dØ THAT ALL UNIFORMS 
_ 
 CLOTHING AND 
"'ß
 ARE MARKED WITH 
VU OTHER BELONGINGS 


CASH'S NAMES 


Permanent, easy identificatian. Easily sewn on or 
attoched with No-So Cement. From dealers or 
CASH'S Belleville 5, Onto 
CASH'S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 35c per tube 


When they ask. . . 
\\WHA T'5 GOOD FOR 
TEETHING PAINS?" 
WILDER'S 
TEETHING LOTION 


;s the answer! 


Mild Astringent - Masticatory - Sedative 
Contains no opiates or scheduled drugs. 
Available wherever medicine is sold. 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 li
les or less,. $1.00 for each additional line. 
U.S.A. & Foreign - $7.50 for 3 lines or less.. $1.50 for each additional line. 
Closing date for copy and cancellations: 1st of the month preceding the month of publication. 
All letters should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke St. \"1., 
Montreal 25, Quebec. 
Instructors (Classroom & Clinical) for 200-bed hospital. 85-student school of nursing Salary 
$3.630-$4,080 per annum, 40-hr. wk. Apply: Director of Nursing Education, St. Michael's 
Hospital, Lethbridge, Alberta. 
Clinical Instructors for medical & surgical clinical services needed for large expanding 
City Hospital. Salary range $310-$340; 40-hr. wk. liberal sick leave 6: vacation. Perma- 
nent employment, opportunities for advancement. For particulars apply to: Director of 
Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 
Matron for 51-bed hospital fully staffed. Excellent equipment, Lab & X-Ray Technician. 
Wages $375-$400 with increments. 2-room suite witp bath, maintenance $26 per mo. 
Pension plan available. Situated in a thriving district, with bus 6: rail transportation 
daily. 4 doctors, I dentist, orderly on staff. Write or phone: W. N. Saranchuk, Sec.- 
Treas. Municipal Hospital, Elk Point, Alberta. 
Registered Nurses for a large expanding City Hospital in Edmonton, Alberta for summer 
relief 6: permanent employment. Experience available in all departments including 
oprating rooms 6: case rooms. Credit given for postgraduate work 6: past experience. 
Opportunities for advancement. Liberal sick leave, vacation, 40-hr. wk. General Duty 
$255-$285 per mo. plus laundry. Staff Nurses $285-$315 per mo. plus laundry. For parti- 
culars apply to: Director of Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 
Registered Nurse for 35-bed busy General Hospital offering a variety of experience. 40-hr. 
wk., rotating periods of duty. Gross salary $270 per mo. $35 deducted for maintenance 
& laundry. 4 semi-annual increments of $5.00, 3-wk. vacation, 10 statutory holidays, 12 
days sick leave yearly, cumulative to 30 days. Accommodation in hospital wing - 
single & double rooms. Viking is 90-mi. southeast of Edmonton, on main highway & railway 
with daily bus & train service. Apply to Matron-Supt., Municipal Hospital, Viking, Alberta. 
Graduate Nurses (2) for small country hospital in northern Alberta (40-mi. paved road 
to next city). Starting salary for R.N., $265; for Gr.N., $250 less $30 room & board. Good 
working conditions. Foreign nurses are given opportunity to register in Alberta after 
I-yr. service. Newly decorated residence, single rooms. Apply: Matron, Hythe Hospital. 
Hythe, Alberta. 
Nurses (2) immediately for 20-bed hospital, 40-hr. wk. Wages $285 plus annual raises; 
4-wk. vacation after each year's service. Living in quarters available. Apply to Matron, 
Coronation Municipal Hospital District No. 39, Coronation, Alberta. 
Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital. Bermuda. 
Registered Nurses for General Duty Staff. Salary commences at f46-0-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital. Bermuda. 
Supervisor of Nursing for 40-bed General Hospital, a very active western town in the 
world famous Cariboo ranching country. Construction of new 100-bed, double corridor 
design, 5-story hospital to start this fall. All applications considered but preference to 
graduate in nursing administration. Quarters in nurses' home, 40-hr. wk. 28 annual 6: 10 
statutory holidays, Ilh-days sick leave per mo. accumulative, position vacant July 1. 
1959. State age, experience & references in first letter to: Adminstrator, War Memorial 
Hospital, Williams Lake, British Columbia. 
Registered General Duty Nurse for 30-bed hospital. Starting salary $260 per mo. with $] 0 
yearly increment. Board & room $40, Ilh day sick leave per mo. 40-hr. wk. II statutory holi- 
days & 28 days vacation after I-yr. service. Comfortable nurses' residence next door to 
hospital. Rotating shifts. Please apply to: The Matron, Community Hospital, Grand Forks. 
British Columbia. 
Head Nurses for Operating Room: 42-bed pediatric unit in 434-bed hospital with nurses' 
training school. Postgraduate or equivalent experience required, B.G. registration 
required, 40-hr. wk., statutory holidays, 28-days annual vacation. Credit given for past 
experience 6: postgraduate preparation. Salary $295-$354. Apply: Director of Nursing, 
Royal Columbian Ho
pital. New Westminster, British Columbia. 
Laboratory Technician (1) X-Ray Technician (1) fully qualified; Registered Nurses (3) 
for 3D-bed hospital in Central B.C. OI:1 the Jasper Prince Rupert Highway, 70-mi. from 
Prince George. Salary for each of the 'above positions $290 per mo., 10 legal days with 
pay per year; IJI2-days sick leave per mo., 28-days vacaticn after I-yr. Laundering of 
uniforms by hospital; modern nurses' residence $50 per mo. Also Certified Practical 
Nurses (3) salary $190 per mo., I1h-days sick leave per mo. 10 legal days with pay per 
year; 2-wk. vacation after I-year. Kindly apply giving qualifications & references to: 
Sister Superior, St. John Hospital, Vanderhoof, British Columbia. 
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General Duty Nurses for small active hospital. Salary $250 for unregistered. $260 registered 
with yearly increments. Nurses' home available. For further particulars write, The Adminis- 
trator, Lady Minto Hospital, Ashcroft, British Columbia. 
General Duty Nurses for General Hospital with school of nursing. Salary $275-$327 per 
mo. B.C. regiatration essential. Apply: Director of Nursing, Royal Inland Hospital, Kam- 
loops, British Columbia. 
General Duty Nurses (vacancies available for all floors) &: Operating Room Nurse (1) 
Starting salary $260 per mo. or $273 for 2-yr. satisfactory experience, plus $10 per mo, 
additional for postgraduate certificate in any of the nursing fields. New 125-bed hospital 
to be opened early in autumn, new modern nurses' residence ready for occupancy in April 
of this year. For further information write to: The Director of Nursing, Prince George & 
District Hospital, Prince George, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $270, main- 
tenance $47.50; 40-hr. 5-day wk. 4-wk. vacation with pay. Apply: Sacred Heart Hospital. 
Smithers, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Generous personnel policies 
nurses' residence. Apply: Director of Nursing, Trail-Tadanac Hospital, Trail, British 
Columbia. 
General Duty Nurses: Starting salary $260 - $312, for those with 2 yrs. nursing experience 
$273, annual increment $13. full maintenance $45 per mo., 10 statutory & 28 annual holidays, 
1112 days' sick leave per mo. accumulative indefinitely, very active town, world famous 
Cariboo cattle country, annual Stampede. Apply: Director of Nurses, War Memorial Hos- 
pital, Williams Lake, British Columbia. 
General Duty &: Operating Room Nurses for 434-bed hospital with training 
chool; 40-hr. 
wk., statutory holidays. Salary $280-$336. Credit for past experience Ór postgraduate 
preparation; annual increments; cumulative 
ick leave; 28-days annual vacation. B.C, 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
General Duty Graduate Nurses (2). Salary $280 per mo. with annual increments of $10 per 
mo. Room, board &: laundry: $40. 28-day vacation after I-yr. service. All statutory holidays 
paid. Customary sick leave. Graduate complement,S. Apply giving full details to Matron, 
Slocan Community Hospital, New Denver, British Columbia. 
Graduate Nurses for 70-bed General Hospital. Salary $260-$280; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after I yr. Apply: Matron, St. George's Hospital, Alert Bay, 
British Columbia. 
Graduate Nursesl for new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
Por salary rates &: personnel policies, apply: Director of Nursing, Maple Ridge Hospital. 
Haney, British Columbia. 
Graduate Nurses for 37-bed hospital, salary $250 per mo. with annual increments - 28-dy. 
annual vacation, cumulative sick leave. $50 monthly board, lodging, laundry. New 50-bed 
hospital to be erected 1959. Apply: Administrator, Terrace & District Hospital, Box 1297, 
Terrace, British Columbia. 
Graduate Nurses for new 64-bed Children's Hospital located by the sea in Victoria, 
British Columbia. 40-hr. wk., 28-day vacation after 12-mo. service. Salary $275 gross, 
uniforms laundered, welfare plan available. For further particulars, apply stating age & 
qualifications to: Director of Nursing, Queen Alexandra Solarium for Crippled Children, 
P.O. Box 600, Victoria, British Columbia. 
Operating Room Nurses (2) with postgraduate or equivalent experience. Head Nurse 6. 
General Duty Nurses for new 24-bed nursing unit. Positions available at once. Please apply 
to: Director of Nursing, General Hospital, Chilliwack, British Columbia. 
"STOP! IS THIS WHAT YOU ARE LOOKING FOR?" Applications are invited for positions 
on the permanent or "vacation relief" Staff of a 50-bed active hospital 35-mi from 
Vancouver. R.N.A.B.G. Personnel Policies in effect. Apply to Director of Nursing, Langley 
Memorial Hospital, Murrayville, British Columbia. 
Night Supervisor (Experienced) for new 85-bed General Hospital. Good salary & gene- 
rous personnel policies. Apply: Director of Nursing, Portage Hospital District #18, 
Portage La Prairie, Manitoba. 
Registered Nurse (for general floor duty) Salary $290 per mo. less $25 for full main- 
tenance, yearly increments, 44-hr. wk. For further information apply to: John Hiscock, 
S ecretary-Treasurer, Baldur Medical Nursing Unit, Baldur, Manitoba. 
Registered Nurses (2) as soon as possible for 16-bed hospital. Salary $280 per mo. gross, 
$40 per mo. deducted for board & room. 40-hr. wk. 3-wk. vacation with pay after I full year 
employment, 4-wk. after 2 full years. Sick leave one day for each full month of employment 
plus I day for each full 6-mo. employment cumulative to 30 days. Living quarters in hos- 
pital. Apply to A. C. Laughlin, Secretary. Wilson Memorial Hospital, Melita, Manitoba. 
Registered Nurses (2), Practical Nurses (2) for 30-bed hospital. Salary $285 & $185 
respectively. Board & room $35. Minor Ór major surgery. 44-hr. wk., vacation pay, statutory 
holidays, paid sick leave. Apply: Administrator, DeSalaberry Hospital, St. Pierre, Man. 
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Clinical Instructor Medical & Surgical Nursing. I-class a year. For further information 
please apply: Superintendent of Nursing, Charlotte County Hospital, S1. Stephen, New 
Brunswick. 
Head Nurses & General Staff Nurses for new 26-bed phyciatric division opening July I, 
1959. Apply to: Director of Nursing, Saint John General Hospital, Saint John, New 
Brunswick. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation' & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after I yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
Director of Nursing for 88-bed hospital located in busy town of 4,000 people. Well 
equipped hospital offering a challenging future. Salary offered 6: qualifications desired 
are in accordance with suggested R.N.A.O. schedules. Apply: Administrator, Lady 
Minto Hospital, Cochrane, Ontario. 
Director of Nurses for 55-bed, well equipped hospital. Good personnel policies. Starting 
salary commensurate with experience & qualifications. Apply to: Administrator, Alexan- 
dra Hospital, Ingersoll, Ontario or telephone collect 1100. 
Director of Nursing for General Hospital with new wing under construction is situated 
in the Georgian Bay vacation area, invites applications for the above position. Salary 
range $5,000-$7,000 per year, depending on qualifications & experience. Details avail- 

 ble 
r equest. Apply to: T he Administrator, General Hospital, Parry Sound, Ontario. 
Assistant Director of Nurses. Registered Nurses for General Duty in new 50-bed hospital. 
Apply: Superintendent, Meaford General Hospital, Meaford, Ontario. 
Registered Nurse (l) immediately for Margaret Cochenour Memorial Hospital (modern 
15-bed) located on the lake in Red Lake mining district & tourist area. New nurses' 
residence beautifully furnished. Salary: $275 basic with increment plan. Maintenance 
including uniform laundry, $30 per mo. 44-hr. wk. Holidays. 4-wk. vacation with pay 
yearly. Transportation expense will be paid after 6-mo. employment. Apply, stating age 
& references to 1. MacNaughton, Matron, Cochenour, Ontario. 
Supervisors (including I for Operating Room). Head Nurses & General Duty Nurses for 
General Hospital. Good salary scales & personnel policies. Hospital with new wing under 
construction is situated in the Georgian Bay vacation area invites applications for the 
above positions. Details available on request. Apply to: The Administrator, General 
Hospital, Parry Sound, Ontario. 
Operating Room Supervisor for 175-bed General Hospital, 5-modern operating rooms. 
Operations in 1958; major 1,132, minor 1,411. Excellent personnel policies, pension policy. 
Apply: Director of Nursing, General Hospital, Stratford, Ontario. 
Supervisor of Nurses minimum salary $4,200. Public Health Nurse minimum salary $3,200 
both with allowance for experience for generalized program. Pension, surgical-medical & 
cumulative sick leave plans. 4-wk. vacation. Car provided if required. Apply to: T. H. 
Alton, Sec.-Treas., Bruce County Health Unit, Walkerton, Ontario. 
Instructor (Qualified) for teaching of psychiatric nursing. Good salary & personnel policies. 
Apply- Director of Nursing, Victoria Hospital, London, Ontario. 
Registered Nurses for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. 
Registered Nurses for 73-bed General Hospital on Lake of Woods. Tourist & industrial 
town of 10,000. General duty salary $265-$295 for nurses currently registered; $245 for 
non-registered qualified nurses. Excellent personnel policies. Apply to: Superintendent, 
General Hospital, Kenora, Ontario. 
Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hospital, 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after 1 yr. 
Apply: Superintendent of Nurses, New Liskeard & District Hospital, New Liskeard, Ontario. 
Registered Nurses (Toronto Area) for 30-bed hospital for chronic illnesses. Salary $12 per 
day; 5-day wk.; 3-wk. vacation per year. Apply: L. Mackie, Director of Nursing, The Villa 
Private Hospital, Box 490, Thornhill, Ontario. 
Registered Nurses & Licensed Practical Nurses for new 33-bed General Hospital with well 
equipped surgery wing, in new mining town, about 250-mi. east of Port Arthur & northwest 
of White River, Ontario. Starting salary commensurate with experience & qualifications. 
Apply: stating qualifications, experience, age, marital status, etc. to Mr. W. Harrison, 
Room 1715,44 King Street West, Toronto, Phone EMpire 4-1194, or to Administrator, Mani- 
touwadge General Hospital, Manitouwadge, Ontario, Phone TAylor 6-3251. 
Registered Nurses & Nursing Assistants (for regular staff & summer relief) in 47-bed 
hospital, tourist town, good personnel policies, full maintenance in residence. Apply: 
Superintendent, General Hospital, Kincardine, Ontario. 
Registered Nurses for General Duty in all departments including operating room. Apply 
to: Director of Nursing, General Hospital, Belleville, Ontario. 


568 


THE CANADIAN NURSE 



Registered Nurses for General Duty in all departments including operating toöm, 
premature & newborn nursery. Good salary & personnel policies. Apply: Director 01 
Nursing, Victoria Hospital, London, Ontario. 
Registered Nurses for General Duty in modern 18-bed Private Hospital in iron mining town, 
180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel policies. 
Starting salary $268 minimum to $303 maximum for experience, less $20 per mo. mainte- 
nance. Transportation allowance after 6-mo. service. Operating Room Nurse, starting 
salary $288 minimum with postgraduate course, $323 maximum with 3-yr. experience or 
more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, Jamestown, Ontario. 
Registered Nurses for General Duty starting salary $250 per mo., 44-hr. wk., sick leav
, 
3-wk. vacation. Apply: Superintendent, Public Hospital, Smiths Falls, Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 1956). 
Situated in the Nickel Capital of the world, pop. 50,000 Salary: $260 per mo. with semi- 
annual merit increments, plus annual bonus plan. hecogmtion for experience. .txcel1en; 
personnel policies. Assistance with transportation can be arranged. Apply Director 01 
Nursing, Memorial Hospital, Sudbury, Ontario. 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing 
General Hospital, Cobourg, Ontario. 
General Duty Nurses for 65-bed modern hospital. Salary & personnel policies upon 
application to: Director of Nurses, Memorial Hospital, Campbellford, Ontario. 
General Duty Nurses for 88-bed hospital in a town of 4,000 in Northern Ontario. Salary 
according to Ontario Registered Nurses' Association recommended schedule, Apply in 
writing to: Administrator, Lady Minto Hospital, Cochrane, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260. Good 
personnel policies with sick leave benefits, holidays & paid vacations. Apply Director of 
Nursing, Douglas Memorial Hospital, Fort Erie, Ontario. 


General Duty Nurses & Certified Nursing Assistants for 86-bed hospital. Living accommo- 
dation available. Collingwood is situated on Georgian Bay & is noted as a vacation land 
in summer with 7-mi. of sand beach, along with great skiing on the Blue Mountains in 
winter. For further information apply Director of Nursing Services, General & Marine 
Hospital, Collingwood. Ontario. 
General Duty Nurses & Certified Nursing Assistants for 26-bed hospital in Northern Ontario. 
Starting salary $290 per mo. & $195 per mo. Board & room available at $28.50 per mo 
51/z-day wk. 8-hr. duty, annual vacation, I-day sick leave per mo. after 6-mo. Apply: Mrs 
G. Gordon, Superintendent, District Hospital, Nipigon, Ontario. 
McKellar General Hospital, Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $250 per mo., 40-hr. wk. Good personnel policies for 
other benefits Resident accommodation available. Apply to: The Director of Nursing. 


Operating Room Nurses for general operating room work which includes cardiovascular 
neurosurgery, genito-urinary & orthopedic surgery. Good salary & personnel policies 
Apply: Director of Nursing, Victoria Hospital, London, Ontario. 


Operating Room Nurses for eye, ear, nose & throat operating room. Good salary & per 
sonnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 


Public Health Nurse (qualified) for completely generalized program. Salary range, 
pension plan & other personnel policy given on request. Applicant must have car. 
Apply to: Dr. W. H. Cross, Muskoka District Health Unit, Bracebridge, Ontario. 
Public Health Nurses (Qualified) for a generalized program in suburban & rural areas 
with Peel Country Health Unit. Unit headquarters near Toronto. Salary range $3.400 - 
$4,200. Annual increment $150; pension plan, car allowance, cumulative sick 6. holiday 
leave. Optional Blue Cross & P.S.l. protection. Apply to: Mrs. Helen Littleton. Supervisor 
of Public Health Nursing, 44 Nelson Street West. Brampton, Ontario, 
Public Health Nurses (Qualified), generalized program. Minimum salary $3,350; annual 
increment $150, liberal transportation allowance & other benefits. Apply to: A. E. Thoms 
M.D., Director, Leeds & Grenville Health Unit, Brockville, Ontario. 


Public Health Nurse (qualified with Public Health Certificate) for Haldimand County 
School Health Service. Good salary allowance for experience, 5-day wk., excellent 
working conditions starting September I, 1959. Maximum car allowance. Apply stating 
qualifications & experience to: William T. Oster, Chairman, Administration Committee, 
RR. # I, Cayuga, Ontario. 
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Public Health Nurse (for generalized program) mInimUm salary $3,250 with allowance 
for experience, pension plan, Windsor Medical, Blue Cross, sick leave, 4-wk. vacation, 
car allowance for own car. Apply to: M. Mackenzie, Supervisor, Chatham Board of 
Health, Chatham, Ontario. 
Public Health Nurse (Qualified) generalized program includes some bedside nursing. 
Salary $3,200-$4,250, annual increment $150, 5-day wk. Car provided or car allowance. 
Apply to: Dr. Charlotte M. Horner, Director, Northumberland - Durham Health Unit, 
Cobourg, Ontario. 
Public Health Nurses for generalized program in Seaway Development area. Good 
transportation policy & pension plan. Apply to: Mr. L. C. Kennedy, Secretary-Treasurer, 
Board of Health, Stormont, Dundas & Glengarry Health Unit, County Buildings, Cornwall, 
Ontario. 
Public Health Nurses (Qualified) salary $3,500-$4,250; allowance for experience. $150 
annual increments; 5-day week; 4-wk. vacation; sick leave credits; P.S.I. plan; pension 
plan, car allowance. Financial assistance towards purchase of car. Apply to Mr. A. F. 
Stewart, Secretary-Treas., Wentworth County Health Unit, Court House, Hamilton, Ontario . 
Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan. 
group insurance & transportation arrangements. Write: Dr. R M. King, York County Health 
Unit, Newmarket, Ontario. 
Public Health Nurses (Qualified) for a generalized program in the City of Oshawa. An- 
nual increment $200; 5-day wk. 4-wk. vacation, allowance for experience. Pension plan, 
group insurance, hospitalization & P.S.I. employer shared. Transportation provided. 
RN.A.O. salary schedule effective July 1st. Other personnel policies given on request. 
Apply: Dr. C. C. Stewart, Medical Officer of Health, 50 Centre Street, City Hall, City of 
Oshawa, Ontario. 
Public Health Nurse (Qualified) for generalized program 20-mi. from Toronto. Salary $3,500 
- $4,250 effective July 1st; allowance for experience, annual increment $150, 4-wk. vacation, 
cumulative sick leave, hospitalization & shared medical & surgical group in effect, pension 
plan. Apply: The Director, Ontario County Health Unit, (Southern Area), Pickering, Ontario. 
Public Health Nurses for generalized program, rural & urban. Salary range $3,300-$4,300. 
annual increment $200; pension plan, Blue Cross. 4-wk, vacation, cumulative sick leave 
Apply: J. R Mayers, MD., D,P.H., Director, Noriolk County Health Unit. 58 Peel Street 
Simcoe Ontario, 
Public Health Nurses for generalized program in a municipality of Metropolitan Toronto. 
Particualrs regarding salary. hospitalization & pension plan will be given upon request. 
Consideration is given for 2 or more years public health nursing experience. Apply: 
Personnel Department, York Township Municipal Bldg., 2700 Eglington Ave. West, Toronto, 
Ontario. 
Public Health Nurses (Qualified) for generalized public health nursing service. Salary 
range: $3,727-$4,216. Starting salary based on experience. Annual increments. 5-day wk. 
Vacation, shared hospitalization, sick pay & pension plan benefits. Apply: Personnel 
Department Room 320, City Hall, Toronto, Ontario. 
Public Health Nurses (Qualified) for Victorian Order of Nurses (Toronto Branch). Mini- 
mum salary $3.432, consideration given to past experience. Annual increments, 5-day 
wk" 4-wk. vacation, $100 uniform allowance, PSI & supplementary Blue Cross available. 
Pension plan benefits. Apply: Director, 281 Sherbourne Street, Toronto 2, Ontario., 
W A. 1-3184. 
Educational Director. unusual opportunity in unique well-staffed hospital well known for 
both scholastic standing & bedside patient care. Excellent work situation, warm, friendly 
atmosphere, above usual remuneration, excellent housing & personnel policies. Midwest 
location in rapidly developing industrial area. 3-yr. program, 100-students, completely new 
facilities, college affiliation. State approved, desire accreditation. Present director retiring 
Apply: Box F, The Canadian Nurse Journal. 1522 Sherbrooke Street West, Montreal 25, Qup 
Registered Nurse (I) immediately for modern 9-bed hospital in mining town of Chapais in 
Chibougamau district of Quebec. Nurses' residence attached to hospital. Salary $270 per 
mo. with :1)10 per mo. increment plan at 6-mo. & I-year. Maintenance including uniform 
laundry $30 per mo., 42-hr. wk, with rotating shifts, 3-wk paid vacation yearly, transporta- 
tion paid after 6-mo. Apply stating age & qualifications to: Opemiske Copper Mines (Que.) 
Ltd., Chapais, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital in Huntingdon, Quebec, 
45-mi, from centre of Montreal with excellent bus service. Gross salary $235 with full 
maintenance in nurses' home at $35; 3-increases at 6-mo. intervals to $250; 44-hr. wk., 
B-hr. rotatinq shifts; I-mo. annual vacation; 7 statutory holidays; 2-wk. sick leave. Blue 
Cross paid. Apply: Mrs. M, G. Curran. RN., Huntingdon County Hospital. Huntingdon, Que. 
General Duty Nurses for Tuberculosis Hospital in centre of Laurentian resort area Apply 
to: The Director of Nursing, Royal Edward Laurentian Hospital. Ste. Agathe des Monts, 
Quebec 
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Matron for IS-bed modern hospital in good town, starting salary $325 with increments 
of $5.00 every 6-mo. for 2-yr., I-mo. vacation with pay after I-yr. employment, full 
maintenance in good residence at $34.50 per mo. Registered Nurses (2) starting salary 
$270 per mo. with the same increments & vacation time as above. Certified Aid starting 
salary $180 with 3-wk. vacation after I-yr. employment. Applicants please apply to: 
Matron of Union Hospital. Eatonia, Saskatchewan. 
Registered Nurses for 95-bed hospital. New nurses' residence. For particulars write to: 
Director of Nursing, Lloydminster Hospital, Lloydminster, Saskatchewan. 
Registered Nurses (2) for 19-bed hospital. Gross salary $260 with increments & Lenehts UI:> 
per S.R.N.A. Nurses' residence on grounds with T.V. Apply: Union Hospital. Vangu-:J:I-1. 
Saskatchewan. 
Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 254- 
bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 minutes 
drive from San Francisco. This is a busy residential community which offers casual Cali. 
fornia living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts, evening 
& night duty salary differential. also differential paid for operating room, delivery room & 
nursery service. Uniforms laundered free. Basic salary for general staff duty, $320 per mo. 
Salaries for other positions commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses for new 157-bed General Hospital located in fast growing City of 
Fremont approximately I-hr. from heart of San Francisco. Good salary, vacation, sick leave 
& hospitalization plan. Contact Director of Nursing Services, Washington Township Hos- 
pital. P.O. Box 656, Niles, California. 
General Duty Nurses (English speaking) 500-bed General Hospital in Sunny Southern 
California. $315-$360 base plus $IS shift differential until California Registered. $330- 
$37S base a month plus $33 shift differential upon registration. Employee health Õr 
pension plan. Generous holiday & vacation benefits. Nurses' residence located on 
grounds. For information apply: Director of Nursing, Cedars of Lebanon Hospital. 
Hollywood 29, California. 
Attention! General Duty Nurses 400-bed County Hospital located 2 hr. drive from San 
Francisco, ocean beaches & mountain resorts in modern & progressive city of 3S,OOO. 
40-hr. 5-day wk., 3-wk. pd. vacation, ll-pd. holidays, pd. sick leave, retirement plan & 
social security. Accommodations in nurses' home, meals at reasonable rates, uniforms 
laundered without charge. Starting salary $333 per mo. plus shift & service differentials. 
Must be eligible for California Registration. Write Director of Nursing, Stanislaus County 
Hospital, 830 Scenic Drive, Modesto, California. 
General Duty Nurses (California, between Sacramento & San Francisco) for 84-bed general 
short term JCAH hospital. Starting salary $325, nurses' home, excellent working conditions. 
Write, Director of Nurses, Clinic Hospital. Woodland, Caliiornia. 
General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $IS per mo. merit increases at 12, 24 & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 13. 
California. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Coneges in immediate vicinity, Liberal personnel policies. Salary 
$320-$360. Full maintenance available. Write - Director of Nursing Service, Fresno County 
General Hospital, Fresno 2, California. 
Staff Nurses (Earn while vacationing in California) 3S-bed accredited hospital, expo to 
100-beds. Starting salary $320, 40-hr. wk. Centrally located between Los Angeles & San 
Francisco for week-end recreations. Write Sister Administrator - Sacred Heart Hospital 
- Hanford, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland II, California. 
Operating & Delivery Room Nurses (English speaking) SOO-bed General Hospital in 
Sunny Southern California. $32S-$370 month base plus $IS shift differential until Califor- 
nia Registered. $340-$38S month base plus $33 shift'differential upon registration. Em- 
ployee health & pension plan. Generous holiday & vacation benefits, Nurses' residence 
located on grounds. For information apply: Director of Nursing, Cedars of Lebanon 
Hospital. Hollywood 29, California. 
Matron for 22-bed hospital. salary $350 per mo. less $35 maintenance. Separate suite in 
new nurses' residence, also Registered General Duty Nurses. salary $290-$350 maximum 
per yr. Apply: giving qualifications to R. Gill, Sec-Manager, Union Hospital. Leader, 
Saskatchewan. 
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Registered General Duty Nurses for l54-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $340 for days, 
$370 for evenings, $360 for nights, 5 day wk. Good personnel policies. Apply Personnel 
Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by J.C.A.H. & 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Director of Nursing, Augustana Hospital, 411 W. Dickens Ave., Chicago 14, Illinois. 
Graduate Staff Nurse for well equipped 400-bed nonsecterian General Hospital affiliated 
with Medical School. New salary rates: day shift $340-$370 per mo. afternoon & nights $370- 
$400 per mo. Comfortable low cost living accommodation available in attractive residence 
building. Write to: Director of Nursing Service, Mount Sinai Hospital, 2750 West 15th Place. 
Chicago 8, Illinois. 
General Staff Nurses for fully accredited private teaching hospital, located on Lake 
Michigan just north of Chicago. 5-day, 40-hr. wk. Salary range $337.35 to $363.30. Shift 
bonus: $26 afternoons & $17 nights. Progressive personnel policies. Please indicate type oj 
service preferred. Apply: Director of Nursing, Evanston Hospital, 2650 Ridge A venue, 
Evanston, Illinois. 


Registered Nurses Salary $325-$360 in l8-mo., differential on p.m. shift $1.50, nights $1.00 
Openings in Obstetrical & Medical-Surgical areas. Apply to: Personnel Department, 
Woman's Hospital, 432 E. Hancock Avenue, Detroit I, Michigan. 


Registered Nurses: Spend your winter in the Sunny Southwest - New Mexico, "The land 
of Enchantment". Vacancies for staff duty in Medicine, Surgery, Obstetrics, Pediatrics, and 
Operating Room. Salaries $285-$315, days; $10 differential for evenings & nights; $15 
differential, operating room. No shift rotation. Excellent job benefits. Board and room in 
nurses' residence, $43 per month. Free transportation via 1st Class Air travel to Albu- 
querque and return in exchange for a I-yr. employment contract. Write or call collect 
Mrs. Margaret Nelson, Director of Nursing, Presbyterian Hospital Center, 1012 Gold Ave 
S.E. Albuquerque. New Mexico. Phone 3-5611. 


Operating Room Supervisor (Qualified) for modern SS-bed fully accredited General 
Hospital. College city of 30,000. 85/,0 sunshine belt. 40-hr. wk. Modern personnel policies 
Salary open. Apply: Director of Nurses, Memorial General Hospital, Las Cruces, New 
Mexico. 


Registered Nurses for new 750-bed municipal hospital. Salary $3,700 per year with $100 
yearly increments reaching maximum of $4,200; 40-hr. wk., vacation, sick time & 12 
holidays, I meal & laundry of uniforms provided. Apply to: Director of Nursing, Martland 
Medical Center, Newark, New Jersey. 


Clinical Instructor, unique hospital school located in rapidly developing industrial area 
lOO-students. basic program, college affiliated. Splendid opportunity for recent graduate 
in friendly atmosphere, devoid of the usual tensions & conflicts. Better than average salary 
& personnel policies. Apply: Personnel Director, Holzer Hospital, Gallipolis, Ohio. 


Operating Room Nurses: Positions available ior advanced experience in general IS 
specialized surgery. 5-day 40-hr. work wk. Starting salary $325 per !!l0. with extra 
compensation for can Ô overrime. ro: iurìhe: inio:::1aìion, write: Cleveland Clinic 
Hospital, 2020 E. 93rd. St. Cleveland ê. Ohb. 


Registered General Duty Nurses (1 OO-bed) Good bedside nursing required, 40-hr. wk 
rotating duties. Excellent personnel policies. You arrange for RI. State Registration. Apply. 
Nurse Director, Jane Brown Memorial Hospital, Providence 3, Rhode Island. 


Staff Nurses (All services) Texas teaching hospital. Air conditioned; good personnel 
policies. Base salary-rotation $290 per mo. Evenings or night $304 per mo. Apply: Director 
of Nursing Service, University of Texas Medical Branch, Galveston, Texas. 


Operating Room Nurses (Attractive opportunity) get away from fog, smog & industrial 
areas. Come to exciting wonderful Wyoming. 340-days sunshine, fresh air in year-round 
recreation area. Position vacancies, all shifts & types. 165-bed JCAH Hospital with 
expansion program. Capitol city, growing medical center Wyoming. 50,000 pop. Home of 
Frontier Days & Warren Air Base. Metropolitan Denver 2-hr. drive from Cheyenne. 
Excellent personnel policies. 40-hr. wk., 2-3 wk. vacation, sick leave. New nurses' resi- 
dence at $43 room & board. Excellent housing facilities within 10-min of hospital. 
Excellent starting salaries. Apply. Director of Nursing, Memorial Hospital, Cheyenne, 
Wyoming. 
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Registered Nurses or Graduate Nurses (2) for General Duty in 16-bed hospital. Salary 
schedule according to the current A.A.R.N. suggested schedule. Basic salary $255 for 
R.N. plus increment increases according to experience. Hospital is centrally located 
between two (2) Lake resorts etc. Apply to: Mrs. J. Bergquist R.N. - Matron, Municipal 
Hospital #43, Bentley, Alberta. 
Registered Nurse (Immediately) as secretary for small north western Ontario Clinic. 
Must be familiar with medical terminology & able to take short-hand or the equivalent. 
Salary starting at $400 per mo. Apply: Box G, The Canadian Nurse Journal, 1522 Sher- 
brooke Street West, Montreal 25, Quebec. "- 
Registered General Duty Nurses (2) immediately for small General Hospital. Starting 
salary $350 - $375 after l-yr. Furnished apartment available. Apply by writing to: Box 
336, Dos Palos, California, or Phone Express 2-3450 after 6:00 P.M. (Collect). 
Assistant Matron - Maximum gross salary $330 must be a graduate of at least 5-yr. 
preferably with a course or at least experience in administration of hospital nursing 
services. Operating Room Nurse - $279.50-$309.50 additional $10 for postgraduate course. 
General Duty Registered Nurses - $269.50-$299.50 for a busy 45-bed hospital with program 
to start building this year, a completely modern 70-bed hospital. 40-hr. wk. as soon as 
sufficient staff available, 21-day vacation after l-yr. service plus 9 statutory holidays, $30 
per mo. deduction for room, board & laundry. Personnel policies will be forwarded on 
request. For further information apply: Miss J. Wickett, Matron, Municipal Hospital, Peace 
River, Alberta. 
Registered Nurses for General Duty (Immediately) & positions to be filled on staff for new 
58-bed hospital to be opened in early fall. Located in the centre of a summer vacation land. 
For information apply to: The Superintendent, Prince Edward County Hospital, Picton, 
Ontario. 
Registered Nurses for 200-bed hospital for extended illness. Residence accommodation. 
Apply to: Director of Nursing, Parkwood Hospital, 81 Grand Avenue, London, Ontario 
Texas: Registered Nurses, (English speaking) for rotating shifts. Salary $290-$315, 40-hr. 
wk., living facilities available. Hospital operated by Daughters of Charity. Apply: Director 
of Nursing Service, St. Paul Hospital, Dallas 4, Texas. 
General Duty Nurses for 100-bed hospital. Salary $260 month with recognition for P.G. 
Courses, 44-hr. wk. at present. Up-to-date facilities in a beautiful location on the shore 
of Lake Erie. Residence available. Apply: Director of Nursing, General Hospital, Port 
Colborne, Ontario. 
. Registered Nurses (Immediately & later) for General Hospital. Salary $300 per mo. 
& full maintenance. Previous obstetrical & operating room experience necessary. New 
Hospital, comfortable nurses' residence. Apply to: Matron, General Hospital, Mayo, 
Yukon Territory. 
General Duty Staff Nurses for 450-bed fully approved hospital. Salary range per mo., 
day duty $398-$418; p.m. & night duty $408-$428; 40-hr. wk., excellent personnel policies. 
Registration or permit to work in California required. Address applications to: Chief 
Nurse, Southern Pacific Hospital, San Francisco 17, California. 
Staff Nurses for 800-bed General Hospital, fully accredited, located on the university 
campus. Starting Salary $290 per mo. plus $50 differential for evening & night tour of 
duty. Apply: Director of Nursing, Hospital of the University of Pennsylvania, 3400 
Spruce Street, Philadelphia 4, Pennsylvania. 
Registered Nurses for 31-bed hospital, 40-hr. wk., salary $262, increments $5.00 semi- 
annually. Single room accommodation in nurses' home, $11 per mo., full board $33 or 
single meals 55ct each. Steamship fare from Vancouver refunded after 6-mo. For further 
information & copy of personnel policies, write to the: Administrator, General Hospital, 
Box 640, Ocean Falls, British Columbia. 
General Duty Nurses (Immediately for summer relief & steady employment) new 54-bed 
hospital. Gross salary $255 per mo. with annual increase, less $26 maintenance, I-mo. 
vacation after l-yr. service. Voluntary pension plan & compulsory medical & hospi- 
talization plan in operation. Apply stating references & experience, if any, to: Matron, 
Municipal Hospital, Vermilion, Alberta. 


ONTARIO PLACEMENT CENTRE 
FOR PROFESSIONAL, SUPERVISORY AND 
ADMINISTRATIVE NURSING STAFF. 


DIRECTOR: MISS H. E. JONES, REG.N. 
SUITE 304, 97 EGLINTON AVENUE E., TORONTO, ONTARIO. 
HU. 1-6301 or HU. 1-6362 
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THE 
VANCOUVER 
GENERAL 
HOSPITAL 


requires 


PEDIATRIC & OPERATING 
ROOM NURSES 


Genera' staff positions 
a'so avai'ab'e for 
expansion program 
in Ju'y J 959 
Salary: $280 - $336 general 
staff . 


Commencing salary $294 for 
approved experience of 2-yrs. 


Salary: Operating Room 
Nurses, $286.25 - $343.25 


A clinical differential of $10 
a month in addition for ap- 
proved postgraduate courses. 


4-week vacation per year. 


Please apply to: 


Personnel Department, 
Vancouver General 
Hospital, 
Vancouver 9, 
British Columbia 
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WANTED 
GENERAL DUTY NURSES 


for 


Jordan Memorial Sanatorium 
Provincial Hospital Lancaster 
Provincial HospHal Campbellton 


Department of Health and Social Services 


SALARY: Registered Nurses - $2,700 - 
$3,180 per annum. Annual Increment $120. 


Full Civil Service Benefits including vaca- 
tion with pay, sick leave benefits, super- 
annuation and retiring leave. Comfortable 
modern living quarters and full mainte- 
nance supplied at a nominal cost. 


Apply: 
CIVIL SERVICE COf'.'\MISSION 
P.O. BOX 1055 
FREDERICTON, N.B. 


SUDBURY & DISTRICT 
HEALTH UNIT 
ASSISTANT SUPERVISOR 
and 
PUBLIC HEALTH NURSES 


are required for generalized public health 
nursing service; maternal and child health, 
tuberculosis, school health, etc. 
-Hospital Plan, P.S.I., pension plan. 
-Sick leave - 1 Y2 days monthly, accu- 
mulative. 
-Vacation - 4 weeks yearly, 
-Transportation provided or allowance for 
use of private car. 


-Salary: 
Assistant Supervisor 
$4,000. to $5,000. annually 
Public Health Nurses 
$3,500. to $4,500. annually 
Annual increment $200. 


Apply '0: 
DR. J. B. COOK, M.O.H. and DIRECTOR 
SUDBURY & DISTRICT HEALTH UNIT 
SUDBURY, ONTARIO 
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DIRECTOR OF NURSING 


required for 


New 60-bed hospital being built to open this fall. Position to take effect late 
summer. Degree in Nursing Administration an advantage. 5-years successful 
nursing supervisor experience preferred. Salary open. Excellent personnel 
policies. 


Apply - ADMINISTRATOR 
MILTON DISTRICT HOSPITAL, BOX 474, MILTON, ONTARIO 


NURSING INSTRUCTORS 
REQUIRED FOR MENTAL HEALTH SERVICES 
BRITISH COLUMBIA CIVIL SERVICE 


Instructors for the School of Psychiatric Nursing, to assist with the development & 
expansion of educational programs for psychiatric nursing students & students affil- 
iating from the general hospitals. New educational centre. Challenging opportunities. 
Salary $302 - $356 per mo. Additional salary may be paid for further preparation by 
postgraduate courses at either hospital or university level. 


for further information and application forms, apply to: 
MISS BEVERLEY MITCHElL, DIRECTOR OF NURSING SERVICES, 
ESSONDALE, BRITISH COLUMBIA. COMPETITION No. 59:257. 


DIRECTOR 
OF HEALTH SERVICE 


THE HOSPITAL FOR 
SICK CHILDREN, TORONTO 
Requires graduate nurses for active 
research unit. Involves use of special 
diets, treatment procedures and ac- 
curate collections of specimens. 40- 
hour week, rotating shifts, attractive 
salary, excellent working conditions. 
Residence accommodation optional. 


This position in a well organized health 
service for all staff & students is open in 
the early fall. Requirements necessary is 
experience in public health field with an 
appreciation & understanding of a referral 
system to community health agencies. Sala- 
ry commensurate with experience & quali- 
fications. 


Apply to: The Director of Nursing 
McKELLAR GENERAL HOSPITAL 
FORT WILLIAM, ONTARIO 


Apply: Director of Nursing 
THE HOSPITAL FOR SICK CHILDREN 
TORONTO, ONTARIO 


REGISTERED NURSES - $3,000 - $3,540 
(According to Qua'ifications} 
CERTIFIED NURSING ASSISTANTS - $2,040 - $2,400 
SUNNYBROOK HOSPITAL, TORONTO WESTMINSTER HOSPITAL, LONDON 


Pension Plan; three weeks' paid vacation; three weeks' accumulative sick leave; 5-day week; 
low-cost living in staff residence - for Nurses; application forms available at your nearest 
Civil Service Commission Office, or main Post Office, should be forwarded to the Civil Service 
Commission 25 St. Clair Avenue East, Toronto 7, as soon as possible. 
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SENSENBRENNER 
HOSPIT AL 
KAPUSKASING,ONT. 


requires 
A) Registered Nurses for General 
Duty. Salary range $310-$345 
monthly. 
B) Operating Room Nurse. 
Salary range $325-$360 monthly. 


Full welfare coverage, to work in 
modern, well equipped 50-bed 
hospital. 


Apply in writing to: 
EMPLOYMENT OFFICE 
SPRUCE FALLS 
POWER & PAPER CO. LTD. 
KAPUSKASING, ONTARIO 


PUBLIC HEALTH NURSES 


required by 
PORT ARTHUR & D:STRICT HEALTH UNIT 
FOR GENERALIZED PROGRAM. 


Bosic salary $3,250 with allowance for experience. 
New salary schedule will toke effect on the 1st 
of August 1959, & the basic solary will be $3,500 
per annum. Pension plan, Ontorio Hospital 
Services, accumulative sick leave, 4-wk. vacation 
& generous cor allowonce. 


Apply to: 
MISS H. M. LAMPSHIRE, SECRETARY-TREASURER, 
PORT ARTHUR & DISTRICT HEALTH UNIT 
63 N. ALGOMA ST., PORT ARTHUR, ONTARIO. 


Obstetrical Supervisor 


for 


40-bed unit in 250-bed 


General Hospital. 


For further informotion, apply to: 


THE DIRECTOR OF NURSING, 
SUDBURY MEMORIAL HOSPITAL, 
SUDBURY, ONTARIO. 
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INDUSTRIAL NURSE 


required 
Large modern Pulp & Paper Mill 
New Medical Centre supervised 
by full time Medical Director. 


Salary range: 
$338 - $400 monthly 
5-day wk. No shift work. 
Excellent welfare coverage. 
Previous Industrial or Public Health 
training or experience required. 


Apply in writing to: 


EMPLOYMENT OFFICE 
SPRUCE FALLS 
POWER & PAPER CO. LTD. 
KAPUSKASING, ONTARIO 


NURSING SUPERVISORS 


required for 


MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COLUMBIA. 
Salary: $324 - $389 per month 


Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be British Subjects, registered 
nurses, with training in a mentol hospital setting 
& supervisory experience. 


For further information & application forms, 
apply to: 
THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE. BRITISH COLUMBIA. 
IMMEDIATELY. COMPETITION NO. 59:152 


MATRON 


required 


for 35-bed hospital 


in Altona, Manitoba 


For further information write to: 


F. E. DUECK, ALTONA DISTRICT HOSPITAL 
BOX 330, ALTONA, MANITOBA. 
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Enjoy the atmosphere 
of a friendly 640-bed 
downtown hospital 


THE TORONTO 
WESTERN HOSPITAL 


399 BATHURST STREET 
TORONTO 


has vacancies for 


GENERAL STAFF NURSES 


$255 per month at present with 
annual increments to $285 


40-hour 5-day work week 


Write giving full details to: 


Director of Nursing Service 


VICTORIA 
PUBLIC HOSPITAL 


FREDERICTON, N.B. 


requires 


GENERAL DUTY STAFF 
OPERATING ROOM STAFF 
INSTRUCTRESS 


For July 1 & September 1. 


Work in a University City. 
Good personnel policies. 
44-hr. week & increment for 
afternoon & evening duty. 


Apply: 
DIRECTOR OF NURSING 
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For 


CRIPPLED CHILDREN 


Requires Immediately 


QUALIFIED PUBLIC HEALTH 
NURSES 


For 


OTT A W A-HAMIL TON- TORONTO 


AND OTHi:R CENTRES 


YOU WILL RECEIVE- 


· GOOD SALARY RANGE 


· A NEW AUTOMOBILE 


· PENSION PLAN 


· FREE INSURANCE 


· 5-MONTH TRAINING COURSE 
IN NEW YORK CITY AND 
OTHER CENTRES. 


You will deal directly with children, their 
parents and service club members. 


Join our expanding staff for a 
rewarding experience 


Apply to: 


MISS SARA E. OLIPHANT R.N. 
SUPERVISOR OF NURSING 
ONTARIO SOCIETY FOR CRIPPLED CHILDREN 
92 COLLEGE ST., TORONTO 2 
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PSYCHIATRIC 
NURSING COURSE 
for 
REGISTERED NURSES 


The Brandon Hospital for Men- 
tal Diseases, Brandon, Manito- 
ba, offers a six months' course 
in Psychiatric Nursing. 
Classes commence in Novem- 
ber each year. Salary $230. 
per month while training. 40- 
hour work week. 
Uniforms supplied and laun- 
dered. 
Annual holidays and sick 
leave as set out in Civil Ser- 
vice Regulations. 


For further information apply to: 
DIRECTOR OF NURSING 
BRANDON HOSPITAL 
FOR MENTAL DISEASES 
BOX 420, BRANDON, MANITOBA 


2 QUALIFIED 
INSTRUCTORS 


REQUIRED FOR 1959-60 TERM 


Present Student enrollment, 75. 
One class per year. 
Registration September. 
Affiliations - Pediatrics, 
Psychiatry, Tuberculosis. 
New School & Residence. 
200-bed General Hospital, 
fully accredited. 
Pleasant City of 38,000. 
3 Colleges 
Good Salary & Personnel Policies. 
Allowance for degree with 
experience. 


For further information apply to: 
DIRECTOR OF NURSES, 
GENERAL HOSPITAL, GUELPH, ONTARIO 
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VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 


r--------------, 
I SALARY. STATrS AND PROl\IO- I 
I TIOXS ARE DET..
R)I1NED IN I 
I RELATION TO THH Qr AU FICA- I 
I TIONS OF THE APPLICANT. I 
L_____________....J 


APPl:y to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBURN AVENUE 
OUa \Va 2, Ont. 


WOODSTOCK GENERAL 
HOSPITAL 
WOODSTOCK, ONTARIO 


Requires Teachers for: 
11) Nursing Arts 
(2) Medical Clinical 
(3) Surgical Clinical 
General Staff Nurses - 
All Departments 
APPLY TO: DIRECTOR OF NURSING 
WOODSTOCK GENERAL HOSPITAL 
WOODSTOCK, ONTARIO 


STAFF NURSES 


Starting salaries range from $300-$330 per 
mo. depending on previous experience. 
Nurses agreeing to work 3 continuous 
months of evenings will receive in addition 
a bonus of $15 per wk. Nurses agreeing to 
work 3 continuous months of nights will 
receive a bonus of $10 per wk. 


Call or write 
MISS BEATRICE STANLEY, 
DIRECTOR OF NURSING SERVICE, 
UNIVERSITY OF ROCHESTER, 
STRONG MEMORIAL HOSPITAL 
ROCHESTER 20, NEW YORK. 
PHONE GREENFIELD 3-4400 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . 
GROWING 


. . . THEY WORK AT 



.:. 


COOK COUNTY 
HOSPIT AL 


;. -f:

. 
.. ;' 


in one of the Largest 
Most Stimulating Medical 
Centers in the World 


f'; 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37'12 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Po:k Street, Chicago 12, Illinois. 


NURSING POSITIONS 
AVAILABLE 


Starting salary $300-$340 per mo; 40-hr. wk., 
4-wk. vacation; 2-wk. sick time allowance; 
health insurance; livinJ accommodation in 
nurses' residence; evening & night bonus 
$40-$30 per mo.; tuition aid for advanced 
education in nearby universities. 
Lenox Hill Hospital is a large General Hospital 
in the heart of Manhattan, easily accessible to 
the cultural advantages of the large metropolis. 


Write: 
DIRECTOR OF NURSING, 
LENOX HILL HOSPITAL 
76th STREET & PARK AVENUE 
(MIDTOWN NEW YORKI 


UNIVERSITY OF 
MINNESOTA HOSPITALS 


Minneapolis, Minnesota 


Large teaching & research center including all 
clinical services 10cQted on the university 
campus. 
General Staff Nurse positions available at $316 
per mo. with annual increments & opportunities 
for advancement. Rooms available in attractive 
& convenient nurses' residence. Arrangements 
for attendance at university classes may be 
made. Licensure in Minnesota must be com- 
pleted before permanent appointments may be 
made. 


APPLY TO: DIRECTOR OF NURSING SERVICE 
UNIVERSITY OF MINNESOTA HOSPITALS 
MINNEAPOLIS 14, MINNESOTA 
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THE WINNIPEG 
GENERAL 
HOSPITAL 


IS RECRUITING 


1. CLINICAL SUPERVISORS 
IN MEDICINE & SURGERY 


2. GENERAL DUTY NURSES 
FOR ALL SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPIT AL, 
WINNIPEG 3, MANITOBA. 
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THE B. C. CIVIL SERVICE 


Requires 
PUBLIC HEALTH NURSES GRADE 1 


Positions available for qualified Public Health Nurses in various centres in B.C. 
Salary: $324 rising to $389 per month; car provided. 


An opportunity for interesting and challenging professional service in this 
beautiful and fast-developing province. 


for information and application forms, write: 
THE DIRECTOR, PUBLIC HEALTH NURSING, DEPARTMENT OF HEALTH, VICTORIA, B.C. or 
THE CHAIRMAN, B.C. CIVIL SERVICE COMMISSION, 544 MICHIGAN STREET, VICTORIA, B.C. 
Competition No. 59:67 


HAMILTON HEALTH ASSOCIATION 


Mountain Sanatorium (Tuberculosis Division) 
Brow Infirmary (Convalescent and Chronic Division) 
Due to the expansion program of the Hamilton Health Association, applica- 
tions are invited from General Staff Nurses and Certified Nursing Assistants. 
This expansion program provides an excellent opportunity for advancement 
since it is expected that further units will be opened in the not too distant 
future. 


for information, write to: 
THE DIRECTOR OF NURSING, 
HAMILTON HEALTH ASSOCIATION, 
BOX 590, HAMILTON, ONTARIO. 


PUBLIC HEALTH NURSE 


for 
ELLIOT LAKE, ONTARIO 


Generalized public health nursing program in new developing 
Uranium Mining centre. Excellent opportunity for experience in 
new & expanding health department. 


for particulars apply to: 


SUPERVISOR OF PUBLIC HEALTH NURSES, BOX 9, ELLIOT LAKE, ONTARIO 
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GENERAL DUTY NURSES 


For all Departments in a new 116-bed, 40-bassinettes, hospital. Positions 
available now in the Obstetrical and Emergency Department. 
Opening of other departments, September 1959. Applications now being 
accepted. Gross salary $275 per month, 40-hour week, 3-week vacation 
annually, Group Pension plan. 


Apply: ADMINISTRATOR 
ST. JOSEPH'S GENERAL HOSPITAL, ELLIOT LAKE, ONTARIO 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


for further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$255-$305 per mo. Certified Nursing Assistants $190-$210 per mo. Residence 
accommodation optional. Personnel manual forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


CALIFORNIA 
REGISTERED NURSES 


(General Duty with opportunity for advancement) 
New modern 1 30-bed General Hospital in dynamic college city in beautiful 
Son Joaquin Volley only 2 hours from Los Angeles 
Salary: $325 to begin. Differential for evening & nights. 
5-day, 40-hr. wk. Progressive personnel policies. 
Transportation costs to California will be reimbursed after l-yr. satisfactory service. 


Send full particulars immediately to: 
DIRECTOR OF NURSES, GREATER BAKERSFIELD MEMORIAL HOSPITAL 
P.O. BOX 26, BAKERSFIELD, CALIFORNIA 
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GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $255 monthly ($117.50 bi-weekly) if registered in Ontario, $235 
monthly ($108.20 bi-weekly) until registered. Annual increment $10 monthly 
($4.60 bi-weekly) for three (3) years. Rotating periods of duty, 40-hr. per wk., 
8 statutory holidays. 14-days vacation & 1 2-days leave for illness with pay after 
1-yr. Pension plan available. Ontario Hospital Insurance with Blue Cross 
supplemental & Physicians' Services Incorporated, partial payment by hospital. 


APPL Y 
Dlnr::CTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $260 - $290 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
NURSES FOR GENERAL DUTY IN ALL SERVICES, INCLUDING 
OPERATING ROOMS & DELIVERY ROOMS. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


DIR
CTOR -- SCHOOL OF NURSING 


For a School of 90-students, organized independently of Nursing Services. 
The school program follows the pattern of 2-years of nursing education plus 
1-year of internship. 
Salary: $5,100 - $5,700 per annum. 
Requirements: Degree & experience in the administration of a nursing educa- 
tion program. 


Apply to: R. Buckner, Administrator, 
Metropolitan General Hospital, 
Windsor, Ontario. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 


Public Health Nursing Supervisors: up to $5,220 depencling upon 
qualifications and location. 



 (1) 

 .. 
,. "(2) 
I[
. -- 
-
 , 
!-,(3) 


Directors of Nursing in Hospitals: up to $4,950 dependin3 upon 
qualifications and location. 


Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location. 


1 -:



 1 

.... (4) Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


IS) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 
. Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, ß.c. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottowa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 


or 
Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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Sun, wintry winds, even routine hospital duties can rob skin of its 
natural oils. Make it dry, rough, and red. That's why so many nurses 
use Nivea Creme to keep their skin soft, smooth, and supple. 


For they know Nivea contains a special ingredient, Eucerite, that 
closely resembles the natural oils of the skin. The remarkable agent 
penetrates the skin's top layers to feed and nourish it - keep it fresh 
and fragrant. 


And here's a tip to keep you looking your best on those important 
dates - Nivea makes an excellent powder base. 


NIVEA PHARMACEUTICALS LTD. 


5640 PARÉ ST., MONTREAL 9 
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use Calmitol first 


. . . for every type of pruritus, CALMITOL@ is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, IYí oz., and I-lb. 
jars of nonirritant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-oz. bottles. 


Write Jor SampJr.
. 



y
 If 

 'S651 Paul 51. W.. Moutteal. 
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T HE CHANGE in publication date of our 
English is
ue from the 10th to the 1st 
of the month aJld the preparation of all the 
editorial matter in t\\"O languages has altered 
other things besides deadline dates at the 
Journal office. Thus at the end of April we 
are working on some of the articles that 
will eventually be published in our Septem- 
ber issue. \Ve now ask our authors to try to 
have material reach us at least two months, 
preferably three months ahead of the actual 
publication date. They are wonderfully co- 
operative! 
Typical of the fine support given us by 
nurses - and doctors - in all parts of the 
country is JANET S. STORY, president of the 
Association of Registered Nurses of N e\\'- 
foundland. Her guest editorial arrived almost 
by return mail when we wrote asking her to 
advance the deadline date. 
Born and educated in St. John's, Miss 
Story is a graduate of the General Hospital 
there with postgraduate certification in clini- 
cal supervision from University of Toronto 
School of Nursing. Her youthful vigor, 
understanding and enthusiasm make her a 
most effective leader of this our youngest 
provincial nurses' association. Miss Story is 
clinical instructor of medical nursing at 
St. John's General Hospital. A golfer in the 
summer, bowling and folk dancing in the 
winter still leave her time for her favorite 
hobbies of knitting and dressmaking. 
* * * 
Though Canadian Citizenship Day is cele- 
brated in May each year, it is very appro- 
priate that we should give special recogni- 
tion to this wonderful land of ours during 
the month of the anniversary of the formal 
declaration of its status as an independent. 
self-governing dominion. Think about these 
things as you read Dr. Young's interesting 
and enthusiastic account of his j ourneyings 
to every province. 
How well do you personally know the · 
other parts of Canada? \Ve talked recently 
with a nurse who has her reservations to go 
to Europe for the fourth time this summer, 
yet who has never been further east in 
Canada than Quebec City! No, she had 


never seen the glory of a prairie sunset. 
Going to Switzerland was a much more 
interesting way to see a concentration of 
mountains than a tour through the Rockies! 
\ Yhen are we going to wake up to the 
glories of this our Canada? 
* * * 
As announced in an earlier issue, the 
prize-winning contributions from student 
nurses, whose nursing care studies were 
adj udged in the 
Iacmillan A ward compe- 
tition, are included in this issue. \Ve have 
been asked a question regarding these com- 
petitors - how advanced are they in their 
student careers? :\Iost of them were in their 
senior year when the study was written. 
Some have been practising as graduates for 
the past 15 or 18 months. This occurs be- 
cause a whole year's submissions - in this 
case from January 1958 to December 1958 
- were presented unnamed to the judges. 
From the point of view of the accuracy of 
the information contained in these articles, 
each student is in a position to secure the 
most authentic assistance possible in ensuring 
accuracy and pertinence of her material. 
Occasionally she may get sidetracked from 
her exposition of comprehensive nursing care 
by a multiplicity of laboratory reports or a 
particularly intriguing description of surgery. 
These diversions reflect in the marks she 
receives, for our judges are most concerned 
with her account of what size has contributed 
in giving well planned nursing care. 
* * * 


How carefully do you safeguard your 
professional credentials, the graduates' pin 
you wear with pride? A report on the 
problems of misrepresentation has been pre- 
pared by our editorial staff after correspond- 
ence with the provincial executive .secre- 
taries. Do be discreet in the protection of 
your precious documents! 
* * * 
A report of the stimulating nursing con- 
ference sponsored in :\fontreal by the _-\mer- 
ican College of Surgeons is included in this 
issue. 
Iany of the papers that \\ ere pre- 
sented during the conference have been 
secured for publication in forthcoming issues. 


Many people would work harder if work 
were a temptation. - Canadian Hospital 
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Always do right. This will gratify some 
people, and astonish the re
t. - :\lARK TWAIN 
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A DOCTOR'S EDUCATION 
goes on . . . and on. . . and on 
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"It's not unusual on Heinz, Mrs. Samson" 


Another thing you learn. . . Heinz Junior Foods are the increas- 
ingly popular aid for babies making the transition from strained 
to adult foods. Familiar flavours and fine-chopped "chewy" tex- 
ture encourage the baby to chew, and to like chewing. Heinz Junior 
Foods are thoroughly digestible-even if incompletely chewed. 


Samples for tasting or testing are yours for the asking. Write now, asking for 
Junior food samples, to HEINZ BABY FOODS, lEAMINGTON, ONTARIO 


HeiIìZ "8
 9--o-üd.
G 


THE GOOD THEY DO NOW-LASTS A LIFETIME 
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PCBLISHED THROUGH COURTESY OF Canadiall Pharmaceutical] Dltrnill 
AND IN COOPERATION \\ ITH THE PHARMACEUTICAL FIR:\Is. 


ANTIVERT 
Indications-For the relief of vertigo whether due to cerebral arteriosclerosis, 
Ménière's syndrome, labyrinthitis or associated with streptomycin therapy. Has also been 
found effective in treating recurrent headaches, including migraine. Side effects are mini- 
mal. mostly limited to the harmless flushing and tingling associated with vasodilation. 
Administration-One tablet before each meal. 
Description-Each blue scored tablet contains: Meclizine 12.5 mg. with niacin 50 mg. 
Manufacturer-Pfizer Canada, 5330 Royalmount Ave.. Montreal 9. 
ANUSOL-HC 
Indications-Initial therapy for relief of acute and chronic proctitis, hemorrhoids and 
pruri tus ani. 
Administration-One in the morning and at bedtime. Duration of treatment recom- 
mended, 3 to 6 days; not more than a total of 12 in a single course of treatment 
Description-Each suppository contains: Anusol formula plus hydrocortisone acetate 
10 mg. 
Manufacturer-Warner-Chilcott Laboratories Co. Ltd., Toronto. 
CELGINACE TABLETS 
Indications-Constipation characterized by difficult or infrequent defecation due to 
inadequate fecal volume. 
Administration-Adults: I tablet I to 3 times daily, preferably with water or juice. 
Children: proportionately lower dosage based on age and weight 
Should not be used when symptoms suggesting appendicitis or intestinal obstruction 
are present. 
Description-Each tablet contains 750 mg calcium and sodium alginates and 50 mg. 
Colace (dioctyl sodium sulfosuccinate). 
Manufacturer-Mead Johnson & Co. of C anada Ltd., Toronto. 
DBI 
Indications-A new oral hypoglycemic compound, different in chemical structure and 
mode of action from the sulfonylureas and with a wider range of clinical usefulness. 
Lowers elevated blood sugar; eliminates glycosuria in mild, moderate and severe diabetes 
mellitus. Combined with insulin, improves regulation of diabetes. In stablê adult diabetes, 
often achieves satisfactory regulation without insulin injections. In juvenile diabetes, may 
permit a reduction of 50 per cent or more in daily insulin requirement. Effective in insul,in- 
resistant patients and in primary and secondary sulfonylurea failures. Daily administra- 
tion in therapeutic dosage for varying periods up to 2 1 12 years has not produced any form 
of clinical toxicity. Side reactions are chiefly gastrointestinal and occur with increasing 
frequency at higher dosage levels (exceeding 150 mg. per day). Abate promptly with 
reduction in dose or withdrawal. 
Administration-Dosage must be individualized. Start with low dose initially, usually 
25 mg. twice daily with meals. Gradual daily increase of 25 mg. every 3 or 4 days. A daily 
dose of 150 mg. appears to be the practical maximum. Simultaneously with increase of 
DBI, insulin dosage is gradually decreased. 
Description-Each white scored tablet provides 25 mg. of DBI, brand of phenformin 
(Nt-B-phenethylbiguanide HCl). 
Manufacturer-V. S=- '
ita min & Pharmaceutical Corp ., 1 _452 Dru m mond Street, Montreal. 
DESITIN COSMETIC AND NURSERY SOAP 
Indications-In baby care. In various skin conditions that require efficient cleansing 
with a minimum of sensitization or irritation, e.g., acne, diaper rash, eczemas, atopic 
dermatitis, seborrhea, athlete's foot. Hexachlorophene helps combat secondary infections. 
Description-An unusually mild soap rich in natural oils which lubricate the skin and 
do not deprive it of natural fats. Lightly scented, hard-milled. Contains antiseptic hexa- 
chlorophene. 
Manufacturer-Desitin Chemical Company, Providence, R.I. Canadian Distributor: 
Leslie A. Robb, 5 Traymore Crescent, Toronto 9. 
NEO-DEMA 
Indications-As a diuretic in cardiac edema, renal edema associated with nephritis 
or nephrosis, hepatic edema, premenstrual tension due to fluid retention, drug induced 
edema, and edema of obesity. Appears to be useful in certain types of hypertension, 
evidently potentiating the effects of some hypotensive drugs. 
Administration-250 mg. to 2 gm. daily. When daily dose is over I gm., administer 
in divided doses twice daily. 
Caution: Observe patient for electrolyte and fluid imbalance such as hypokalemia. 
Description-Chlorothiazide, tablets of 250 mg. and 500 mg. 
Manufacturer-Neo Drug Company, Montreal. 
The Journal presellts pharmaceuticals for illformation. Nurses uJlderstalld that only a Physician may prescribe. 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES FOR GRADUATE NURSES 


1. Leading to the Degree of Bachelor of Science in Nursing (B.S.N.J: 
An integrated program which includes preparation for staff positions in 
public health nursing as well as the fundamentals of teaching, supervision 
and administration and their application to clinical nursing. Students are 
required to select one advanced clinical nursing course - i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 
Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation re- 
quire approximately three years. 
2. Leading to a Diploma in Public Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 
3. Leading to a Diploma in Clinical Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 
N.B.: The School of Nursing also offers, for high school graduates with University Entrance, a 
Basic Professional Course leading to the degree of B.S.N. 


For further information write to: 


DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 


PHEDNYL TABLETS 
Indications-For prompt, sustained relief of pain due to muscle spasm, inflammation 
and swelling in rheumatoid arJhritis, fibrositis, osteoarthritis, bursitis and other inflam- 
matory and rheumatoid conditions. Affords triple action of prednisolone, salicylamide, 
and bioflavonoid complex without edema, sodium retention, or excessive weight change. 
Protects against steroid-induced capillary damage (gastric hemorrhage. ecchymosis, etc.), 
gastric disturbance, vitamin C depletion. 
Administration-Dosage varies with the severity of the disease and the individual 
response. Initial dose, 1 to 3 tablets, 4 times daily, preferably after meals and at bedtime. 
Dosage should be reduced gradually to minimum effective maintenance levels, usually 
3 to 6 tablets daily in divided doses. Contraindications-As for adrenocortical therapy. 
Description-Each tablet contains: 1 mg. prednisolone, 5 gr. salicylamide, 33.3 mg. 
water-soluble citrous bioflavonoid compound, 33.3 mg. ascorbic acid, 50 mg. aluminum 
hydroxide. 
Manufacturer-Arlington-Funk Laboratories, Division U.S. Vitamin Corporation of 
Canada, Ltd., 1452 Drummond Street, Montreal. 
SIMHON 
Indications-Treatment of iron deficiency states. Obviates the need to give massive 
doses of iron in order to have therapeutic quantities absorbed into the blood. 
Administration-One capsule 3 times daily, between meals. 
Description-Each maroon, gelatin capsule contains: Iron (as ferrous gluconate) 10 
mg. (1/6 gr.), Sacagen* (polyoxyethylene glucitan monolaurate) 400 mg. 
*Special wetting agent which enhances intestinal iron absorption. 
Manufacturer-Wm. S. Merrell Company, St. Thomas, Ontario. 
SUPLIGEST TABLETS 
Indications-Digestive enzyme therapy for the control of mal digestion syndrome in the 
40-years and over age group. Adjunct to therapy in the treatment of pancreatitis subtotal 
gastrectomy, postcholecystectomy syndrome, chronic cholecystitis, psoriasis and in obesity 
diets. 
Administration-Adult dose: two tablets 3 times daily, with or immediately after meals. 
Description-A diphasic tablet containing: Ketocholanic acid 12.5 mg., desoxycholic 
acid 32.5 mg., betaine hydrochloride 65.0 mg., caroid 15.0 mg., pancreatin 87.5 mg., hemi- 
cellulase 25.0 mg. 
Manufacturer-Carter, Cummings & Co. Ltd., Windsor. 
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McMASTER UNIVERSITY 
School of Nursing 


DEGREE COURSE IN BASIC NURSING (B.Sc.NJ 


A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, 
Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the human- 
ities, basic sciences and nursing. Bursaries, loans and scholarships are 
available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.NJ 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario. 



anJom eOl11tnents 


Dear Editor: 
I find the Journal very interesting and 
stimulating. Many of the articles are very 
useful. In the matter of titles for the 
articles, my reaction would be "No - let's 
keep the titles factual! r find catchy titles 
rather irritating. 


P.A.K., British Columbia 


Dear Editor: 
I am always pleased to see so many nurs- 
ing care studies written for the J oumal by 
student nurses as I feel it is encouraging 
for other students. Also, r find them very 
useful as teaching aids. 


S.M.V., Ontario 


Dear Editor: 
I enjoy The Canadia.n Nurse and appre- 
ciate being kept abreast of nursing develop- 
ments. The New Products items are es- 
pecially acceptable. 
I must say however that it hardly seems 
in keeping with our profession to advertise 
cigarettes! 


H.M.R., Quebec 
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Dear Editor: 
r am always happy to see articles written 
by male nurses in The Canadian Nurse. 
r was particularly interested in the one by 
Reginald S. Bentley, in the April, 1959 
issue. 
r was quite aroused by the author's 
attitudes and I certainly feel that some of 
them must have been developed because of 
some local policies or trends that pertain 
to him and others in that vicinity. I would 
like the readers of The Canadian Nurse to 
know how another male nurse feels ablout 
the selection, education and practices of a 
man as a nurse, wondering while r write 
this, what the contrast in attitudes is due t"'. 
One term that r feel should be avoided 
is "male nurse." This immediately gives 
the person a feeling of being different or 
separate, therefore interfering not ooly w
t
 
his proper education but also with effective 
communication in a work situation. Other 
terms that I feel we should not use ar
 
"salary, training, and work." A student 
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DALHOUSIE UNIVERSITY 


School of Nursing 
COURSES OFFERED 
1959 - 1960 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 


for further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


nurse is not trained but is educated. He or 
she does not work but enriches the class- 
room teaching and reading by applying 
them in the clinical field, under proper 
supervision. All of this is learning, not work 
in terms of service given for which we want 
to get paid. 
I fully agree that some students in 
nursing need financial support or assistance, 
but do they need it any more than medical 
or art students? True, the latter do not 
study twelve months a year and can take 
jobs in the summer months, but I do not 
believe that any school of nursing can afford 
to pay their students a salary. If nursing 
students need money, application for it should 
be made elsewhere. 
Mr. Bentley gave many good reasons why 
men do not enter the profession of nursing. 
I have now been employed in three provinces 
and six different hospitals within these 
provinces. The apathy regarding men as 
nurses that he mentions was not displayed 
destructively in any of them - neither by the 
provincial associations nor the hospitals 
themselves. I have been very cordially re- 
ceived wherever I have gone. 
Another reason that could be mentioned 
i" the attitude that men themselves have. 
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We say that the women of the profession 
have been reluctant to accept men as their 
equals but do not men in general regard 
nursing as something strictly feminine, 
therefore only effeminate men would dare 
make beds, carry trays, and apply dressings? 
We often hear of nurse educators going to 
high schools to talk to the graduating 
classes about the opportunities in nursing, but 
do they ever include the young men in these · 
talks? If this is part of a recruitment program, 
then the reason why we do not include 
them must be that we don't want them as 
students. 
I feel that Mr. Bentley's article might 
improve some of the conditions that exist, by 
helping us to look ahead. I also feel that 
with this change in attitude we might 
encourage more men to enrol in nursing 
schools, both at the basic and university 
levels. 


J.E.L., New Brunswick 


Dear Editor: 
After reading Between Ourselves in the 
April edition, I was quite delighted with 
the note declaring that a little more spice 
was added to the title of one of your articles. 
My reason? This - thumbing through the 
Journal in the hairdresser's, "Brrrp!" caught 
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 SCHOOL for GRADUATE NURSES 

 McGILL UNIVERSITY 


PROGRAM FOR GRADUATE NURSES lEADING TO THE 
DEGREE OF BACHELOR OF NURSING 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students elect Public Health Nursing or Teaching. and 
Supervision in one of the following clinical fields: Medical-Surgical Nursing, 
Psychiatric Nursing, Maternal and Child Health Nursing. 
In the second year students elect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES lEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the 
degree program. All first-year students elect to study in a particular field as 
stated above. 


PROGRAM IN BASIC NURSING lEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 


Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional 
experience, prepares the nurses for advanced levels of service in hospitals 
and community. 


For further information write to: 


DIRECTOR, McGill SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL 25, QUEBEC. 


my eye, and sure enough I read it first, 
before even the page of contents or editorial 
page. 
I believe that the newspaperman had 
something, with his idea of more sparkle, 
and I urge you to give this treatment to 
some of your future articles. 


A.RT" Quebec 


The diamond cannot be polished without 
friction, nor man perfected without trials. 
- Chillese PrO'i.'crb 
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CHIlDREN1S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, September 1, 1959, 
January 5, May 3, August 30, 1960, 
January 3, 1961. 


For complete information write to: 
DIRECTOR OF NURSING, 
212S-13th STREET, N.W., WASHINGTON 9, D.C. 
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UNIVERSITY OF ALBERTA 


SCHOOL OF NURSING 


I. Basic Degree Course in Nursing IB.Sc.l: This 
course provides study in the humanities, basic 
sciences and nur
ing, and prepares the grad- 
uate for community and hospital nursing 
practice. A maior field of interest: Public 
Health Nursing or Teaching and Supervision 
is selected in the final year. 


". Degree Course for Graduate Nurses IB.Sc.l: 
A two-year program designed to prepare 
the nurse for positions in Nursing Education 
or Public Health Nursing. 
III. Diploma Course in Public Health Nursing. 


IV. Diploma Course in Teaching and Supervision 
in Schools of Nursing. 


V. 


Certificate Course in Advanced Prac- 
tical Obstetrics. A five month course 
of study and supervised clinical 
experience in the care of the mother 
and the newborn infant. Two courses 
will be held: First commences August 
31, 1959 and the second commences 
February 8, 1960. 


For information apply to: 


THE DIRECTOR, SCHOOL OF NURSING 
UNIVERSITY OF ALBERTA, EDMONTON, ALTA. 


THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUA TE COURSE 
IN THE I:\IMUNOLOGY, 
PREVENTION & TREA Tl\1ENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information apply to: 
Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 

Ionth Course in Tuberculosis Nursing, 
including Immunology, Prevention, 

Iedical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


4. Full maintenance, salary & all staff 
privileges. 


5. Classes start May 1st and Novem- 
her 1 st. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVlllE, N.S. 
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PSYCHIATRIC COURSE 


for 


REGISTERED NURSES 


THE NO\'A SCOTIA HOSPITAL offers to 
qualified Registered Nurses a SlX- 
month certificate course in Psychiatric 
Nursing. 


· Classes in March and September. 


· Remuneration. 


· Preference gIVen to N ova Scotia 
applicants. 


F or further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 
1. A six month Clinical Course in 
Obstetrics. 
2. A six month Clinical Course in 
Operating Room Principles and 
Advanced Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further information please 
'Write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


COURSES 
FOR 
GRADUATE NURSES 


In various clinical fields, 
beginning August 24, No- 
vember 16, 1959, and Feb- 
ruary 8 and May 2, 1960. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL 01 NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information 'Write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 


· $205 per month for the first four 
months. $215 per month for the last 
two months. 


· REGISTRATION FEE is $20 


· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


F or information 'W1'ite to: 
Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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ROYAL 


VICTORIA 


HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 


Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P.O. 
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BLAND'S CAPES 


TAILORED BY HAND FROM 


PURE WOOL CAPE CLOTH, 


IN VARIOUS COLOURS, 


LIGHT ON YOUR SHOULDERS, 


FEELS COZY AND WARM. 


THERE'S A WORLD OF 


DIFFERENCE. 
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MI LIT ARY COllAR 


Made only by 


BLAND AND COMPANY 


2048 UNION AVE., MONTREAL, P.O. 
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Likes her coffee s\yeet. . . and lIeI' calories lo\v 


That's why she carries the lOO-tablet hottle of Sucaryl with her 
when she travels. Just the idea that she's got her Sucaryl alung - 
can have her coffee as sweet as she wants, whenever she wants, 
without being penalized by calories - helps make dieting lots easier. 
The point: Sucaryl, more and more, is becoming an impurtant part 
of the da ily pattern of li,'ing in (and outside) the home. ß 
(C1ßßutt) 
!
 
ABBOTT LABOR-\TORIES LIM s lTED · MOHREU 
@ 41 
 
ucary.L 
 . JL 1 t?',\ 
NON.CALORIC SW[[T[NU. Anon I!aJÅ _Þ-_- 
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Fhle Years of Progress 


O K JANUARY 1, 1954 the Association 
of Registered Nurses of N ewfound- 
land came into being - our own As- 
sociation complete with an Act, an office 
and an executive secretary. A Provi- 
sional Council carried on the prelimin- 
ary work until April when, at a general 
meeting, a Council was elected by the 
members. After our Association was 
officially "rolled in" at the Biennial 
?\Ieeting in Banff, Alberta, we all be- 
came members of the Canadian X urses' 
Association. The gavel of "Responsi- 
bility" was presented to our first Presi- 
dent, l\Iis:-; Elizabeth Summers, by the 
President of the Canadian Nurses' As- 
sociation, l\1is5 Helen l\IcArthur. With 
the help of many nurses, we had at last 
reached our goal. \Ve were members of 
the Canadian Nurses' Association - 
and we were proud to be members! 
Today we look back with pride. We 
feel that our Association is firmly 
established. \Ve have laid stepping- 
stones which have Lecome solidly ce- 
mented and now form a foundation on 
which to continue to build. \Vhat has 
been accomplished in the past five 
years? 
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Personnel policies have been drawn up 
and distributed to employers of nurses. 
Personnel policies have been drawn up 
as well for the staff of the association 
office. 
Nurse recruitment week has heen held 
annually. It has been received with re- 
warding results both in interest and 
enrolment. 


,',"' 


.... , 


...tl 
JANET STORY 
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Registration examinations are held 
h,'ice yearly. 
Policies on registration have been 
formed. 
Two chapters, one in Corner Brook 
and one in St. John's, actively carry out 
the aims of the association during the 
year. 
The Committee on Nursing Service 
sponsored an institute for head nurses 
this year. It was held during one of the 
worst storms in living memory of N ew- 
found landers and much credit is due the 
nurses who braved snow, rain, and wind, 
so as not to miss a session. 
The Committee on Nursing Education 
held a workshop, which was also ,,'ell 
attended and enthusiastically received. 
The association has reached a position 
where it can now afford to bring in con- 
sultants to assist us. \Ve are pleased at 
being able to do this for we feel it is one 
way in which we can improve the nur- 
sing care to our patients. 
The association has established three 
scholarships for prospective student 
nurses. The scholarships will be available 
to students applying for admission to 
schools of nursing this fall. 
The members of our association who 
have been privileged to attend meetings 
on the mainland, return with new ideas 
and with encouragement for their own 
ideas. These meetings have been most 
helpful to us in our task of trying to im- 
prove nursing in Newfoundland. Because 
of our geographical position we feel 
rather isolated but these meetings help to 
draw us closer to the national scene. 
Having laid our foundations. we are 
now ready to increase our efforts in 
promoting better nursing. The results 
of the work of a Planning Committee 
will direct our progress for the next five 
vears. \Ye aim to: 
- Establish policies for setting up a 
school of nursing. 
Provide a Nursing School Advisory 
Board. 
Review policies on registration. 
Establish a provincial Student Kurses' 
.-\ssociation. 


Prepare a cost analysis of the educa- 
tion of a student nurse. 
D ndertake a statistical sun-ey of nurses 
in Newfoundland. 
\V ork for licensure for nursing assist- 
ants under the direction of the Reg- 
istered N urses'-\ssociation. 
Hold a yearly refresher course for 
nurses. 
Review registration examinations as to 
method and results. 
It has been of concern to school
 of 
nursing here that all students do not 
have the matriculating subjects con- 
sidered necessary for nursing and post- 
graduate study. As a result of talks ,,-ith 
officials of the Department of Education 
we have been invited to name a nurse 
to be a member of the Advison- Com- 
mittee on Education. This representa- 
tion, we feel, will help greatly in im- 
proving the academic qualifications of 
our student nurses. 
\\T e have expanded tremendously 
both in the amount of work ,ye do and 
in stature. At our annual meeting in 
April, 1959 the matter of an increase in 
fees was considered. The response of 
the majority of the members was most 
gratifying. They realize how much the 
association has grown and how it will 
continue to grow. The increase was ap- 
proved by the majority of those present. 
\Vith such encouragement from the 
membership we are now ready to con- 
tinue our efforts to improve nur
ing 
education and nursing sen'ice in X ew- 
foundland. 
The help from the Canadian X urscs' 
Association and from the other provin- 
cial associations has been inyaluable. 
\Ve are lookil}g forward to the time 
when we will be able to be hostess to the 
Canadian K urses' Association and to 
Canadian nurses at a biennial meeting. 
to show them a little of the countn. and 
life of their youngest member, X ew- 
foundland. 


T AKET STORY 
President 
Association of Registered 
?\ ur
es of X e,doundland 


If you ever find happiness by hunting for 
it, you will find it as the old woman did her 
lust spectacles. 
afe on her own nose all the 
time, 


- JOSH Bn LINGS 
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\\That would have become of us had it 
pleased Proviclence to make the weather 
unchangeable? Think of the state of destitu- 
tion of the morning callers. 
- SYO,EY S:\IITH 
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This is Canada 


MORLEY A. R. YOUNG, :M.D. 


D CRIXG the past year it has been my 
privilege to visit each prm"ince of 
this country of ours, in connection with 
activities of the Canadian :Medical As- 
sociation. I want to introduce you to 
parts of your country which you may 
not have visited. I want vou to look 
beyond your horizon and 
ealize what 
a vast land this Canada of ours is. 
Nationalism may be vicious, but will 
you not try to cultivate a pride of 
country without arrogance, a desire to 
help and to lead in a world sick with 
suspicion and fear? If we can, in a 
measure, accomplish this it will be in 
keeping with the anniyersary that was 
celebrated this month. 
Four nations welded into one, \\-ith 
long historic past, 
Have found, in these our western 
wilds, one common life at last. 
Through the young giant's mighty 
limbs that stretch from sea to sea 
There runs a throb of conscious life, 
of waking energy; 
From Nova Scotia's misty coast to far 
Pacific shore, 
She wakes, a band of scattered homes 
and colonies no more, 
But a young nation, with her life full 
beating in her breast, 
A noble future in her eyes, the Britain 
of the \" est.! 
On the coat of arms of this Domin- 
ion you will find the Latin words, 
Ad 11lari usque ad mare, from sea to 
sea. On the east the cold and rough 
Atlantic. on the \Yest the smooth and 
warm Pacific, and in between miles 
and miles of ever-changing country. 
In the East, lies the oldest land in this 
hemisphere, where the foothills of the 
Laurentians scarcely exist and the 
plains of the St. La"wrence Yalley end 
abruptly in the Laurentian Plateau. 
On the \\' est the vast and rolling foot- 


During his term of office as president 
of the Canadian )'Iedical Association, 
Dr. Young of Lamont, .\lberta, visited 
each of the provinces in turn. He deliv- 
ered this material as the si)o.th Archer 
)'Iemorial Lecture in Octoher, 1958. 
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hills of the recently born Rocky }Ioun- 
tains. Thus in our land we have the 
old and the new, the ancient and the 
more modern and you can sense it as 
you travel from place to place. 
Other regional characteristics also 
become evident. There is the huspital- 
ity of the l\Iaritimes, the conseryatis11l 
of Ontario and Quebec - no reference 
to politics - the restlessness of the 
\ Y est, still a different atmosphere in 
British Columbia where our friends 
and relatives are British-born, Cana- 
dian nurtured and American influ- 
enced. Thus from St. John's, New- 
foundland to Victoria, B'ritish Colum- 
bia there are local characteristics 
which we might note but the fact of 
most importance is that we are Cana- 
dians, one and all. 
Our introduction to Prince Edward 
Island, "the million-acre farm" 2 was 
from the upper deck of the Abeg'lveit 
as we approached Borden. The sea 
was calm, the sky a deep blue and the 
Island beautiful. To those of vou who 
have never seen it, the shoreliri'e and its 
cliffs are a rich brick red and the 
countryside so green that Ireland must 
have pangs of jealousy. \Ve tra,'elled 
by train from Borden to Charlotte- 
town. For a time this allowed us to 
enjoy the scenery but hefore long the 
sun went down and quickly left us in 
the dark. Just at dusk a friendly cow, 
all black and white, tried to walk 
across a small trestle bridge but got 
her legs down between the ties. There 
she was until the train crew, and some 
passengers, helped her by the horns 
and tail, to go where she belonged. 
Charlottetown is a beautiful old citv. 
Out of our window we looked south 
over tree tops to the harhor and the red 
cliffs beyond. A little to the left we 
could see Goyernment lIouse. \ V e 
visited it and noticed the slate door- 
step worn deep by the feet of thuusands 
who had crossed it on business or 
pleasure. \Ye entered an historic room 
wl1f're a large table with chairs around 
it has remained as it was some 93 \"cars 
ago. On a plaque on the wall ,,-e -read. 
In the hearts an(l the minds of the 
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delegates who assembled in this room 
on September 1st 1864 was born the 
Dominion of Canada. Providence being 
their guide they builded better than they 
knew. 
Some years later, in 1873, Lord 
Dufferin was to remark, 
I found the Island in a high state of 
jubilation and quite under the impression 
that it is the Dominion that has been 
annexed to Prince Edwardo 3 
\Ve left "the Garden of the Gulf" 2 
by air on a Sunday morning. As we 
gained altitude one could see the whole 
Island. an irregular patch of the green- 
est green in the blue Gulf of St. Law- 
rence. \ \- e were sorry to go, the friend- 
ship and the hospitality of the people 
of THE Island left nothing to be de- 
sired. \ Ve said we would come again. 
\Ve did, and now I know that Prince 
Edward Island has much more to offer 
than potatoes! 
Our plane landed in Moncton and 
from there we travelled south by auto- 
mobile to Saint John and on to St. 
_-\ndrews-by-the-Sea. It was a grand 
day for a car ride and we were driven 
across the greater part of New Bruns- 
wick. l\luch of this province is rather 
rugged, forests are still plentiful and 
the riyer valleys are beautiful. We 
passed many hay fields. It was the 
haying season and one's sense of sight 
and smell revealed why poets like to 
talk about, 
Maud Muller on a summer's day 
Raked the meadow sweet with haY'4 
I did not expect to see so much 
unsettled country. One would think 
that this land could support many more 
settlers. Saint John is an ancient town. 
:Many of the streets are narrow and 
the walls of the houses meet the cement 
of the sidewalks, or cobble stones as the 
case may be, without a blade of grass 
in between. 
St. Andrews and the area around 
it is steeped in Canadian history. Here 
United Empire Loyalists of pedigree 
stock are to be found. A kind lad y 
gave my wife a book full of local color 
and history. Loyalty in the days gone 
by had more of purpose about it than 
the brand we are apt to see today. 
Along the banks of the St. Croix 
River, the French, the Indian and 
those of British background, be they 
Canadian or American, came and went. 
Place names tell of the people who 
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liyed and who still live in New Bruns- 
\\-'ick, Passamaquoddy Bay, Calais, 
Dieppe, Nauwigewauk, Manawagon- 
ish, Newcastle, Chatham, Bristol, etc. 
Sweet maiden of Passamaquoddy, 
Shall we seek for communion of souls 
vVhere the deep Mississippi meanders 
Or the distant Saskatchewan rolls? 
Ah, no! In New Brunswick well find it 
A sweetly sequestered nook 
""here the swift gliding Skoodoowab- 
skooksis 
Unites with the Skoodoowabskook. 5 
\\T e returned from St. Andrews to 
Saint John and had an opportunity of 
seeing the Saint John River running 
in the opposite direction to what it was 
when we went down. The famous tides 
of the Bay of Fundy cause this river 
to reverse its flow every day. It tumbles 
vigorously towards the sea on one 
occasion and up the river inland on the 
next. In Saint T ohn friends "'v"ere kind 
to us again, toòk us out to supper and 
then to the Exhibition Grounds where 
the sulky races were on and we watch- 
ed the trotters and the pacers circle 
the track, on a beautiful evening of 
early September. 
To reach our next port of call we 
went by one of the Princess ferry boats 
to Digby, :.\1"ova Scotia. It was a mill 
pond crossing of the Bay of Fundy. 
This patch of water does not always 
beha ve in such a ladylike manner. vVe 
did make the mistake of spending the 
previous night on the boat and listened 
to the sound of freight being loaded 
from dusk to dawn. However that was 
soon forgotten. 
Digby is a resort town, most active 
during the summer months. It is lo- 
cated at the southern tip of the Annap- 
olis Basin, which is entered from the 
Bay of Fundy by a very narrow strait 
known as the Digby Gut. Into the 
northern end of this basin flows the 
Annapolis River. This calls to mind 
"Annapolis? Oh yes, Annapolis must 
be defended; to be sure Annapolis 
should be defended. Pray, where is 
Annapolis ?" 6 \Vhile in Annapolis 
Royal we visited Fort Anne and spent 
a short half hour in its museum where 
we dipped into the past before travel- 
ling on to Evangeline's country. 
In the Acadian land, on the shores of 
the Basin of Minas, 
Distant, secluded, still, the little vil- 
lage of Grand Pre 
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Lay in the fruitful valley. Vast mead- 
ows stretched to the eastward, 
Giving the village its name, and pas- 
ture to flocks without number' 7 
.-\,t Digby we were treated to a shore 
party where lobsters and clams were 
prepared on the spot and dispensed by 
experts. The handling, on uur part, of 
freshly boiled lobster may not have 
been expert but it was efficient and 
over 600 red shelled molluscs were 
consumed by some 300 people! 
Our journey continued by auto to 
Halifax, by way of Berwick, KentviIl.e, 
\Y olfville, and \Yindsor, all towns In 
N ova Scotia's apple country. \Ve 
bought some apples that were not the 
best, the best being shippe
 to oth
r 
parts to maintain the reputahon of this 
famous _'\nnapolis apple country. 
A person from X oya Scotia may be 
referred to as a "Bluenose." This nick- 
name is derived from the 1IacIntyre 
Blue Potato. with bluish eyes and 
"nose." In 1787 shipments of these 
potatoes to Boston were invoiced as 
"blue noses." Sam Slick made the 
name popular and it remains with us 
to this dav. 
Our pI
ne left from Dartmouth on 
the north shore of the Bedford Basin, 
on which Halifax is situated. We were 
late and so we tore past the north end 
of the harbor bridge, along the winding 
streets of Dartmouth, past the Imperial 
Oil Refineries, the R.C.A.F. Station 
and up the hill to the airport. \Ve had 
scarcely time to weigh our luggage 
before we were ushered onto the plane 
and we were on our way to Newfound- 
land. 
Below us was Nova Scotia, then 
Cape Breton Island with Prince Ed- 
ward Island to the west, and then the 
wrinkled surface of the Gulf of St. 
Lawrence. Here and there on this blue 
expanse one could see ships of pleasure 
and of commerce, the occasional one 
large and mighty, as big as a match, 
bound for Europe, the occasional one 
small, looking like a water flea, signifi- 
cant of coastal trade, not venturing 
too far out into the deep. 
In the late afternoon the rugged 
shores of the Avalon Peninsula came 
into sight and we were circling the 
air field of St. John's, Newfoundland. 
One could see at least 2.000 people 
around the airport as we taxied into 
position. It was soon evident that the 
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welcome was not for us but for some 
four members of the wrestling brother- 
hood who were on the same plane. 
The identity of the "good boy" or the 
"bad boy" was not evident. 
Newfoundland might be said to be 
a province of extremes, from rocks to 
fertile fields, from the bleak northern 
shores to the pleasant southern bays 
and inlets, from poverty to riches, with 
little of a so-called middle class, the 
oldest inhabited area of our Dominion 
yet the youngest member of Confeder- 
ation. In the realm of the good heart 
however all the adjectives are in the 
superlative class. X ewfoundIand has 
been referred to as "a home entirely 
surrounded by hospitality." 8 
\Yith the help of an automobile we 
reached the top of Signal Hill on the 
north shore of the famous narrows into 
the harbor of St. John's. From a tower 
on the top of this hill the first wireless 
message was received and sent, and the 
name of :Ylarconi became a part of 
history. Standing in this spot it takes 
so little imagination to create an at- 
mosphere of wonder and awe at man's 
ingenuity, and so much in the realm of 
self-control to keep from becoming emo- 
tional. Three or four hundred feet 
below you is the open 
\tIantic and 
1900 miles straight ahead of you is 
Ireland, with nothing in between but 
\vater. 
Gander Airport is a crossroads of 
the woitel. Here, one sees signs in 
many languages, airplanes from many 
countries, costuml'S of many races. 
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Petty Harbor, Nfld. 
Here is a ceaseless going and coming These lands we have been visiting 
from the ends of the earth. One's are referred to by custom as "The 
curious nature asks quietly, "To what l'vlaritimes." Canada is maritime on 
end?" three sides and it was to the maritime 
Lea,'ing Gander, we circled to the province on the west that we next 
west over rocky hills, with myriad travelled. British Columbia is the only 
lakes and streams, the forest becoming \Vestern maritime province. \Ve in the 
heavier as we approached the green Prairies speak of going to "The Coast" 
fields of the ,,,estern side of the island. when we are thinking of that area of 
\ Y e landed for a few minutes at B.C. in which a good deal of its popu- 
Stephen,"ille which is obviously an lation is concentrated - the Fraser 
LT.S.A.F. station with R.C.A.F. visi- Valley and the Vancouver-Victoria 
tors around. The swell from St. area. Inland in its mountain valleys 
George's Bay wet the western end of many people live but there are no large 
the rUl1\\Oa v as we rose above it on our centers of population, apart from the 
way "up 

]ong" as a X e\doundIander maritime region. 
would say. So we leave behind For many years the Rocky I\Ioun- 
that place far abroad tains were a barrier between what was 
where sailors gang to fish for cod!! called British Columbia and the rest of 
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the Dominion. This was really only 
the small southwestern portion of the 
province. Today to the east and north 
much activity has developed. This, 
together with air tra\'el, has rendered 
the Rocky lVIountains obsolete so far 
as a barrier is concerned. B.C. used to 
look south for neighborly associations. 
N ow she can look east. 
Geographically you would remember 
British Columbia because of its north- 
south characteristics. Its mountain 
ranges, its valleys, its rivers, its lakes 
are all arranged in a north-south pat- 
tern. The next time you fly to Van- 
couver take note of this and as you 
pass into "the \Vest beyond the 
West" 10 perhaps you can say \vith 
George Brown, "British Columhia, the 
land of golden opportunities." 11 
Alberta, 
In token of the love which thou has 
shown 
For this wide land of freedom, I have 
named 
A province vast, for its beauty famed, 
By thy dear name to be hereafter 
known' 12 


The Alberta latitude is from 49 0 to 
60 0 , its longitude from 11 0 0 to 120 0 . 
Alberta has prairies, parkIands and 
forests, it has mountains, foot-hills and 
plains. You have often heard of its 
resources and its potentialities. You 
should know that its climate is delight- 
ful and that sunshine is its trademark. 
l\Iost important of all you must know 
that this is a free land ",here honest 


JULY, 1959. Vol. 55. No.7 


people of any race or creed may find a 
home. This freedom requires from each 
one of us eternal ,'igiIance to protect 
those things which are part of the 
British way of life. 
Our ne
ghbor to the east geb its 
name from the mighty river system 
which crosses its territory. For years 
this river was the high way to the west. 
The Saskatchewan, or Kissaskatche- 
wan, as RutIer13 calls it, is an Indian 
word meaning "rapid flowing riyer." 
This rapid river stretches from the 
Rocky :Mountains to Lake \ Vinnipeg 
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Lake Louise 
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Civic Auditoriun
, Winnipeg 


and is as much a part of the history of 
the Canadian \ Vest as is the buffalo or 
the fur trade. 
The origin of place names is always 
interesting. The story is that a traveller 
fixed his cart with the help of a jaw 
bone of a moose, while travelling in the 
\.icinity of the city that now bears the 
name of .i\Ioose Jaw. The story does 
not tell how a moose got down into 
buffalo country. This part of Canada 
has been referred to as, "the most 
magnificent expanse of virgin soil that 
remains unsubdued on the face of the 
earth." 14 
I drove from Regina to 1\100se Jaw 
over country as flat as a table. It was 
this land which caused the poet to 
exclaim, "The unshorn fields, bound- 
less and beautiful, for which the speech 
of England has no name. The Prai- 
ries."15 One cannot help but marvel at 
the fortitude of our ancestors who 
tramped across those plains at the taiI- 
end of a Red River cart. This is the 
great \\"heat land where fortunes de- 
pend on nature's supply of moisture. 
To the south of the city of Moose 
Jaw is a most modern hospital of some 
400 beds. It is beautifully equipped, 
\,-ell organized and filled to O\-erflow- 
ing with mentally and physically back- 
ward children. The inmates of this 
hospital get the best care modern 
science can give them anò yet the most 
optimistic outlook is that less than 5 
per cent will ever be able to look after 
themseh'es e\.en with supervision. 
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Iay I again mention this great river 
of the prairies. Homeward bound we 
saw it from the air, the South Saskat- 
chewan and Saskatoon, the North 
Saskatchewan and Prince Albert and 
North Battleford, modern cities situat- 
ed where the buffalo used to stop to 
drink. Just west of North Dattleford 
in my imagination I saw Simpson and 
his retinue paddling upstream to Fort 
Edmonton. Then in the words of Ten- 
nyson "I dipt into the future far as 
human eye could see, Saw the visions 
of the world and aU the wonders that 
would be."16 No wonder Shakespeare 
says of us, "we are such stuff as 
òreams are made of." 17 
The Prairie provinces are known to 
all Canadians. :Manitoba was referred 
to as The Prairie Proyince bv Hamil- 
ton in 1876,18 \Vith the for
1ation of 
the other two provinces in 1906 they 
were included in this tenn. Manitoba 
is the smaIIest of the three but in spite 
of this and its central location it boasts 
a seaport! It resembles British Colum- 
bia in one respect, namely, that a good 
deal of its population is found in the 
southern part of the prO\"ince. 
\\Tinnipeg is 1ianitoba's only large 
citv. It used to be called "The Gate- 
wet'v to The \ Y est." and it still is in 
maÍ1Y respects, other towns also call 
themselves gateways. The junction of 
the Red and the Assinihoine Rivers 
takes place in the heart of the city. 
This add
 beauty to the place even if 
there is some danger of floods at times. 
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AIontreal as seen from Mount Royal 


I never approach Winnipeg from 
any direction without looking for the 
turrets made famous by Whittier's 
poem which I recite to myself. 
Out and in the river is winding 
The links of its long red chain. 
Through belts of dusky pinel and 
And gusty leagues of plain. 
Only at times, a smoke wreath 
With the drifting cloud-rack joins - 
The smoke of the hunting lodges 
Of the wild Assinaboines. 
Is it the clang of the wild geese? 
Is it the Indian's yell ? 
That lends to the voice of the north wind 
The tones of a far-off bell ? 
The voyageur smiles as he listens 
To the sound that grows apace; 
\Vell he knows the vesper ringing 
Of the bells of 51. Boniface. 
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The bells of the Roman Mission, 
That call from their turrets twain, 
To the boatman on the river, 
To the hunter on the plain' 19 
We left for home by air on a 
pleasant afternoon. By the time we had 
reached Portage La Prairie \ve were 
14,000 feet in the air and there below 
us was the winding Assinaboine. 
K orthward ,,'as Lake 1Ianitoba with 
the point of land projecting into the 
:,outh west margin of the lake. I could 
see the famous prairie marshes, the 
home of countless Canvasback and 
other ducks of international fame. 

Ianitoba dropped behind, Saskatche- 
wan was below us and Alberta just 
ahead and again the thought, "This is 
Canada" came to my mind. 
The winter was to pass before we 
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Parliament Bldgs., Ottawa 


made calls on the two remaining proy- 
inces, Quebec and Ontario. C hez-nous 
in Ouebec was at Ste. AdeIe-en-haut 
fort;: miles north of :l\lontreaI. \Ve 
refr"'eshed old memories for a few 
hours in that old city on the Isle of 
l\lontreaI. \Ve were travelling by car 
amI had the freedom of time and place 
associated with this means of travel- 
ling. In the late afternoon we entered 
the Laurentians. I thought again of the 
suddenness with which one moves from 
plain to hills in this area. 
Ste. Adele is a beautiful spot in this 
land of lakes and streams, this land of 
two languages, two cultures, two tra- 
ditions. "Quebec remained British 
because it was French. H 2o After a 
pleasant three days we drove to Ottawa 
along the north bank of the river of the 
same name. You have heard of the 
Gatineau Hills and the Gatineau River, 
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both famous in stories historical and 
otherwise. Y 011 have heard of the land 
of 
laria Chapdelaine and of Cham- 
plain. Gaspe and _ \nticosti you have 
marked on your maps, :l\Iontmorency 
Falls and the Plains of Abraham have 
invaded your history books. This was 
the land we were in, this was Quebec. 
.:\Iathew Arnold said, "Quebec is the 
most interesting thing by much that I 
have seen on this continent."21 
Quebec differs from all other prov- 
inces of Canada in the fact that here 
the two official languages are always 
recognized, French and English ap- 
pearing everywhere. Ih the years to 
come when there is one official lan- 
guage for the \v'hole world this will not 
matter. At the present time bi-linguaI- 
ism is an asset and for the sake of 
harmony should be more universal 
than it is. 
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\Ye crossed the bridge from Hull 
to Ottawa and drove through what was 
once By-town but is now Ottawa, our 
Federal Capital. In passing the Parlia- 
ment Buildings one would hope that 
here might be the symbol of the Cana- 
dian way of life - Peace as suggested 
by the Tower and solidarity as evi- 
denced by the rocks upon which the 
buildings rest. After a night of rest we 
drove on to Toronto, going by way of 
Peterborough, through the lake coun- 
try. It was rather early in the morning 
and for a time we had the road to 
ourselves. The leaves were just coming 
out and the early spring flowers were 
along the roadside. It was all very nice, 
\ ery quiet and very refreshing. 
Dorothv Duncan has said of Ontario 
- "Onta
io is a state of mind, bound- 
ed on the east by a foreign language, 
on the north by wilderness, on the west 
by the hung
v prairies, and on the 
south by another country."22 Our tra- 
vels would lead us to believe that Doro- 
thy Duncan might be clever with words 
but not too accurate as to observation. 
In telling of this province some of our 
descriptive adjectives will again have to 
be in the superlative degree. Ontario has 
the largest population of any of the 
prm"inces. It must have two of the larg- 
est counties in the world since it \yottld 
seem that most of the people living in 
the three prairie provinces come from 
either the County of Huron or the 
County of Bruce. The Duke of \ \' eI- 
lingto
 once said. "If you lose Upper 
Canada you will lose all your colonies. 
and if you lose them you might as well 
lose London."23 Ontario has apparent- 
ly been well thought of for some time. 
Ontario has the Great Lakes. There 
is no other water system like them any- 
where else in the world and the St. 
Lawrence Seaway will bring Liverpool 
to our doors. Large ocean ships will 
sail half-way across a continent and 
Champlain's dream of a route to the 
\ Y estern Sea is more than half realized. 
Dreams do, sometimes. come true. 
\Ye enjoyed our stay in Ontario, we 
had a pleasant time with its people. 
I t had been a good year, a year full of 
pleasant things and kind thoughts, a 
year of many meetings and much tra- 
velling. a year of new names, new 
faces, new friends. Thus is life made 
worthwhile. 
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Canada's Ai enwrial 


REFEREXCES 


1. Agnes ),1. 
Iachar. Dominion Day 
1879. Can. J[ onthly I II, 9. 
2. Popular term for P.E.I. 
3. Lord Dufferin - letter to J olm A. 
Macdonald. 
4. Poem by ]. G. \Vhittier, "
faude 
Muller." 
5. James De :\Iille "Sweet Maiden of 
Quoddy" N C1.t' Dom. H ltlllorÍ5t, _\pr. 16/ 
1870. 
6. Duke of Newcastle, Prime lfin- 
ister, 1758. 
7. Poem. Henry \\'. Longfellow, 
" Evangeline." 
8. Newfoundlanders' popular descrip- 
tion of their Island. 
9. Poem. Robert Burns "The Twa 
Dogs," 1786. 
10. 19th Century term for B.c. 
11. George Brown, C oJlfcdcratiOlI De- 
bates, Feb. 8th 1865. 
12. Marquis of Lome to his wife - 
Princess Louise Caroline Alberta. 
13. Capt. Butler in "The Great Lone 
Land." 
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14. A. Sutherland, "Summer in Prairie 
Land," 1881. 
15. Poem. Wm. Cullen Bryant "To the 
Fringed Gentian." 
16. Tennyson's Poem "Locksley Hall." 
17. Shakespeare, "The Tempest," A. 
iv S.I, line 148. 
18. Book title, J. c. Hamilton, 1876. 


Myocardial Infarction 


SISTER RITA l\1cDER:\IID, R.B.S.]. 


'fR. CARSON, A 64-YEAR-OLD MAN, was 
111 admitted complaining of having had 
an attack of severe chest pain. A diag- 
nosis of acute myocardial infarction 
was made. The myocardial infarction, 
that is, the death of an area of heart 
muscle was due to a coronary throm- 
bosis which caused an ischemia. This 
in turn was really a complication of 
arteriosclerosis which had been gradu- 
ally developing. 
Arteriosclerosis or "hardening of the 
arteries" of the heart is associated with 
aging. The presence of diabetes, high 
blood pressure, or excessive fat in the 
blood probably accelerates its develop- 
ment. Eventually a clot forms in a nar- 
rowed artery, shutting off the flow of 
blood to the area of the heart supplied 
by that artery. This is termed a coronary 
thrombosis. 
The area of the heart deprived of its 
blood supply undergoes a process of 
necrosis, termed myocardial infarction, 
in which the cells die due to lack of 
oxygen and nutritive material. The 
agonizing chest pain is probably due to 
the lack of oxygen in the damaged area. 
The dead area of muscle is at first very 
soft. Later the infarct is replaced by 
fibrous tissue if the patient survives. 
This fibrous tissue is weaker than heart 
muscle and the wall of the heart may 
bulge at the site of the scar. 
For the first few weeks after the in- 


Sister McDermid, a senior student in 
St. Joseph's School of Nursing, Hôtel 
Dieu Hospital, Kingston was awarded 
the first prize of $25 in the competition 
sponsored by the 
1acmi11an Company 
of Canada. 
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19. J. G. \Vhittier poem "The Red 
River Voyageur."' 
20. George ),1. Wrong, "Canada and 
the Amer. Revolution" 1935, 260. 
21. Mathew Arnold letters, 1895. 
22. D. Duncan, "Here's to Canada," 
1941. 
23. Duke of \tVellington to the Colo- 
nial Office, 1837. 


farction the patient's life is in jeopardy. 
During this period the damaged heart 
may rupture causing instant death or the 
patient may go into shock because the 
inj ured heart cannot exert enough force 
to maintain the pressure level that is 
essential for an adequate blood flow. 
Furthermore, the normal propagation of 
the electrical impulses which initiate 
each contraction may be disturbed. This 
results in the establishment of dangerous 
rhythms within the heart. 
Typically the pain of myocardial in- 
farction is a severe and crushing sensa- 
tion in the middle of the chest which 
lasts for hours. The pain is not relieved 
by nitroglycerine and requires large 
doses of morphine to make the agony 
bearable. Associated with the pain are 
evidences of shock - pallor, drop in 
blood pressure, feeble heart sounds, weak 
pulse volume and sweating. The patient 
may die suddenly at the onset of the 
condition before he experiences much 
pain, or within a few moments. More 
often however, the pain ceases after a 
few hours and the patient revives from 
shock. 


Medical History 
Four days previous to his admission 
::\1r. Carson experienced pain across 
the front of his chest. This pain came 
on gradually and was a steady, tight 
ache which recurred intermittently for 
three days. Be was not troubled by 
nausea or vomiting and did not suffer 
from dyspnea. On the day of his ad- 
mission the chest pain became more 
severe and continuous. It was like a 
crushing sensation in the substernal 
area which did not radiate. 
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He was visited at his home by the 
doctor and received an intramuscular 
injection of 100 mgm. of DemeroI to 
relieve hi
 pain. In the evening he was 
admitted to hospital by stretcher and 
helped to bed with as little exertion as 
possible. His chest pain had subsided 
and there were no signs of shock. His 
temperature. pulse and respirations 
were recorded as 9ï o -84-20. His pulse 
was rE'guIar and of good ,'olume. The 
blood pressurE' reading was 120/80. 
His color was fairly good and he rested 
quietly. dozing at intervals. There was 
no dyspnea or cyanosis and the ad- 
ministration of oxygen did not appear 
to be indicated. 


Clinical Investi!!ation 
A medical history was taken and a 
physical examination was performed 
by the intern on the morning following 
admission. 
Some 20 n'ars before 
Ir. Carson 
had bE'en oÍ1erated on for stomach 
ulcers and since then had not been 
troubled with gastric disturbances. 
Further surgery was performed sev- 
eral months ago ,,-hen a large growth 
was removed from the colon. The path- 
ologist's report on the tissue removed 
indicated an infiltrating adenocarcin- 
oma extending into the muscle coat 
but not to the 
erosa. Sections of lymph 
nodes removed fro!11 the area showed 
reactive hyperplasia but"no evidence of 
secondan- tumor. 
Ir. Carson made an 
uneventfltl recO\'ery from this opera- 
tion. On his discharge from hospital, 
he continued his convalescence at home 
and had not vet resumed any active 
duties whE'n the episode of chJest pain 
occurred necessitating his readmission 
to hospital. 
Physical examination revealed that 
the 
espiratory system was normal. 
The rh,-thm of the heart beat was 
irre;ula
 with what appeared to be an 
extra svstoIe after everv alternate nor- 
mal bë'at. There was -no evidence of 
he?rt failure or edema. Palpation failed 
to reveal an\' mass or tenderness in the 
abdomen aÍ1d the liver was not en- 
larged. · 


Social History 
)1r. Carson had served with the 
Canadian Army OVE'rseas during \VorId 
\Var 1. He received injuries in his left 
foot while on active duty but suffered 
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no permanent. disability. In recent 
years he was employed as a civil ser- 
vant and enjoyed comparative comfort 
and security. Following his bowel 
operation he had been living a quiet 
and inactive life while trying to regain 
his strength. 
His home life was happy. He was 
surrounded by affection from both his 
family and his many friends. His ami- 
able disposition and J likeable nature en- 
deared him to many and in his quiet 
way he exerted considerable influence 
over those around him. 
Mr. Carson was a religious man and 
derived great comfort and strength 
from his convictions. He was accus- 
tomed to temperance in eating and 
drinking and enjoyed living quietly. 
His hobbies included gardening, par- 
ticularly the cultivation of flowers, and 
reading. Baseball, hockey and other 
sports gave him passive enjoyment and 
he followed these activities with keen 
interest. 
Financial worries did not present a 
problem since his hospital expenses 
were covered by insurance. He and his 
wife could live comfortably in the 
future on the pension he received from 
the government. He asked very little of 
life and only wished to recover his 
health sufficiently so that he could re- 
turn home and quietly live out the rest 
of his days in the enjoyment of his 
home and family. 


Laboratory Results 
The results of urinalysis were fairly 
normal. The alkaline reaction instead 
of the normal acid reaction was not of 
any great significance. The presence of 
a trace of acetone showed that there 
was a small amount of ketone bodies in 
the urine as the result of a slight meta- 
bolic disturhance. The presence of a 
few white blood cells in the urine may 
be considered normal. 

[r. Carson's hemoglobin was 102 
per cent. This was within the normal 
limits of 90-105 per cent for a man. 

 \n electrocardiogram was done at 
the bedside. This test is a visual repre- 
sentation of the electrical activity of 
the heart and is a valuable diagnostic 
aid in determining the presence and 
extent of heart damage. The interpre- 
tation of the results showed that an 
anteroseptal myocardial infarction had 
occurred. This electrocardiogram was 
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Test 


Result 


White Blood 
Count 


11,750 


Differential 
\Vhite Blood 
Count 


Lymphocytes 
19% 
N eutrophiles 
75% 
Stab Cells 3% 
Monocytes 3% 
Eosinophiles 
Basophiles 
10 mm. in 1 hr. 


Sedimentation 
Rate 


Prothrombin 
Time 


67% 


Normal 


Significance 


5000-9000jcu.mm. The white blood cells were slightly in- 
creased showing that there was a slight 
leucocytosis. There is normally a leuco- 
cytosis present the day following a myo- 
cardial infarction resulting from the 
absorption of necrotic material from the 
infarct. 


20 to 25% 


65 to 75% 


none 
3 to 8% 
2 to 5% 
o to 1 % 
0-9 mm. in 1 hr. 
(\Vestergren 
method) 


80 to 100% 


compared with one done three years 
previously, and reported as normal. 
Subsequent electrocardiograms were 
done and marked improvement was 
noted at first, but changes were minor 
at later dates. 


Treatment and Nursing Care 
From the first moment of his admis- 
sion to hospital Mr. Carson became the 
centre of a concentrated medical effort 
which had but one end in view - his 
ultimate recovery. Relief from pain, 
rest and reassurance formed the basis 
of all treatments and nursing care. 
The first 24 hours following the at- 
tack were the most critical ones. During 
this time attention was mainly directed 
to keeping Mr. Carson comfortable 
and free from pain, with a minimum of 
disturbance and exertion. An injection 
of 100 mg. of Demerol was ordered 
intramuscularly for the relief of chest 
pain whenever necessary. Demerol is 
a synthetic substitute for morphine and 
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The differential white blood count re- 
vealed that the percentage of neutrophiles 
was slightly increased - neutrophiles 
75% plus stab cells 3% giving a total of 
78% as compared to the normal range of 
65 to 75%. This finding coincided with 
the slight leucocytosis present. 


There is usually an increase in the sedi- 
mentation rate following a myocardial 
infarction. The sedimentation rate then 
gradually returns to normal and is often 
used as a means of determining the pro- 
gress of healing of the inj ured heart 
muscle. Mr. Carson's sedimentation rate 
of 10 did not show any elevation at the 
time that the test was taken. 


Mr. Carson had already received 200 mg. 
of Danilone - an anticoagulant - when 
this test was performed. The result was 
therefore below the normal value and in- 
dicated that the Danilone had already 
begun to act in decreasing the rate at 
which the clotting of the blood occurs. 
has an analgesic action that approaches 
morphine in effectiveness. 
Complete bed rest was ordered 
meaning absolutely no exertion and an 
abundance of sleep. A damaged heart 
needs to be put at rest as much as 
possible in order that healing may take 
place. This is accomplished by limiting 
physical activity and thus decreasing 
the load of work which is normally 
placed upon the heart. 
1\1r. Carson had to be fed. washed, 
lifted and turned in bed. helped on alld 
off of the bed-pan, so that he would 
be spared any exertion. Reassurance 
was necessary in order to make th is 
form of treatment agreeable to him. 
The experience of Qeing a helpless in- 
valid confined to total inactivitv was 
hard for Mr. Carson to accept..... \Vith 
explanation and encouragement he co- 
operated wonderfully well and half the 
battle was won. This ready docility 
continued to help him throughout the 
long weeks of recovery. 
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The observation of symptoms was 
extremely important. This included 
his general appearance - his color, 
whether cyanotic or normal, his ex- 
pression, whether anxious. pained or 
relaxed. He was obsenTed for signs 
of dyspnea or coughing. His blood 
pressure was checked twice daily and 
oftener as directed. Temperature, pulse 
and respirations "vere taken at four- 
hour intervals, and in addition to the 
pulse rate, the volume and other ir- 
regularities were recorded. 
After the critical 2-+-hour period fol- 
lowing the attack the nursing care was 
mainly aimed at the achievement of 
complete physical and mental rest. 
Thi
 meant that nursing care had to 
be thoughtfully planned and executed 
by grouping treatments, a\Toiding noise, 
jolting and disturbances and by antici- 
pating needs. 
A cheerful approach was' the best 
ally in dispelling the anxiety which is 
common to all those affected with 
heart disease. 
Ir. Carson responded 
readily to cheerfulness and optimism. 
A complete bed bath was given each 
morning. This was a simple but effec- 
tive means of promoting comfort and 
stimulating the circulation. Particular 
care was given to the areas most likely 
to develop decubitus ulcers - the but- 
tocks and the bony prominences. 
The doctor ordered a light diet 
which consisted of easily digested food 
in small quantities. This avoided over- 
burdening the digestive system with 
resultant strain on the heart. l\Ir. Car- 
son was accustomed to smoking at 
least one package of cigarettes a day, 
but at the insistence of the doctor he 
consented 'to forego this pleasure. 
Smoking is believed to have an effect 
on the circulatorv system whereh\' 
there is a rise in -blo
d pressure and 
the burden on the heart is increased. 
Yisitors were restricted to his familv. 
They were very cooperati,'e and unde
- 
standing in avoiding all worrisome 
topics of conversation. 


1\ ledications 
N eurotrascntin tablets were ordered 
four times daily as an aid to rest and 
relaxation. N eurotrasentin contains tra- 
sentin, which has an antispasmodic action. 
Phcnobarbital gr. y,í, a barbiturate, 
was given in small doses to reduce ner- 
vous excitability and control the fear 
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and anxiety that intensify the distress of 
myocardial infarction. 
Nembutal sodium gr. 10 was ordered 
every evening at bedtime if necessary. 
Kembutal. or pentobarbital sodium is 
used for its hypnotic effect. However, 
Mr. Carson found that he could get 
along very well without this nightly 
sedation and slept soundly. 
The first day after admission, aJlti- 
coagulant therapy was begun with the 
administration of 200 mg. of Danilone. 
Danilone is a synthetic anticoagulant 
which lowers the concentration of throm- 
bin in the blood and thus lowers the 
prothrombin activity. It is used prophy- 
lactically in the treatment of myocardial 
infarction to prevent the formation of 
further intravascular blood clots. In this 
way the complications of peripheral 
venous thrombosis and pulmonary em- 
bolism can usually be avoided. The con- 
tinued dosage of Danilone is adj usted as 
the prothrombin time indicates. 
The results of the prothrombin time 
for the first few days were as follows: 
Prothrombin 
Date Paticllt COlltrol COlltl'llt 
1 st day 18 sec. 15 sec. 67 per cent 
2nd day 24 sec. 14 see. 30 per cent 
The dosage of Danilone was prescribed 
each morning depending on the results 
of the prothrombin time as determined 
on the morning of that day. The usual 
dosage at first was 100, 150 or 175 mg. 
to maintain the prothrombin content 
between 20 and 30 per cent. 
After the first day, the prothrombin 
content dropped to 11.5 per cent and the 
following day it was less than 10 per 
cent. Danilone was discontinued for a 
few days until the level was 46 per cent. 
It was then administered in reduced 
dosages of 50 to 100 mg. daily. 
During the course of anticoagulant 
therapy :Mr. Carson was observed close- 
ly for any signs of hemorrhage, such 
as: bleeding from the gums; purplish, 
hemorrhagic areas under the skin, or 
hematuria. Even when the prothrombin 
content dropped to less than 10 per cent 
lfr. Carson did not show any hemor- 
rhagic tendencies. 
A laxative of milk of magllcsia (('itlt 
cascara was ordered as required to pre- 
vent constipation and straining at stool. 
The effort of trying to have a bowel 
movement may place such a strain on 
the heart that it might even prove fatal. 
:\Ir. Carson had a slight rise in tem- 
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perature on his first day post-admission, 
from 97 0 to 99.4 0 . On the second day 
his temperature rose to 100.4 0 but on 
the third day it returned to normal. 
Fever usually follows in 12 to 24 hours 
after an attack of myocardial infarc- 
tion and may vary from 100.4 0 to 
102 0 F. by rectum, for a few days. The 
fever is caused by tissue necrosis in 
the affected heart muscle. 
J\1r. Carson's pulse was 84 on ad- 
mission and of good volume. It was 
112 on the second day, then gradually, 
over a period of several days, returned 
to a level of about 84. 
One week after admission, in early 
morning, J\Ir. Carson experienced pain 
in the cardiac region and left upper 
arm but failed to report this. The pain 
subsided some two hours later and was 
not mentioned until mid-morning. His 
pulse was then 84 and regular. The 
blood pressure reading was 140/80. 
At 1 :30 P.M. 50 mg. of Demerol was 
given for the relief of slight chest pain. 
This was the only occasion on which 
J\1r. Carson experienced chest pain 
during his hospitalization. An electro- 
cardiogram showed that there had 
been considerable improvement since 
the last one. 
A daily dose of 500 mg. of Redoxon 
- an injectable form of vitamin C was 
begun a week after admission and con- 
tinued for three weeks. A deficiency of 
vitamin C may result in delay in heal- 
ing of wounds or it may actually cause 
a breakdown in the healing process. 
Vitamin C was therefore important to 
promote healing of the damaged heart 
muscle. 
After two weeks on complete bed 
rest, Mr. Carson was allowed to do 
small things for himself. He was able 
to sit up in bed, supported with pillows 
and with the head of the bed elevated. 
He enjoyed feeding himself and was 
able to do such things as clean his 
!eeth, shave, and even some light read- 
mg. 
Three weeks post-admission Mr. 
Carson was allowed to sit out of bed 
in a comfortable armchair for about 
20 minutes. He was observed closely 
for signs of fatigue, irregular pulse or 
chest pain. The effort of being out of 
bed tired him considerably but had a 
good psychological effect in making 
him confident of his progress. For the 
next few days he continued to spend 
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about 20 minutes each day sitting up 
in a chair. As the next step he was 
given bathroom privileges provided he 
had the assistance of an orderly. 
Progress continued without any set- 
backs or reversals until the fourth week 
when lVlr. Carson experienced an at- 
tack of weakness while in the bath- 
room. His pulse became rapid and 
irregular. He was assisted back to bed 
and in a short while his pulse became 
regular and slower and he rested com- 
fortably. 
Following this episode some of his 
medications were changed. N eurotra- 
sentin was discontinued and Equanil 
tablets, 400 mg., were ordered three 
times a day. Equanil is one of the tran- 
quillizing drugs and is described as 
having an anti-anxiety factor with 
muscle relaxing properties. Redoxon 
was discontinued and Demerol 25 mg 
was ordered when necessary for any 
further pain. l\lr. Carson was ordered 
to remain in bed for a few days before 
trying to sit up again. 
Complications began to develop in 
the form of an intermittent fever which 
persisted for about two weeks. During 
this time J\1r. Carson's temperature 
fluctuated throughout the day ranging 
between normal and 102.8 0 F. accom- 
panied at times by chills and profuse 
diaphoresis. He had no complaint of 
pain or cough. His chest seemed clear 
and there was no apparent evidence of 
thromboembolytic activity. 
Treatment during this time included 
forced fluids and tepid sponges when 
the temperature persisted at about 
102 0 F. Frequent sponge baths and 
backrubs were necessary due to the 
profuse diaphoresis. Psychotherapy be- 
came increasingly important in an ef- 
fort to maintain Mr. Carson's morale 
and prevent discouragement and de- 
pression. His blood pressure fluctuated 
with variations from about 120/80 to 
as low as 80/50. Readings were taken 
every two hours at this time. 
Dicrysticin 1 cc. was prescribed in- 
tramuscularly twice daily. Dicrysticin 
is an antibiotic containing procaine 
penicillin G with potassium penicillin 
G, streptomycin sulphate and dihydro- 
streptomycin sulphate. It is effective 
against a wide variety of gram positive 
and gram negative organisms. Two 
tablets of aspirin phenacetin compound 
with codeine gr. .7.4 were ordered every 
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four hours to exert an antipyretic ac- 
tion. This medication was continued 
for several days. 
The dicrysticin was discontinued in 
favor of chloromycetin 250 mg., every 
four hours. Chloromycetin is a wide 
spectrum antibiotic which is capable of 
antibacterial activity against a large 
number of gram positive and gram 
negative organisms and against a num- 
ber of rickettsial and virus infections. 
X eovacagen tablets were ordered 
four times a day for two days. N eo- 
'lmcagen contains antihistaminics as 
well as vaccine against staphylococcal, 
pneumococcal, streptococcal infections 
and hemophilus influenza. 
Results of further tests showed that 
there was a slight leucocytosis and that 
the neutrophiles were considerably in- 
creased due to some infectious or in- 
flammatory condition. The sedimenta- 
tion rate of 52 mm. showed a marked 
increase over the level of 10 mm. on 
admission. 
A chest x-ray showed only a few 
speckled calcifications in the right 
lower chest without any evidence of 
any acute process in the lung field. 
The cardiologist felt that :Mr. Carson 
had a viral infection from which he 
seemed to be recovering well. A repeat 
chest x-ray showed soft, blotchy 
shadows in the lung field but no overt 
pneumonic consolidation was observed. 
The chloromycetin was discontinued 
since lVlr. Carson had begun to have 
frequent, loose bowel movements. Kao- 
þectate, a mixture of kaolin and pectin, 
was prescribed four times a day to 
control the diarrhea. 
1Ir. Carson had a slight cough a 
few days later for which the doctor 
prescribed Cheracol two drams every 
four hours. This is a sedative cough 
mixture containing codeine, chloroform 
and ammonium chloride. 
Further laboratory investigation in- 
cluded a urine culture and a blood cul- 
ture in an attempt to discover any in- 
fectious agents in the body. If the 
fluctuations in temperature had been 
due to a cystitis this would haye been 


discovered in the urine culture. The 
result of this test was negative. The 
blood culture was done to rule out the 
possibility of septicemia. The blood 
culture was sterile. 
Tetracycline phosphate complex, 250 
mg. which is a broad spectrum anti- 
biotic was prescribed four times a day. 
This medication was continued for five 
days. By this time the fever had almost 
completely subsided. There were no 
further deviations from the normal 
temperature. lVIr. Carson gained 
strength slowly. 
Digitoxin was prescribed in an ef- 
fort to improve the efficiency of the 
heart. The dosage was 0.4 mg. daily 
for three days, followed by 0.1 mg. 
daily. Digitoxin stimulates the heart 
muscle causing an increased force of 
systolic contraction, improved tone and 
increased irritability of the heart mus- 
cle. 11r. Carson stated that he felt 
decidedly better after this medication 
was begun. 


Conclusion 
In a recovery free from complica- 
tions, a firm scar is formed at the site of 
the myocardial infarction in 5-6 weeks. 
During treatment in hospital the pa- 
tient's activity is gradually increased 
and during his last week the patient is 
up walking about in his room. After 
discharge convalescence is continued at 
home and the duration of the rest'after 
acute myocardial infection should be 
three months or longer. 
:J\Ir. Carson did not expect to be- 
come very active at home. He was quite 
content to plan to live quietly following 
a routine that includes adequate rest, 
a light diet, suitable recreation and the 
avoidance of all excitement and stress. 
He seemed to realize even without 
being told that he would have to con- 
tinue to exercise care and patience and 
respect his limitations. 
His wife was extremely cooperative 
throughout his illness and assisted in 
keeping up his morale. It was equally 
important to give her every considera- 
tion and encouragement. 


Knowledge is of two kinds: we know a 
subject ourselves, or we know where we can 
find information about it. 
- SAMUEL JOHNSON 
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The nurses of Ecuador recently organized 
their Kational Association of Nurses, thus 
adding to the number of national nurses' 
associations. 
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Esophageal Dilertiuulum 


BERKICE :\IYERS 


M RS COLE was admitted with the diag- 
nosis of esophageal diverticulum. 
A native of Scotland, she came to 
Canada shortly after her marriage and 
her life had been devoted to her hus- 
band and five children. X ot until re- 
cently had she suffered from any illness 
other than the usual childhood diseases. 
A few years ago her husband died, and 
J\1rs. Cole went to live with one of her 
children. Following this, she first no- 
ticed the early symptom of her condi- 
tion - a slight discomfort in the 
sternal region after eating. Occasion- 
ally she vomited a substance that she 
described as "frothy mucus." 
These symptoms, not being too 
severe, went on for two vears without 
any n
edical attention. Éventually her 
condition was diagnosed as esophageal 
diverticulum and she was advised to 
eat only soft foods, consisting mainly 
of canned baby food. During the year 
her symptoms grew worse, but no 
further treatment was carried out. 1\Irs. 
Cole started loosing weight rapidly and 
suffered from severe pain in the region 
of the diverticulum. She often became 
nauseated after eating. One week prior 
to admission to hospital she was unable 
to tolerate any nourishment, and her 
general health was poor. 
1\Irs. Cole was about five feet one, 
very neat in appearance, and she had 
a pleasing personality. She seemed 
somewhat apprehensive about her con- 
dition and admission to hospital. She 
stated that she had lost 50 pounds in 
the last year, and had been confined 
to bed many days. She was weak and 
pale and needed assistance in getting 
undressed. 
Since companionship is a means of 
diversion Mrs. Cole was placed in a 
four-bed ward with ladies of her own 
age, who had non-infectious diseases. 
This was to help eliminate the chance 
of cross infection, which was greater 


11iss Myers, a senior student at Sar- 
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due to her age and prolonged illness. 
She had only been hospitalized once 
before, for a short period. She needed 
help and understanding in order to 
become adjusted to her new environ- 
ment. Throughout this period, she re- 
ceived great enjoyment from talking 
with and listening to her room-mates. 
In caring for J\Irs. Cole we had to 
develop an understanding of her way 
of thinking, and We noted the amount 
of support she needed and expected 
from the nursing staff. An elderly 
person wants to be treated as a person, 
an adult, an individual. l\Iaintaining 
the individuality of a patient is im- 
portant in giving good nursing care. 
The aged especially want to think, to 
talk, to be listened to, and most of all 
not to be pushed around. 
Medical Treattl1ent 
:Mrs. Cole's treatment began with 
continuous 5 per cent glucose in nor- 
mal saline intravenously, nothing by 
mouth, and bed rest. Since her mind 
\vas very dear and alert, she had no 
difficulty in understanding the explana- 
tion relevant to this. To relieve the 
dryness in her mouth she was en- 
couraged to use mouth washes fre- 
quently. Brushing her dentures three or 
four times a day added to her comfort. 
During this stage of treatment she 
stated that she felt much better and 
she did not have vomiting or pain. It 
was also apparent that she was regain- 
ing some of her strength. 
lVlaintaining normal physiological 
function is another important factor 
in the care of any patient. With the 
inconvenience of an intravenous run- 
ning :\Irs. Cole favored one position 
and had to be reminded to move about 
to relieve the pressure on her buttocks 
and to increase respiratory activity. 
Bed rest limited the range of movement 
in her joints - a matter of concern in 
the care of the elderly. To help correct 
this, :\Irs. Cole was assisted in putting 
her limbs through a full range of mo- 
tion when she was bathe...l each day. 
This, as well as proper positioning and 
a foot-board helped to maintain body 
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alignment. A record of her intake and 
output was kept to help in maintaining 
fluid balance. 
\Yhen admitted 
Irs. Cole was aware 
of the fact that she had an obstruction 
in the passage from her mouth to her 
stomach. It was expected that she 
would ask many questions about ,,-hat 
would. or might, be done for her. 
Before any questions had ari
en her 
doctor ,,,as contacted and while discuss- 
ing her condition. he indicated that 
she would probably be having surgery 
and that he would appreciate it if the 
nurses would help to explain to her 
that she would be left with a penna- 
nent gastrostomy. 

\nxiety is a state of dread or appre- 
hension with reslJect to some antici- 
pated danger. At the first mention of 
surgery it was e,-ident that ßlrs. Cole 
was afraid of its outcome, but did not 
admit it. Instead, she said immediately 
that it was out of the question: that she 
did not have enough money to pay for 
an operation. Her financial affairs were 
discussed with her son and it was 
found that she had adequate money. 
This lead to the belief that she was 
rationalizing and substituting financial 
difficulties for the real cause of her 
anxiety. 
Although 
Irs. Cole did not ask 
many questions. she was told about the 
anesthetic in simple terms and the 
operation was eXplained to her. The 
surgeon planned to make an opening 
into her stomach and to position a 
small rubber tube inside which would 
lead to the exterior surface. She would 
be fed through this tube. Her diet 
would consist of a variety of pureed 
foods corresponding to a regular diet. 
By this means, she would obtain the 
nutrients necessary to promote good 
health. 
::\Irs. Cole's questions in regard to 
her operation dealt mainly with her 
after-care. It was onIv fair to answer 
her questions truthfuÍly. In doing so 
her confidence was gained and a hetter 
rapport estahIishecl. .L\s time passed 
::\Irs. Cole still showed signs of anxi- 
ety, but this was perfectly normal. She 
seemed to be relie,-ed hv continued 
reassurance and by allm
-ing her to 
talk. She turned to her famih- and reli- 
gion for much support. Her strong 
religious faith and her will to live were 
important factors in her recm-ery. 
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\ 
...In csophagcal di'l'crticulu11l 
The results of a gastrointestinal 
series of x-rays indicated the obstruc- 
tion was almost complete. 1Irs. Cole 
was booked for a gastrostomy. A short 
while after recei,-ing an injection of 
Demerol 50 mgm. and atropine sul- 
phate gr. 1/150 
Irs. Cole went to the 
operating room. 
Postoperative Care 
Following the operation the doctor 
told her nurses that the gastrostomy 
had been performed successfully with 
no apparent complications. \Vhen 
Irs. 
Cole awoke in the recovery room she 
asked immediately about tli'e operation 
and her chances for good health. In 
reply, she was told the surgeon's exact 
words. 
Bv the time she had returned to her 
rOOlil she was suffering from the usual 
postoperative pain. This was relieved 
by medication. As had been done 
every night to protect the patient from 
any injury, the bed sides were put up. 
She was obsen-ed for signs and symp- 
toms of shock or hemorrhage. Her 
hlood pressure remained stable at 
100/50, which corresponded well to the 
preoperative reading. Her color was 
good, her pulse regular and strong. 

Irs. Cole had no nausea or vomiting 
which contributed to good recovery. 
As a comfort measure. to aid in cir- 
culation, and to pre,-ent hypostatic 
pneumonia she was turned frequently. 
:\Iassaging her back helped her to relax 
and get the rest she needed. 
The next morning her nurses' con- 
versation with 
Irs. Cole indicated that 
she had adjusted well to surgery. Be- 
cause of her positive attitude it was 
felt that her rehabilitation should con- 
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tinue at once for her welfare III the 
future. 


Rehabili tation 
"Rehabilitation means the restora- 
tion of the handicapped to the fullest 
physical, mental, social, vocational and 
economic usefulness, of which they are 
capable." 1 The aims in rehabilitating 
:Mrs. Cole were, first of all to teach in 
simple terms the care and function of 
a gastrostomy; to promote the social 
and emotional adjustment of this elder- 
ly person to her gastrostomy; to make 
it possible for her to find companion- 
ship and create a satisfactory environ- 
ment which ,vould give her a sense of 
security; to make it possible for her to 
function at the maximum of her ability, 
thus giving her that necessary feeling 
of independence that she wanted. 
:Mrs. Cole and her nurses had talked 
over the ad,-alItages and disadvantages 
of a nursing home. She recognized the 
fact that she could probably be happy 
living in one, but felt that it would be 
more satisfactory to continue staying 
with her son, if she could care for 
herself. She was told that it was hoped 
that she would be able to do her own 
feedings by the time she left hospital. 
Arrangements were made for her 
family to come in to be taught how to 
prepare her meals. To Mrs. Cole, this 
seemed the sensible answer to her 
problem. 
\Vhen her gastrostomy tube was 
first put into use she felt relieved by its 
success and usefulness. The first day 
postoperatively, she was subject to 
nausea and was started on 5 per cent 
glucose in normal saline continuous 
drip per gastrostomy tube. She needed 
some help to understand the procedure 
and why the solution was given con- 
tinuously. By this means, 11rs. Cole 
received 2500 cc. of fluid. That same 
night the drip was discontinued, and 
with the aid of an injection of Sparine 
50 mgm., the patient slept soundly. 
The following day she was given 
skim milk 1000 cc. Over a period of 
three days her feedings increased from 
a high protein, high caloric mixture 
to a regular diet prepared by means of 
a blender. At the beginning, the feed- 
ings were limited to 200 cc., and were 
given every two hours, day and night. 
The reasoning behind this was to ad- 
minister only the amount that her 
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stomach could tolerate comfortably at 
one time, and to provide the extra 
nourishment required due to her pro- 
longed illness. 
:\Irs. Cole's hemoglobin had dropped 
considerably. To help build it up an 
iron preparation was added to the feed- 
ings, three times a day. In this same 
way, 1\lagnoIax was given on two 
occasions to aid in maintaining normal 
bowel function. 
On the whole these feedings proved 
satisfactory, although on the second 
and third day postoperatively they 
prevented J\Irs. Cole from sleeping 
uninterruptedly at night. This disad- 
vantage was considered in planning her 
nursing care. During the day all proce- 
dures possible \vere carried out at one 
time so that she could sleep at regular 
periods. 
At this point :\Irs. Cole's main prob- 
lem was in accepting the fact that she 
would never again be able to sit down 
and enjoy a meal with her family and 
friends. She had always eaten small 
quantities but she enjoyed her food 
and liked to go out for dinner occa- 
sionally. This was realized before she 
had her surgery and her nurses tried 
to arrange their work so that they 
could be with her while the other pa- 
tients were eating. The first day the 
nurse staved with her, :\lrs. Cole indi- 
cated that she was depending on her to 
do the same each day. It was felt that 
she might become too dependent so on 
the second day attention was limited to 
staying with her while meals were 
being served. Gradually she learned to 
accept her abnormality, and to realize 
that there were other things in life as 
important as eating. \Yith pennis- 
sion from the doctor, she was given 
hard candies to suck which satisfied 
her sense of taste and relieved the 
dryness in her mouth. As time went on 
1\lrs. Cole felt "ery proud to think 
that she had overcome another problem 
with much less difficulty than she had 
anticipated. 
Although she had accepted this very 
well, it was necessary to protect her 
somewhat from the temptation to eat. 
In the morning her bath was started 
while the others were having breakfast. 
At lunch hour, before she was able to 
get up, she was assisted in doing 
exercises to help regain her strength. 
This was successful as a means of di- 
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version and helped prepare her for the 
day that she would get out of bed. 
By the fourth day postoperatively 
11rs. Cole ",'as recei\Ting her feedings 
every four hours, starting at 10 :00 
A.M. and ending at 10 :00 P.M. and 
consisting of 300 cc. each time. This 
was the equivalent of the 2000-calorie 
diet that she would be ordered on dis- 
charge. \ Vith these regular feeding 
periods it was possible to establish a 
routine for her which was followed 
for the remainder of her stay in hospi- 
tal, and which included gradually in- 
creased activity each day. ,l\Iost elderly 
people like a routine and l\Irs. Cole 
was no exception. 
Teaching her to feed herself proper- 
ly was another point stressed in her 
care. It was eXplained to her what her 
feedings consisted of, how they were 
prepared and the actual procedure 
itself. Her son and daughter-in-law 
came to the hospital to observe the 
gastrostomy feeding. 
The family had a good understand- 
ing of what constituted a proper diet 
but since :Mrs. Cole would require 
extra proteins and vitamins, they were 
given a diet sheet and pamphlets as 
reference. The use of the blender in 
preparing the feedings was demon- 
strated and it was emphasized that the 
mixture had to be thin in order to run 
through the tuhe freely. The family 
was anxious to learn, and appreciated 
the time spent with them. The doctor 
and dietitian helped a great deal in 
this phase of nursing care. 
The care of the tube itself had to be 
explained. This consisted of sponging 
it with an antiseptic solution, before 
each feeding and removal once a month 
for sterilization by boiling. This rou- 


tine in addition to cleansing, allowed 
for observation and correction of any 
abnormality. 
Although it was estimated that by 
the time her discharge day came J'vIrs. 
Cole would be able to care for herself, 
continued professional care might be 
beneficial to her and her family. The 
son and his wife were told about the 
work of the Victorian Order of Nurses, 
the cost and of what use it could be to 
them. At that stage they felt that it 
would not be necessary to have V.O.N. 
assistance but they were glad to hear 
that they could contact this agency 
through their doctor if any problems 
arose in the future. 
As time went on J'vIrs. Cole liked 
to watch the preparation of her feed- 
ings. Administering the mixture her- 
self seemed to give her the feeling of 
independence \vhich was so important 
to her. 
l\1 rs. Cole progressed much more 
rapidly than had been expected. She 
regained weight and strength which 
enabled her to be up and about most 
of the time. Her entire outlook on 
life changed after her surgery and she 
began planning the things she would 
be able to do when at home. She took 
a new interest in her church and was 
happy to think that she could again 
take part in its activities. 


Conclusion 
Discharge day had a special meaning 
to J'vIrs. Cole. She was not only capa- 
ble of caring for herself, but she was 
able to do things for others. From all 
reports J'vlrs. Cole has done very well. 
She has adjusted herself satisfactorily 
to her environment' and is making the 
most of life. 


I t is beyond a doubt that everyone should 
have time for some special delight, if only 
five minutes each day to seek out a lovely 
flower or cloud or a star, or learn a verse 
or brighten another's dull task. \Vhat is the 
use of such terrible diligence as many tire 
themselves out with, if they always postpone 
their exchange of smiles with Beauty and 
Joy to cling to irksome duties and relations? 
Unless they admit these fair, fresh, and 
eternal presences into their lives as they can, 
they must needs shut themselves out of 
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heaven, and a gray dust settles on all 
existence. That the sky is brighter than the 
earth means little unless the earth itself is 
appreciated and enjoyed. Its beauty loved 
gives the right to aspire to the radiance of 
the sunrise and the stars. 
- From "lvly Religion" by H den Keller, 
Cop'J'riglzt 1927 by Doubleday & Co., Inc. 
* * * 
It is by presence of mind in untried 
emergencies that the native metal of a man 
is tested. - JAMES RUSSELL LOWELL 
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Thr. Psychiatrist and the Child 


TAYLOR STATTEK, l\I.D. 


B ECA USE of the nature of psychiatric 
illness in children, the concept of 
teamwork is an integral part of their 
treatment. The most common cause for 
the referral of a child for psychiatric 
treatment is because he is not getting 
along well with other people, either 
outside Or inside the family group. 
Usually some interested person or per- 
sons has tried to correct the situation 
before the child comes to a psychiatrist. 
For this reason a psychiatrist may find 
himself involved with a whole group of 
people concerned with the child's care. 
This is especially true of children who 
are in the care of agencies and schools. 
The greatest number of children com- 
ing under examination are school 
children. e sually the principal and 
teachers are ready to offer their helpful 
ohsen'ations. They may form the nu- 
cleus of a team of interested profes- 
sional workers inyolved in helping the 
child and family right from the time of 
the first referra1. 


Family Teamwork 
Few children coming under the care 
of a psychiatrist have complaints that 
are entirely centred outside the family 
group. It is the rule rather than the 
exception for the psychiatrist to find 
that the child is in a family that is 
having many difficulties. Sometimes, 
especially at the start of treatment, 
these difficulties are not recognized by 
the other members of the family group. 
The troubled child more often than not 
is a symptom of a deeper family dis- 
conI. It is generally safe to assume that 
the familv teamwork has broken down 
in some - way. It is the job of the 
psychiatrist to ferret out the kind of 
hreakdown that has occurred, to dis- 
cover how it started and to try to 
figure out the best and quickest way to 
build up the morale and spirit of the 
family team. Here are some of the 
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factors contributing to family break- 
down in the more typical cases. 
It is a normal human ambition for 
parents to want healthy babies. A 
haunting fear of every mother and 
father is that they may bring into the 
world a child ,vith a deformitv - 
something that will impede nónnaI 
growth and development. The first 
reaction of any muther after birth is to 
want to examine her baby and to he 
reassured by her doctor that the child 
is normal and healthy, The despair and 
anguish that are felt \vhen this is not 
the case bring a flood of guilt feelings 
from all the recesses of the mind. These 
feelings become focused on the child as 
the parents search for an explanation. 
I t takes the finest skills of the medical 
profession and a tremendous belief and 
strength of character in both parents 
to be able to adjust to the situation of 
an infant with a physical abnormality. 
.-\. more difficult situation exists 
when a handicap becomes apparent 
only slowly as the child develops and 
,'\'here little hope exists for the correc- 
tion of it. This latter problem exists in 
tho
e families where a mentally re- 
tarded child is found. This condition 
presents so many problems that, at the 
present time, the medical profession 
has onIv touched the surface ,-erv 
superfici;lIy. A tremendous amount r;f 
energy and money will have to go into 
basic research if we are to understand 
this problem and fÌnd solutions to it. 
Any family with a difficulty of this 
nature will testify to the effects of the 
birth of such a child on fan1ily integ- 
rity, economy and relationships. Any 
problem in family teamwork develop- 
ing as a result must be recognized and 
dealt with in addition to carrying O'.lÌ 
any corrective medical procedures for 
the child. 
The most common kind of psychia- 
tric problems in children develop in 
families where there are varying de- 
grees of difficulties existing between 
the parents. In a study of family mental 
health certain investigators found that 
the healthiest family from a mental 
health standpoint was the one in which 
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there was the greatest amount of com- 
munication between the various mem- 
bers. The con\'erse was also found to 
be true. The family with the poorest 
communication between its members 
showed poor mental health. The find- 
ings of Goldfarb, Bowlby, Spitz and 
others have proven very conclusively 
that babies raised in institutions and 
deprived of adequate mothering during 
the first year of life will produce per- 
sonalities so severely distorted that 
they will always be seYere psychiatric 
problems. .L\ny situation that removes 
the mother from her baby in early 
infancy can be considered as a serious 
breakdO\vn in famiIv teamwork. It is 
sure to produce serious repercussions 
in the development of the child's per- 
sonality. 
Those of us who were forced to be 
away from our young families during 
the war know of the serious effects of 
such a separation and the subsequent 
difficulties in integrating the family. 
Anna Freud and Dorothy Burlingham 
have recorded the effect upon small 
nursery school-aged children of sepa- 
ration from their families as a result 
of the evacuation of children from the 
bombed areas in England. 
Physical and mental illness can 
break up the family team if the parents 
are invoh'ed. A parent can be so men- 
tally depressed that, from an emotional 
stanflpoint, the situation may be e\'en 
worse than a separation by distance. 
Ph\'sical illness has its emotional effect 
on - the family as well as its economic 
consequences. I\Iental illness of one of 
the parents, especially when unrecog- 
nized and untreated, has a devastating 
effect upon a child and the family 
morale. In the families seen by psy- 
chiatrists called upon to treat the chil- 
dren, one frequently has to deal with 
a parent or parents who
e mental 
illness has gradually and unrecogniz- 
ably created difficulty for the entire 
family. 
Psychiatric TealTI 
Because of the nature of child psy- 
chiatric prohIems a team approach to 
the difficulties has been established. 
The hasic mcmbers of the team are the 
referring physician, be he a general 
practitioner or a pediatrician, the 
psychiatrist. the social worker and the 
psychologist. The physician has usually 
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known the family for some time and 
often has attended the child since birth. 
His knowledge of the growth and 
development of the child and the inter- 
personal relationships of the family 
make him an invaluable source of in- 
formation. He will continue to care for 
the child and perhaps the other mem- 
bers of the family when the current 
problem has faded and the psychiatric 
treatment has become only an im- 
portant incident in the life history of 
the family. 
The social worker is trained to in- 
\'estiga te and understand the social and 
economic problems of the family. She 
knows the resources in the community 
and what they can offer. She is trained 
in the technique of casework and has a 
sound understanding of family and 
individual mental health. Through the 
technique of casework, which is an 
interview method, she is able to deal 
with the less severe pp.rsonality diffi- 
culties of the parents. 
The psychologist is a non-medical, 
professional person who understands 
personality development Through the 
use of tests of various kinds he can 
provide information about an individ- 
ual's intelligence, way of thinkinv" 
approach to problem-solving and per- 
sonality structure. The child psychia- 
trist makes his diagnosis with the aid 
of the social \vorker and psychologist. 
He develops plans that may involve 
many other people in a teamwork 
approach to the problem. 
The psychiatrist often decides to 
work closely with the child in order to 
develop a deeper understanding of the 
working of his mind and emotions as 
he interacts in the famiI\'. Treatment 
may be anything from a f
w inten'iews 
to many years of inten-iews. The fre- 
quency of the inten-iews will vary from 
once or tv,,'ice a vear after the initìaI 
interview to a daÜ y visit. The average 
in the 1IontreaI Children's Hospital 
clinic is once a week at the present 
time. Younger children reveal their 
anxieties, fears and conflicts in their 
play and thus indicate their innermost 
prohlems to the psychiatrist. 
Teamwork within the Hospital 
There are many aspects of teamwork 
that ha\'e developed in the hospital. 
Probably the most important person to 
a sick child is the person who is going 
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to take mother's place when the child 
comes into hospital. The nurse and the 
parents form a primary team. They 
must work in close cooperation to help 
the child in his separation from his 
loved ones. 
In the lvLC.H. department of psy- 
chiatry we have a Day Treatment 
Center for emotionally disturbed pre- 
school children. To the children at this 
center the nursery school teacher is 
the temporary mother substitute. She 
has been especially trained to under- 
stand the workings of the minds of 
these young children. For six or eight 
hours a week the children are brought 
into close association with the teacher 
and through her the child learns to 
know another adult with different 
values from those of the parent. The 
child also sees a psychiatrist, on a 
weekly basis, who has a deeper insight 
into the processes of the mind of the 
child and can interpret to the nursery 
school teachers the complex behavior 
symptoms observed in the playroom. 
The parents are not left out of the 
treatment. Parent discussion groups 
are held regularly with a social worker 
as the leader. Some parents require 
individual casework with a social 
,yorker or psychiatric treatment with a 
psychiatrist. "VVeekly conferences are 
held with all members of the team 
contributing their findings to the dis- 
cussion. Over a period of two or three 
years of intensive focusing on the 
family situation in this fashion the 
orientation of the members of the 
family group towards each other 
changes significantly. 
Our 1lental Assessment and Guid- 
ance clinic is another example of team- 
work to help the family work out the 
problems that confront them in bring- 
ing up a mentally retarded child. As 
the name of the clinic suggests the 
primary purpose is to assess and 
guide. A child psychiatrist, who has at 
his disposal all the medical specialists 
of the hospital, heads up the team. 
Again the social worker and psycholo- 
gist bring their professional talents to 
the working of the team. The knowl- 
edge that a complete and proper assess- 
ment has been carried out helps to 
make the guidance program which 


follows acceptable to the family. That 
it is done by a team of professional 
workers who haye the interest of each 
individual in the family at heart, makes 
possible some of the very difficult 
decisions that often have to be faced. 


Conll11uni ty T ean1work 
Our psychiatric, social seryice and 
psychology staff members serve in the 
community agencies. In many situa- 
tions their role is that of a consultant 
to help child care workers deal with 
the deviant behayior problems that 
arise in their young clients. Family 
welfare agencies, training schools, child 
guidance clinics and public schools are 
some of the children's organizations 
that use OUr professional help. The 
greatest problem to the professional 
worker in this field is the lack of 
proper community resources where 
children who require special under- 
standing can either live or go to school. 
Teamwork with associations inter- 
ested in specific problems of children, 
such as the Cerebral Palsy Associa- 
tion, the Association for the Help of 
Retarded Children and the newly 
formed Society for Emotionally Dis- 
turbed Children has been a character- 
istic of the professional staff of this 
hospital. Many medical and other 
workers from other professions serve 
on the Advisory Boards of these asso- 
ciations and there is a free interchange 
of ideas with the lay members of these 
groups who are dedicated to establish- 
ing resources and improving the quali- 
ty of education and medical service. 
Some of the areas of teamwork have 
been briefly outlined to indicate to you 
how psychiatric sen-ices work with 
individuals, the family in the hospital 
and in the community. As you can 
gather our work is complex and re- 
quires time. There are few wonder 
drugs which can change the outlook in 
a short period of time. Because of the 
many hours and years of work and the 
number of resource people required to 
guide the individuals and families to a 
healthier mode of adjustment, child 
psychiatric care is expensive. Like 
other illnesses, prevention and early 
treatment will save misery and expense 
in the lifetime of an individual. 
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Justice is truth in action - BEN J A:\IIN DrSRAELI 
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Multiplr. Myrlomi 


ANNIE KUCZ
IAK 


Etiology 
11 ULTIPLE MYELOMA, or Kahler's dis- 
if. ease, is a progressive, uniformly fa- 
tal disease. The name is derived from 
1nyelos, meaning marrow, and -oma, 
meaning tumor. There is rapid increase 
of myeloma cells which infiltrate the 
bone. The condition is probably due 
to neoplasm and spreads through the 
blood and lymphatics to the ribs, 
sternum, skull and vertebrae, causing 
pain, bone destruction, and pathologi- 
cal fractures. It is either the pain, 
or the pathological fractures that force 
the patient to consult a doctor. lVlye- 
loma cells also invade the soft tissues 
of the liver, spleen, uterus, kidneys, 
nerve roots, and spinal cord. In some 
patients a peculiar protein called Bence- 
J ones may be present in the urine, but 
this is not typical of all cases. 
M veloma cell itself was first dif- 
ferer1'tiated from the lVlarschulko cell 
in 1900. In 1929, Arinkin began to 
study the cells by the aspiration of 
bone marrow from the sternum, iliac 
crest, ribs, and spine. These samples 
showed a variation of 2-90 per cent of 
the mveloma cells. The cell varies from 
a smáll, immature, dark blue, almost 
characteristic plasma cell to an im- 
mature anaplastic cell of 20-40 microns 
in diameter, in which the chromatin 
tends to clump. 
The cause of this fatal disease is 
unknown. It appears to be more com- 
mon in men than in women, by a ratio 
of three to one. Usually the onset of 
the disease is in the late fifties, and it 
rarely occurs under the age of 35 years. 
Any race or class of people is sus- 
ceptible. From the onset of the initial 
symptom, which is usually pain, the 
average life expectancy is two and one 
half to three years. 
The Patient 
Mrs. Thomas, aged 61 years, entered 
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the hospital undiagnosed and totally 
unaware that her clinical manifesta- 
tions would point to multiple myeloma. 
By nature she was a happy, pleasant 
woman, full of ideas and with a zest 
for living. 
Prior to admission, she had worked 
as a cook in a hospital in a small town. 
She had two children but they did not 
live in the province and were unable 
to come and visit her, so that she 
seemed very much alone. l\1rs. Thomas 
had worked hard most of her life. She 
was a widow, and was definitely not 
secure financially. During her hospi- 
talization she remained bright and 
cheerful, and worked continually on 
fancy work for the women's organ- 
ization of her church. 


Subjective Signs and Symptoms 
Mrs. Thomas first remembered hav- 
ing numbness of her right foot three 
years previously which gradually dis- 
appeared. The left foot also became 
numb but with the help of medication 
(of which she did not know the name) 
and a blood transfusion she obtained 
relief. A year later numbness developed 
across the lumbar region of her back. 
She was placed on bed rest for three 
weeks. Five weeks prior to hospitaliza- 
tion Mrs. Thomas developed a cough, 
and a pain between her right shoulder 
blade and mid-back. A week of bed 
rest had given her only slight relief. 
Two weeks following this she de-:- 
veloped a constant ache in her spine, 
which was near the level of the twelfth 
dorsal vertebra. 
As a result of this final symptom 
she was unable to work and she con-
 
suIted her local doctor. He referred her 
to an orthopedic specialist. 
The original numbness of her feet 
was probably due to myeloma cells in- 
vading the spinal cord, or nerve roots, 
thus causing neurological symptoms. No 
doubt the spinal pain was due to a patho- 
logical fracture of the vertebrae. X-rays 
usually reveal a very moth-eaten appear- 
ance of involved bones due to destruc- 
tion by the myeloma cells. 
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One of the most common early symp- 
toms of multiple myeloma is pain, 
occurring in approximately 92 per cent 
of cases. It may have an insidious onset 
and be migratory, or it may be sudden 
following pathological fractures. In the 
latter instance pain may be either gen- 
eral or local, and usually is made worse 
by any movement or, in some cases. deep 
breathing. Pathological fractures occur 
in about 10-18 per cent of cases, and 
59-97 per cent occur in only one bone, 
most commonly the spine or thorax. 
\\Ïth the collapse of a vertebral body 
comes postural errors in the form of 
kyphosis and scoliosis. If symptoms of 
the fracture are severe the patient may 
be confined to bed. Neurological symp- 
toms - sciatica, root pain, or indirect 
peripheral neuritis - may develop. With 
peripheral neuritis, weakness of the 
shoulder girdle and arm also may occur. 
Pathological fractures may occur in the 
femur, ilium, humerus, clavicle and pubis. 
Another subjective sign of multiple 
myeloma, which was not evident in 
this instance, is the pre
ence of lJal- 
pable tumors on flat bones, particularly 
the thorax and skull, but also on the 
femur, lumhor1orsal spine and humerus. 
These are due to diffuse hyperplasia of 
bone marrow, and range from the size 
of a pea. to the size of a grapefruit. 


Objective Signs and Synlptoms 
On admission 1Irs. Thomas ap- 
peared pale and thin but not emaciated. 
Her weight was 121 pounds. She had 
lost four pounds in the preceding six 
weeks. Her temperature was 98 0 F., 
pulse rate, 74. and respirations 22. all 
of which were within normal limits. In 
some cases of myeloma there is an 
elevated temperature, but IVI rs. 
Thomas' temperature remained nor- 
mal. with the exception of a few days 
when it went to 99 0 F. when she de- 
veloped a head cold. Blood pressure 
was 136/66. X-rays of the spine re- 
yealed a wedging of D 12, complete 
collapse of D 9. and heavy calcification 
of the abdominal aorta, X-rays of the 
chest showed an enlarged heart, pleural 
thickening and atelectasis. 
Abnormalities of the extremities 
clubbed fingers and toes and irregu- 
larities of the nail beds - have been 
noticed in some cases of myeloma, but 
,,'ere not present in this casé. Epistaxis. 
bleeding gums, hemoptysis, blood in 
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stools, retinal hemorrhage, petechiae, 
and purpura of the skin occur in some 
cases, but again v..ere not in evidence. 
In advanced cases of myeloma the 
medullary cavity in certain bones is 
completely replaced by round or O\'al, 
gray, gelatinous tumors which can be 
scooped out and are hemorrhagic. In 
some cases the patient may develup 
rheumatoid or osteo-arthritis due to 
the deposit of amyloid about the syn- 
ovial membrane. 


Laboratory Results 
In the diagnosis of multiple mye- 
loma. laboratory investigation is very 
significant. The morphology report on 
the bone marrow taken from the ster- 
num did not suggest myeloma cells, 
but indicated primary neoplastic dis- 
ease of the reticulo-endothelial svstem. 
The proportion of red cells appeared 
reduced due to the increase in imma- 
ture cells resulting from the destruc- 
tion of the bone marrow in which the 
red cells are manufactured. The cells 
appeared to clump together. and sug- 
gested tumor cells. 
l\Irs. Thomas' hemoglubin was 83 
per cent, or 12.0 grams and her hema- 
tocrit reading, 29 per cent. both of 
which were within normal limits. \Vith 
destruction of the bone marrow, it can 
be easily understood why these pa- 
tients eventually develop anemia, and 
require bluod transfusions, which :\Irs. 
Thomas had received some time before 
her admission. Her platelet count was 
51,000 which was abnormal. the nor- 
mal range being 1-1-0.000-3-1-0,000 per 
cu. nUll. In most cases of myeloma the 
sedimentation rate is elevated. In this 
instance it was 14 mm.jhour which is 
normal for a woman. The white blood 
cell count was elevated above the 
normal of 5,000.-10,000 cu. mm. to 
16.300/cu. mm. Blood urea nitrogen 
was 11 mg. which is within the normal 
range. The routine Kahn test for 
syphilis was negative. In 95 per cent 
of cases of myeloma. the serum protein 
will be elevated due to the products of 
bone marrow destruction. A ruutine 
urinalysis showed normal results with 
the exception of a trace of protein. 
In a suspected case of myeloma, a 
single urine specimen. followed by a 
24-hour collection specimen will be sent 
for examination in an attempt to locate 
Bence-Jones protein. If present. it points 
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definitely to the diagnosis of multiple 
myeloma. If not found, this does not 
eliminate the possibility of the disease 
existing since Bence-Jones proteins may 
be excreted only at intervals, and in 
some cases only late in the course of the 
disease. To locate Bence-Jones proteins, 
the urine is tested with sulphosalicylic 
acid. If this test is negative, the protein 
is not present. 
In autopsies done on patients who had 
suffered from multiple myeloma 86 per 
cent showed nephritis. and 61 per cent 
revealed the presence of Bence-Jones 
proteins. The latter may be found in the 
kidney in three forms: 
1. As large hyaline drops in the lumen 
of the tubules, and tubular epithelium. 
2. As crysta11ine material in the tubu- 
lar lumen and tubular ce11s. 
3. As amorphous precipitate in the 
form of casts, and located as high as the 
proximal convoluted tubule. The entire 
nephron unit can be fi11ed with the pro- 
tein resulting in extreme distention, de- 
formity and atrophy of the renal system. 
Renal damage may be caused from 
nephrocalcinosis, or by obstruction and 
atrophy of tubules caused by protein 
casts. 


Treatment and Nursing Care 
:l\Irs. Thomas was admitted with a 
tentative diagnosis of multiple mye- 
loma. \Vith this in mind the nurses 
planned her nursing care along prophy- 
lactic and supportive lines as there is 
as vet no cure for myeloma. 
'" Proph}'lactic treat
1ent consisted main- 
ly of good basic nursing care. It was 
kept in mind that Mrs. Thomas had lost 
weight before admission and special care 
must be given to bony prominences. 
Each day particular attention was 
given to the coccygeal area, both hips 
and legs as it caused her considerable 
back pain if she attempted to bathe these 
areas herseH. She particularly enjoyed 
her alcohol back rubs, and would say to 
the nurses, "That back rub makes me 
feel so good. I think it helps relieve the 
ache behind my shoulder." 
Cleanliness of the mouth was impor- 
tant and good dental hygiene \\ as en- 
couraged. 
Irs. Thomas was most con- 
cerned about her general appearance, 
and was neat and well-groomed at all 
times. In this respect there was little 
indication for health teaching. 
In treating the constipation caused, 
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no doubt, by confinement to bed, :Mag- 
nolax one ounce was ordered several 
evenings with good results. 
S/lpporti'l'c measures included bed rest 
to relieve pain, and assistance in splint- 
ing the fractured vertebrae by lying on 
a firm mattress over a wooden fracture 
board. Body alignment was checked each 
time back care was given. Postural de- 
formities develop readily in multiple 
myeloma, and although they cannot al- 
ways be prevented, they must be re- 
ported. Although her hemoglobin was 
not low, the doctor felt that it was a 
sound idea to order 1000 cc. of blood 
for 11rs. Thomas. It was given without 
any untoward effects developing. 
It was felt that a high caloric, high 
vitamin diet would help build up the 
patient's general condition. Patients with 
myeloma are frequently placed on a low 
protein diet, due to the increased serum 
protein. This rule was observed in treat- 
ing 11rs. Thomas. She tolerated food 
well, although she frequently mentioned 
that she was not rea11y hungry. 
To confirm her diagnosis, the doctor 
ordered numeruus tests. :\lanv of these 
required special preparation ánd a de- 
layed breakfast, and all required a 
thorough explanation. :\lrs. Thomas 
was most cooperative. The one test she 
was somewhat dubious about was the 
"bone aspiration," as she called it. 
During this operation, a nurse from 
her own ward remained with her, and 
she tolerated the procedure very well. 
Accurate charting was maintained 
on :\lrs. Thomas throughout her hos- 
pitalization. The doctor was particu- 
larly interested in the amount of pain 
she had each day, and its exact loca- 
tion. Although few drugs were ordered 
for this patient. there are several used 
in the supportive treatment of multi pIc 
myeloma. 
'" Stilbamidinc, is given intravenously in 
doses of 50-150 mg. daily or on alternate 
days until a total dose of 4-5 grams has 
been given. The drug is given in con- 
junction with a protein diet. Stilbami- 
dine must be given slowly. for if admin- 
istered rapidly. flushing. dizziness, head- 
ache, nausea. vomiting, salivation. leth- 
argy, rapid pulse, lowered blood pres- 
sure and muscle twitching may occur. 
Ther
 is also a danger of injury to the 
trigeminal nerve and resulting paralysis 
of the face with the use of this drug. 
I t does, however, give marked although 
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temporary relief from pain, and allows 
the patient to resume normal activities 
for a period. It does not decrease the 
production of Bence-Jones proteins. 
A derivative of Stilbamidine, hydroxy- 
stilbamidine isethionate, has the advant- 
age of being less inclined to cause kidney 
complications or trigeminal paralysis 
and may be used in preference. 
Urethane is a drug which may be 
administered orally for multiple mye- 
loma. It has several advantages. It has 
a temporary effect upon pain. It inhibits 
the development of leukemia and the 
growth of certain tumors. I t decreases 
the protein in the urine and brings the 
serum globulin back to normal. The 
bone density and hemoglobin tend to in- 
crease while hyperglobulinemia and hy- 
poalbuminemia disappear. The dose of 
urethane is 2-4 grams per day until a 
total dose of 240-300 grams is reached. 
Urethane is very hard for many patients 
to tolerate. It frequently causes such 
severe nausea and vomiting that it must 
be discontinued. Toxic effects may result 
in leukopenia, liver damage, and throm- 
bopenia. 
Cortisone has been used in multiple 
myeloma, but should be administered 
only if there is a lack in the amount 
produced by the adrenal glands, and 
when excessive edema is present. The 
dose is generally 20 mg. q.6 h. for 20 
days. Cortisone helps to decrease the 
serum globulin, the quantity of myeloma 
cells in the marrow, and the serum cal- 
cium. Toxic symptoms are generally 
manifested in loss of appetite. 
N eo-stilbosan, is another drug that 
will help control hemorrhage, shrink 
the tumor masses, and improve the plas- 
ma proteins. Use of this drug is limited 
due to the high incidence of renal com- 
plications. 
The use of x-ray therapy is not al- 
ways very satisfactory in the treatment 
of multiple myeloma, but when used 
successfully it reduces the pain to a 
degree, and slows down the growth of 
the malignant cells. It may increase 
the patient's life-span by several 
months. 
If pain becomes unbearable, even 
with the use of strong analgesics, a 
cordotomy may be done in patients 
where the spine and nerve roots are 
involved. This on the whole is not 
very satisfactory. Nitrogen mustard 
has also been tested, but its effective- 
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ness has not been established as yet. 
In spite of certain negative labora- 
tory results, the doctor confirmed the 
diagnosis of multiple myeloma. It was 
his desire that she should not be told 
either her diagnosis, or prognosis and 
it was hard for members of the nursing 
staff to answer the questions she asked 
about the results of the tests. Realizing 
the hopelessness of the situation, and 
considering the stable type of personal- 
ity that 
Irs. Thomas appeared to have, 
many of the nursing staff felt that if 
she thoroughly understood her diag- 
nosis, she could get the most out of life 
in the short time she had left. The 
doctor felt 1\frs. Thomas had a few 
more months which would be relatively 
comfortable, and he did not wish to 
cloud them with such a sentence. 


Conclusion 
As there is no cure for multiple 
myeloma, the prognosis for Mrs. 
Thomas was very poor, in fact, hope- 
less. 1\1 uch research has been done 
already for a method of controlling the 
course of this disease, and ultimately 
curing it. 
l\lrs. Thomas has an approximate 
life-span of one to three and one-half 
years. Before that time is spent, further 
complications of multiple myeloma will 
have developed. Pain, which unfor- 
tunately is one of the earliest symp- 
toms, will become progressively worse 
requiring strong analgesics and eventu- 
ally potent narcotics to control it. 
Anemia will increase in spite of blood 
transfusions. The patient tends to be- 
come more and more emaciated. \Vith 
bone destruction and absorption. pos- 
tural deformities will develop. Splints 
or braces may be required to give rea- 
sonable support. For a period she will 
be able to visit the orthopedic clinic 
".ithin the hospital and will receive any 
necessarv treatment and medications. 
Befor
 her discharge, :Mrs. Thomas 
was made a ware of the importance of 
avoiding damp or icy weather. It was 
explained to her that her bones were 
somewhat fragile and could not take 
the strain they could withstand nor- 
mally. The types of food, low in pro- 
tein and high in vitamins which she 
was advised to eat, were reviewed with 
her by the dietary staff. 
The doctor mentioned to the nursing 
staff that he had contacted Mrs. 
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Thomas' son and had explained the 
prognosis. The son was most con- 
cerned about his mother as he had 
been completely unaware of his 
mother's illness. Being a thoughtful 
woman, Mrs. Thomas had not wished 
to worry her family with her troubles. 
The son planned to convince his mother 
to sell her small home, and live with 
him and his wife. Mrs. Thomas was 
discharged unaware of her diagnosis, 
or of her son's intentions but consider- 
ably more pain-free than on admission 
and thankful to be getting home. 
Bibliography 
1. Hull & Perrodin, Medical Nursing, 
F. A. Davis Company, Philadelphia, 
1954, 4th Edition, Chapter 32, Page 386. 
2. Frederick J. Knocke, M.D., & 
Lazelle S. Knocke, R.N., B.S., Ortho- 
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Definition 
Pemphigus vulgaris is a rare, grave, 
chronic skin disease characterized by the 
eruption of bullae (large blisters filled 
with fluid) on apparently normal skin and 
mucous membrane. It usually occurs in 
the 40 to 60 year group. The cause is 
unknown and the course is often very 
long. The bullae may appear on any 
area of the skin. The neck, axillae, and 
inguinal areas are most commonly af- 
fected by the bullae which are usually 
resistant to treatment. The mucous 
membrane of the eyes and mouth are 
involved early Or late in the course of 
the disease. These bullae do not rupture 
spontaneously, but become flaccid and 
their contents turbid. When they rup- 
ture, raw areas remain which do not be- 
come epithelialized. The outer layer of 
normal skin easily separates upon slight 
friction, Nikolski's sign, which is sig- 
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nificant. v.,rhen the lesions heal over, a 
brown pigmentation remains. Death 
often results from pulmonary infection 
such as pneuI11onia. 


Patient's History 
11rs. Rishikoff, a 50-year-old Polish 
woman, was admitted with ulcerations 
on her gums, tongue, and the mucous 
membrane of her cheeks. These had 
appeared three months previously. Ul- 
cerations in the mouth are a positive 
sign of pemphigus, and often if they 
are severe, the patient has difficulty 
eating, swallowing, and sometimes 
breathing. Mrs. Rishikoff was having 
some difficulty eating, and swallowing, 
and was troubled with excessive saliva- 
tion due to large denuded areas in the 
mucous membrane of her mouth. There 
was no history of other members of 
the family having had this condition. 
The patient's general condition at this 
time was good. 
On her second aclmission to hospital 
a few weeks later. the bullae had spread 
to her neck, axillae, breasts, and back. 
Her face \vas s\vollen, which may have 
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been due to a low plasma protein level 
and large doses of cortisone. 
The first test perfonned was the 
T::allck's test in which the scrapings 
from the floor of the lesion showed a 
large number of epithelial cells and 
eosinophils. The results were inconclu- 
sive but aided in diagnosis. l\Irs. 
Rishikoff's temperature on admission 
was 98.8, pulse 80, respirations 20, 
hIood pressure 124/80 - all normal. 
Her weight was 190 pounds and indi- 
cated a gain due to the tissue edema. 
Laboratory studies both for hematolo- 
gy and hiochemistry proved to be 
normal. Often a patient with this diag- 
nosis has a slight increase in the 
eosinophil level and a decrease in plas- 
ma proteins. due to the loss of exudate 
from the bullae. 
The bullae were about the size of a 
five-cent piece. They were filled with 
cloudy grey fluid. l\Iany of the bullae 
had ruptured leaving raw surfaces on 
the skin, while some areas were 
crusted. "Cpon slight friction or pinch- 
ing, the skin layers separated easily. 
She complained of a burning sensation, 
but no actual pain. 
:\1rs. Rishikoff's skin was deeply 
pigmented. Her face ,\"as swollen and 
she had a large mass of fat at the back 
of her neck which was similar to the 
Cushing S)'1'ldr01ne, indicating a dis- 
turbance in the adrenal cortex. She 
looked much older than her stated age. 
She walked slowly, and appeared to be 
very weak and tired. Although many 
people who have pemphigus lose 
weight because of difficulty in eating 
due to the lesions in the mouth, this 
patient gained weight. She also ap- 
peared depressed and anxious. 


l\1edical Treatment 
1. 'Yet dressings to the lesions on the 
neck and other parts of the body every 
half hour during the day until all the 
blisters were broken and all the crusts 
removed. 
2. Daily soap and water baths after 
which talcum was applied to the dry 
lesions and vaseline gauze with N eo- 
cortef ointment to the denuded areas. 
3. Hydrogen peroxide and normal sa- 
line mouth washes alternated every hour. 
4. Slow intravenous drips of 5 per 
cent glucose in water with 20 units of 
Duracton every two days. 
5. Salt free diet. 
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\1edications 
S ecollal gr. 10 at bedtime every night 
to induce sleep because Mrs. Rishikoff 
was extremely anxious and had difficulty 
sleeping. 
Potassium chloride gr. 15 t.i.d. to re- 
place the loss of potassium caused by 
the cortisone products. 
N eurotrasentin tablet 1 t.i.d. to act as 
an antispasmodic on smooth muscle and 
for sedative effect. 
Phenobarbital gr. 0 t.i.d. to act as a 
sedative and help the patient to relax 
since she was very nervous. 
Dillril 0 gram b.i.d. for three days to 
remove some of the extra fluid from the 
tissues. 
Equanil 400 11/gm. t.i.d. administered 
from two weeks after admission until 
her discharge to help her relax and to 
improve her morale. 
Gellisil liquid 2 teaspoons t.i.d. before 
meals and at bedtime to lower the acidity 
of the gastric contents and overcome the 
gastric distress often caused by the use 
of cortisone for long periods. 
H }'drocortone 20 11/g111. alld ]vI eticorten 
10 1Ilgm. for two days to suppress the 
reactivity of the connective tissue against 
the unknown irritant causing pemphigus 
and thus control the disease. 
K enecort 12 1Ilgl1l. q.i.d. started one 
month after admission and continued to 
discharge. It acts as an anti-inflammatory 
agent and produces hormonal and meta- 
bolic effects. It is very similar to corti- 
sone. 
Dltracton 20 units in intravenous drips 
to suppress the reactivity of the tissue 
against the unknown irritant and to 
make the remissions of the disease longer 
and the complications fewer. 


Nursing Care 
\Yhen 
Irs. Rishikoff was adn
itted. 
her nurse eXplained the hospital and 
ward routines, including in her ex- 
planation the fact that the patient 
would be given certain tests the follow- 
ing morning, which would necessitate 
taking samples of bluod and delaying 
her breakfast until the tests were com- 
pleted. A urine specimen was collected 
for routine checking. 
The first treatment of the lesions 
'\'as the application of "Domeboro 
wets" every half hour during the day. 
Domeboro contains aluminum sulfate 
and calcium acetate and when dissolved 
in water gives the therapeutic effect of 
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Burow's solution 1 :20. To prepare 
"wets" large pieces of gauze were cut 
to cover specific areas. The gauze was 
8-10 layers in thickness to prevent the 
dressings from drying too quickly. 
These pieces of gauze were soaked in a 
solution that was prepared by dissoly- 
ing one package of Domeboro powder 
in one pint of water at room tempera- 
ture. The wet dressings were changed 
frequently so that they would remain 
cool and moist. X 0 plastic coverings 
,\'ere put over them as this would have 
defeated the purpose, which is accom- 
plished by the evaporation of the 
solution. This treatment was used to 
lessen the irritation of the skin by re- 
duction of the heat and inflammation, 
preyention of crusting, and keeping the 
skin clean so that the base of the 
lesions could be treated. 1Irs. Rishikoff 
was given extra blankets to prevent 
chilling. Because she was in bed all 
day, she was giyen back care with 
alcohol and powder every four hours 
to prevent pressure areas forming on 
her coccyx and to promote comfort. 
Vaseline gauze with N eo-cortef oint- 
ment was applied at night to promote 
healing and to help prevent new lesions 
from forming. These dressings also af- 
forded a means of protection to the 
lesions. The N eo-cortef ointment was 
one way of supplying cortisone to the 
skin lesions. Each dav it was noted 
carefully whether any J new bullae had 
formed. If present. they were ruptured 
with a sterile needle, the serum pressed 
out with sterile gauze. and the dead 
skin trimmed away with sterile scis- 
sors. 
\Vhen all the lesions had ruptured 
and all the crusts had been removed. 
l\Irs. Rishikoff began taking daily soap 
and water baths. The temperature of 
the bath was carefully checked so that 
she would not burn herself or irritate 
already tender skin. Care was taken 
that she would not hecome chilled dur- 
ing or after the baths. Talc was applied 
to the dry lesions and \Taseline gauze 
with N eo-conef ointment to the de- 
nurled areas. Hydrogen peroxide in a 
wcak solution and normal saline mouth 
waslTes, alternated e\Try hour during 
thc day. 'were given to heal the lesions 
in the mouth. 
r rs. Rishikoff never 
had to be rcminded to usc her mouth 
washes. once shc understood what she 
was to do. She firmly believed that the 
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treatment would cure her instead of 
just controlling the disease. 
The intravenous drip of 5 per cent 
glucose in water with 20 units of 
ACTH was given over an eight-hour 
period. The ACTH acted as a buffer 
against the irritant to ,vhich the skin 
was reacting. It seems to be effective 
in collagen tissuc diseases and stimu- 
lates the adrenal cortex. \Vhile the 
solution was running close ,vatch was 
kept for signs of an untoward reaction. 

Irs. Rishikoff was told that the intra- 
yenous drip was a very important part 
of her treatment. It was explained that 
it would probably help in controlling 
the disease, but she must not expect it 
to cure the disease. 
The patient was put on a salt free 
diet because ACTH and oral cortisone 
cause sodium retention with edema. 
The dietary restrictions were eXpIain- 
erl to her. Her weight \\-as checked 
daily and recorded. 
Irs. Rishikoff 
was most helpful since she was con- 
scientious about checking her ,,-eight. 
Her appetite was fairly good. but she 
often mentioned that she missed the 
salt in her diet. However she staved on 
her diet carefully because she f
lt that 
it was part of her treatment and very 
important. 
The patient was apprehensiye and 
worried about her condition. The doc- 
tor had explained the seriousness of 
her disease to her and continued to en- 
courage her during the long term of 
treatment. l\Irs. Rishikoff questioned 
the nurses and doctors repeatedly ahout 
any signs of improvement in her le- 
sions and, at first, kept the curtains 
clrawn around her bed since she was 
afraid that the other patients would 
dislike her appearance. She did not 
socialize well with other patients gen- 
eralh-. The nurses tried to entice 
her to take part in ward activities, but 
she soon became bored and retired to 
her bed. She was encouraged to have 
yisitors, but her husband and son were 
the only ones. 
Although she was urged to rest 
for short periods during the day 
because of her neryousness and anxiety, 
she ,\'as also encouraged to go for 
walks in the hall. Some Sundavs she 
was allowed to go home on pass. '\Yhen 
she was up. she was told to keep out 
of drafts and to drcss wannh- so that 
shc would not gct chilled. \''''hen the 
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lesions began to dry and very few new 
ones were appearing, Tvlrs. Rishikoff 
became more relaxed and began social- 
izing with the other patients. 
After approximately four months of 
treatment in hospital she was dis- 
charged. The lesions on her skin and 
in her mouth had healed. She was to 
take cortisone drugs at home, and re- 
port for periodic check-ups to her doc- 
tor. She was more relaxed and had 
accepted her condition "veIl, even 
though she knew it would mean re- 
peated periods of hospitalization in the 
future. 


Possible Complications 
1. The lesions may become secondari- 
ly infected if they are not kept clean. 
2. Pressure areas may develop from 
being in bed too long, and from not 
moving about, especially with an intra- 
venous running for a long period. 
3. Severe involvement of the mucous 
membrane of the mouth and throat may 
cause difficulty in swallowing. Keeping 
the patient hydrated and well-nourished 
may be a serious problem. 
4. Pulmonary infection is often the 
cause of death in pemphigus, especially 
in bedridden patients. 
5. Toxemia is quite often the cause of 
death. 


Emotional and Social Problems 
Tvlrs. Rishikoff had a difficult time 
adjusting to her iIness. She continu- 
ally asked for reassurance that she 
would be cured. She was so worried 
and upset that she had trouble sleep- 
ing. She appeared to be much older 
than her 50 vears. At first she did 
not care to s
ocialize with the other 
patients since she was so conscious 
of her condition and appearance. It 
was difficult to assess the family's re- 
action to the patient's appearance and 
to the length of her illness. The patient 


would require constant encouragement 
and understanding from her husband. 
:Mrs. Rishikoff had Blue Cross in- 
surance which helped pay for her hos- 
pitalization. However, she was worried 
about the cost of the cortisone and 
ACTH, especially since it was neces- 
sary that she continue taking them at 
home. 


Heal th Teaching 
11rs. Rishikoff was told to continue 
with her daily rest periods after dis- 
charge. She was told to keep the areas 
of skin that had been affected as clean 
as possible, so that they would not be- 
come reinfected. She was to continue 
using the talc and taking daily baths. 
She was not to use any remedies of her 
own on the lesions and she was warned 
to be conscientious about taking her 
cortisone drugs. The Jietitians in- 
structed her concerning the salt free 
diet that she would have to follow. 
Because pneumonia is a frequent 
and serious complication of pemphigus, 
she must be particularly careful to 
avoid upper respiratory tract infec- 
tions. If any new lesions occur she 
must report them to her doctor as soon 
as possible. She was instructed to 
take up her usual life at home, doing 
as much housework as she could man- 
age, and to participate in community 
activities. 


Prognosis 
The prognosis of the disease is very 
poor, but it may take months or years 
to reach termination. \Vith the use of 
cortisone, remissions may be pro- 
longed keeping the patient more com- 
fortable and allowing her longer peri- 
ods at home. She will be able to do her 
own housework temporarily, because 
the disease has not affected the skin 
on her hands, and pemphigus is not 
considered to be contagious. 


To assist the individual nurse or the 
governmental or other health agency in plan- 
ning for postgraduate study in nursing, the 
Florence Nightingale International Foun- 
dation has made available two lists of the ad- 
vanced educational programs in all countries 
where such facilities are available. Publish- 
ed by the International Council of Nurses, 
19, Queen's Gate, London, S.\V.7, England, 
the publications are: An International List 
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of Ad'vanced Programmes in Nursing Edu- 
cation (1951-1952), $3.00 and Supplement to 
an International List of Advanced Programs 
in NursÍ1
g Education, 75 cents. 


* * * 


The man who does not read good books 
has no advantage over the man who can't 
read them. 


- MARK TWAIN 
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PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


Financial Assistance for Nursing 
Education 
ALICE GIRARD, our President; 
HELEN l\IUSSALLE:\I. Director of the 
Pilot Project for the Evaluation of 
Schools of X ursing in Canada and 
PEARL STIVER, General Secretarv met 
with the Dominion Council of Health 
at their April meeting to discuss a 
brief on financial assistance for nursing 
education. 
This brief was prepared following a 
visit of our president and the general 
secretary to the Hon. J. \Y ALDO 
:l\IONTEITH, l\Iinister of National 
Health and \ Y elfare. It presented the 
need for financial assistance to existing 
schools of nursing: 
for the establishment of new and ex- 
perimental educational programs, 
to individual students to enable them 
to complete the basic educational re- 
quirements to enter nursing, 
to graduate nurses to enable them to 
take advanced study which will qualify 
them for senior nursing positions in ad- 
ministration, consultation, education, 
supervision and research. 


The brief was received bv the Do- 
minion Council of Health with keen in- 
terest. In spite of a lengthy agenda, 
one full morning was given over to this 
particular item. 
As a result of the meeting, the CNA 
delegation has been invited to meet 
with the Technical Conference on 
Hospital Insurance when it meets in 
Ottawa this autumn. 


C H A lSth Biennial 
1 eeting 
The Canadian Nurses' Association 
was pleased and honored to participate 
in the program of the Canadian Hos- 
pital Association held in l\Iontreal in 

Iay. 
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Representati\ es of the CX A took 
part in a panel discussion entitled 
"Toward Better Kursing." Areas of 
nursing service and nursing education 
were dealt with as outlined in the CN A 
Policies Regarding 
 ursing Service 
and Nursing Education, also known as 
Toward Better Nursing. 
Discussion centred around nursing 
service, particularly in the hospital; 
nursing education programs offered in 
Canada today; and the Pilot Project 
for the Eyaluation of Schools of l\urs- 
ing in Canada. 
Participants in the program were: 
Chairman - Miss Alice Girard, Presi- 
dent, Canadian Nurses' Association 
Representing Nursing Service - Sister 
Mary Felicitas, Chairman, CN A 
Committee on Nursing Service 

Iiss Ella Howard, Chairman, RNAO 
Committee on Nursing Service. 
Representing Nursing Education - 
Miss Hazel Keeler - Chairman, CNA 
Committee on Nursing Education 

Iiss Helen Mussallem, Director Pilot 
Project for the Evaluation of Schools 
of Nursing in Canada. 


The CNA extends thanks to the 
CHi\. for the opportunity to participate. 


National Committee 
leetings 

URSIKG SERVICE 
A meeting of the Sub-Committee on 
Nursing Service was held in l\Iay. 
Discussion centred around: 
the study of the social needs of the 
nurse in both the rural and urban settings, 
causes of turnover of nursing staff, 
the report of the ILO Ad Hoc Com- 
mittee on "Conditions of \\"ork and 
Employment of Nurses," 
a review of the present CN A State- 
ment of "Recommendations on Person- 
nel Practices," 
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the implications for nursing in hospital 
insurance and diagnostic services. 


K'CRSING EDlJCATION 
A meeting of the Sub-Committee of 
the Committee on K ursing Education 
was held in April followed by a second 
meeting in 
Iay. Helen I\lussallem, 
Director of the Pilot Pro j ect, was 
asked to attend the 1Iay meeting and 
assist in planning the procedure for 
further study of Canadian Criteria for 
the Evaluation of Schools of X ursing. 
Last Februarv the Executive Com- 
mittee of the éanadian K urses' As- 
sociation approved the recommendation 
of the Committee on Nursing Educa- 
tion to undertake a study of personnel 
providing instruction in schools of 
nursing. A questionnaire has been for- 
mulated and will be forwarded to the 
provincial associations. September, 
1959. has been selected as the month 
in which the survey should be under- 
taken. This project is an implementa- 
tion of Policy 4 of the CN A Policies 
Regarding X ursing Service and K urs- 
ing Education. 
The Planning Committee for the 
Curriculum \Vorkshops met in l\Iay. 
This workshop will be held in con- 
junction with the annual fall meeting 
of the :K ational Committee on Nursing 
Education. :\Iembers of the committee 
will be involved at this time with the 
preparation of the CN A Proposed 
Guide for Curriculum Construction. 


Pilot Project for the Evaluation 
of Schools of Nursing 
Since the launching of the Pilot 
Project for the Evaluation of Schools 
of 
 ursing in Canada, considerable in- 
terest has been expressed by individual 
nurses. nurses' associations (local and 
provincial) and affiliate professional 
organizations. These individuals and 
groups have felt the desire and need 
for further interpretation of the pro- 
gram and have requested the assistance 
of Helen 
I ussallem, director of the 
Project, to fulfill these needs. 
Institutes and workshops on accred- 
itation have been planned in some prov- 
inces. Hospital associations have in- 
cluded accreditation of schools of 
nursing on their annual meeting pro- 
grams and have requested that the 
director participate in these programs. 
Local chapters have also asked for 
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interpretation of the proj ect. 
The Canadian X urses' Association 
is gratified with the interest and en- 
thusiasm that the membership has 
shown throughout the past year and 
wishes to remind all concerned that 
resource persons are available to assist 
with the planning of workshops, insti- 
tutes, meetings, etc., and to participate 
in such programs. 
If you are planning a program on 
accreditation do not fail to write to: 
National Office, 
Canadian Nurses' Association, 
270 Laurier Avenue West 
Ottawa, Canada 
Let us know your plans. 
\Ve will be pleased to assist you. 


The Exchange of Privileges 
Program 
During the first six months of 1959, 
Canada has received 28 nurses from 
England, Scotland, Australia, Den- 
mark, Holland and India on study 
scholarships. some of whom remained 
for a limited period of time in positions. 
Each of these international visitors 
has come on Exchange of Privileges 
with the recommendation of their na- 
tional associations. The requests of the 
many national associations for assist- 
ance in planning and implementing 
programs for these scholarship nurses 
have heen most satisfactorily fulfilled. 
The Canadian Nurses' Association 
seeks this opportunity to pass on the 
gratitude and feeling of satisfaction. of 
the individual nurses and the apprecIa- 
tion of their national associations to 
the provincial associations who have 
planned such an interesting variety of 
programs. Their appreciation goes also 
to those hospital and nursing agency 
personnel who have given so much of 
themselves and have provided observa- 
tional opportunities and unlimited re- 
source materials for international visi- 
tors. 
The Exchange of Privileges Program 
places on Canadian nursing, a tremen- 
dous responsibility, hut in so doing, 
provides Canadian nursing with the 
privilege of exerting a far-reaching in- 
fluence in all areas of nursing. 
A great number of Canadian nurses 
are also travelling on the Exchange of 
Privileges Program to various coun- 
tries for added experience in nursing 
and for specific postgraduate study. 


THE CANADIAN NURSE 



Our appreciation on behalf of these 
nurses is extended to the national as- 
sociations of France, England and 
Scotland. Denmark. Sweden. Holland. 
United States and Australia. 


1"'1 ental Health Week 
Canada's l\Iental Health \Yeek in 
April had particular significance for the 
Ottawa Study Group on the Psycho- 
logical Problems in General Hospitals 
when 
Iiss ELIZABETH BARKES, inter- 
national study cuordinator for the 
World Federå:tion of :\Iental Health, 
London, England. was entertained by 
the group and spoke on the develop- 
ment of this program in the 13 coun- 
tries undertaking the study. 


Under False Colors 


I F YOU ARE A DIRECTOR of nursing or 
concerned in any way with employ- 
ment of nurses. how carefullv do vou 
check credentials? Generally 
peaking, 
application by a nurse for a position 
entails a definite routine - an inter- 
view with the director of nursing. sub- 
mission of registration and school of 
nursing credentials, letters of reference. 
a specific history of past experience. 
There would appear to be variations in 
the degree of conscientiousness with 
which this pattern is observed since it 
seems to be relatively easy for an in- 
dividual to misrepresent herself as a 
nurse and obtain employment on a pro- 
fessional basis. 
There are a numher of reasons for the 
frequency with which misrepresentd- 
tion occurs. In some instances. the facts 
and the credentials presented may he 
so convincing that no cause for suspi- 
cion is given. But there are undoubtedly 
other occasions when the director of 
nursing, whu is pressed for staff, exa- 
mines credentials less criticallv and fails 
to follow through on the -references 
gi\'en. She accepts the applicant on her 
face value, thankful that an extra pair 
of hands has appearecl at the opportune 
moment. 
If the employing agency is an in- 
dustrial or business finn, the personnel 
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Reports on projects conducted in 
each of the hospitals and agencies rep- 
resented, were presented and discussed 
and will form the basis for future dis- 
cussion and 
tudy on cOlllmunication 
between :- 

E
; staff j patient 
District social worker 
District nurse 
and the inter-staff communication for 
improved patient care. 
Saskatoon and Kingston, both in 
l1l1iyersity settings, are in the process 
of forming similar groups. \Ve trust 
there will be lllany others. There is real 
opportunity, challenge and purpose. 


officer ma\' be unaware of and un- 
familiar whh the credentials of a reg- 
istered nurse or may accept what the 
applicant has to say about her qualifica- 
tions without asking for documentary 
proof. 
The ruses of those who practice mis- 
representation are varied as the follow- 
ing examples will show: 
A graduate of an approved school of 
nursing in one province did not sit for 
her registration examinations. Later she 
applied for registration in another prov- 
ince submitting false information for 
the purpose. Her information was con- 
vincing and she was granted registra- 
tion. She subsequently returned to her 
home province where she attempted to 
establish registration on the grounds 
that she had written her registration 
examinations and obtained professional 
standing in the second province. 
A person was employed as a regis- 
tered nurse by a large construction firtn 
in a \\' estern province. The company did 
not investigate her status at the time. 
Later investigation revealed that she 
had been a Red Cross worker in Ger- 
many. 
. \. woman submitted a registration 
card which was found to belong to a 
nurse in another province. Investigation 
revealed that the real owner of the card 


633 



was a patient in a sanitarium where the 
would-be impersonator had recently 
been employed as a nurse aide. The 
holder of the card had claimed that the 
name on it was her maiden name. 
A girl with 18 months' training as a 
nursing student in a mental hospital and 
five months' affiliation experience in a 
general hospital sought and obtained 
employment as a graduate nurse in a 
small hospital. No professional docu- 
ments had been requested in connection 
with her application. 
A woman claiming to be a graduate 
of an approved school of nursing applied 
for a number of positions within a prov- 
ince. She was found to have a record of 
involvement with narcotics on two dif- 
ferent occasions. 
The wife of a graduate, but non-regis- 
tered, male nurse obtained employment 
in three or four small hospitals by mis- 
representation. 
A ward aide succeeded in securing a 
duplicate diploma and graduation pin of 
a registered nurse with whom she had 
worked. 
Another individual attempted to se- 
cure duplicate professional documents 
of a registered nurse who had left a 
province. The request for the duplicate 
credentials was received at approximate- 
ly the same time as the request for in- 
active membership by the registered 
nurse! An alert stenographer questioned 
the two requests made in the same name 
but originating from different provinces. 
1\lany other instances of misrepre- 
sentation could be cited. Often the in- 
dividual involved has had only a short 
course in nursing or has failed to 
complete the three-year general course. 
What can be done about this prob- 
lem? The responsibility must be shared 
by each one of us. Individually, we 
should be more aware of the potential 
for misuse of our credentials if they 
fall into the hands of unscrupulous 
persons. School pins and certificates, 
provincial registration or licensing 
cards should not be left carelessly ex- 
posed to possible theft. Nor should we 
discuss our individual professional 


status too freely in the hearing of 
casual acquaintances or strangers. 
If and when a professional nurse 
suspects misrepresentation, she should 
feel under obligation to report the 
matter to proper authorities - the 
director of nurses or her provincial 
office, for example. There apparently 
is a need for more information by em- 
ployers of nurses in industry regard- 
ing the credentials which a registered 
nurse should have and the importance 
of having her present them when apply- 
ing for a position. 
Many hospitals have instituted the 
practice of requiring the registered 
nurses on their staffs to submit proof 
of current registration once yearly. 
Such a procedure may help to elimi- 
nate the individual posing as a nurse 
and lacking credentials or possessing 
them illegally. It may also serve to 
bring to light irregularities in docu- 
ments. For example, the married 
woman who claims that the name on 
her registration card is her maiden 
name should be asked to show a mar- 
riage certificate when she is not well- 
known to her director of nursing or 
employer. 
Nurses requesting employment 
should submit, or be requested to sub- 
mit, credentials before being engaged 
on a professional basis. There should 
be follow-up work done on the refer- 
ences given and critical inspection of 
the documents presented. vVhere any 
question arises concerning the individ- 
ual's professional standing, she should 
either not be hired or else placed on 
a nursing aide basis until the matter is 
cleared. The various provincial regis- 
trars are obtaining more and more 
information concerning the standards 
of schools in various foreign countries. 
They can easily help the applicant who 
has a problem to determine her stand- 
ing and the steps necessary to bring 
her to full professional status. They 
are also prepared to follow through 
with the investigation required to try 
to prove misrepresentation if such is 
suspected. ].E.M. 


Independence? That's middle class blas- 
phemy. Weare all dependent on one another, 
every soul of us on earth. 
- GEORGE BERNARD SHAW 
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The silliest woman can manage a clever 
man; but it needs a very clever woman to 
manage a fool! 


- RUDYARD KIPLING 


THE CANADIAN NURSE 



Tbp. Responsibilities of tbp. Public Hralth Xursr, 


RITA DOYON 


P UBLIC HEALTH NURSING, like other 
communi ty services, has developed 
under the pressure of social, economic 
and technical needs. The giddy speed 
with which discoveries have been made 
in the scientific world, in production, 
transportation and communications has 
produced a corresponding growth in 
professional services. But in spite of 
the fact that we can now ponder about 
the possible uses of atomic energy, 
that we can travel faster than sound, 
that we have "miracle" drugs at our 
disposal. we have a long \vay to go 
before we achieve the cooperation and 
understanding necessary to preserve 
health. In a world where we should be 
able to live happily and securely, we 
find fear and tension on all sides and 
an overhanging threat of war. 
Such an environment produces de- 
finite effects on the mental and phys- 
ical health of the individual. As pro- 
fessional people we mnst cultivate 
greater understanding of ourselves and 
our fellowmen so that we may help 
them as well as ourselves. The health 
nurse (and this term includes any 
nurse engaged in public health work) 
in a modern unit has great responsi- 
bili ties: 
1. Responsibilities to the employing 
agency. 
2. Responsibilities to the public. 
3. Responsibilities to the profession. 


Responsibilities to the Agency 
She must be familiar with the phi- 
losophy, function and aims of the 
agency. She must know the problems 
to be faced and be resolved to allow 
for growth. 
Personnel policies and procedure 
manuals must be accessible to each 
member of the health unit to ensure 
good relationships and a sense of se- 
curity. The nurse who does not know 
what is expected of her, who is sub- 
jected to decisions and recommenda- 
tions that vary from day to day or at 
the whim of the person in charge, will 


Miss Doyon is a supervisor with the 
Department of Health, 
IontreaI. 


JULY, 1959. Vol. 55, No.7 


adjust poorly. She will be uncertain, 
will tend to form wrong impressions 
about the organization as a whole. 
\Vhile she herself may not suffer, the 
agency will. Conscientious and loyal by 
nature, the nurse could not remain for 
any length of time in such an atmos- 
phere. 
On the other hand when there is 
an atmosphere of fairness, congenial- 
ity, appreciation of individual worth, 
the nurse becomes and remains loyal 
and is proud to help in the growth 
and progress of the unit. She will 
realize that her role as a member of 
the team is an essential one. She will 
cooperate with the medical officer and 
all others with whom she comes in 
contact - parents, teachers, health 
inspectors, clergy - all those whose 
business it is to promote and protect 
health. She will not forget that her 
behavior, both in public and private 
life, will reflect on her agency and 
that a service subsidized by public 
funds is subject to criticism - often 
unjustified unfortunately. If she must 
wear a uniform, she should do so with 
dignity, conscious that she is in the 
public eye. She will refrain from gos- 
siping to her superiors, her colleagues, 
and her friends. 


Responsibilities to the Public 
The nurse must understand and ac- 
cept the fact that everyone has a righ t 
to her services without prejudice as 
to religion, race or language. Illness 
knows no boundaries or social barriers. 
One of the nurse's first responsi- 
bilities is to find out about the people 
who make up the district or county 
assigned to her. It will be impossible 
for her to understand the people and 
adapt her teaching if she ignores the 
special customs of the locality. She 
must become familiar with the customs 
of the various technical groups. She 
must not expect that because she 
teaches or recommends certain meas- 
ures, everyone will accept them im- 
mediately. It would be wonderful in 
public health work if we only had to 
speak once to see our ideas accepted! 
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The nurse, as she watchfully tracks 
down the illnesses or nutritional de- 
ficiencies of the group with whom she 
works and the health hazards common 
to the area, will act as a sentinel, know- 
ing where to refer problems which 
she cannot solve herself. As required, 
she must be able to teach patient care 
- it must be remembered that she is, 
first of all, an educator. To teach good 
liying habits, to promote health and 
to prevent disease are the prime rea- 
sons for the existence of a public 
health service. 
If she is truIv interested in her 
work, the nurse 
'ill often ask herself 
the following: 
1. Do I take the trouble to listen to 
what people tell me? 
2. Do I really understand what people 
try to tell me? 
3. Do I take the time to answer 
questions and are my answers at the 
level of my listener's understanding? 


The health nurse then is an edu- 
cator, an interpreter, a visitor, who 
stimulates, comforts, encourages and 
who is, above all, a friend. 
She has a responsibility to keep 
up-to-date on new developments with- 
in the fields which affect her work. 
The physical health of the individual 
is the nurse's daily concern but she 
must be careful of her own mental and 
emotional health. She knows that an 
upset, nervous individual cannot re- 
main in good health for long. Not only 
does she \vatch for symptoms of illness 
but she is equally observant of the in- 
dications of good mental and physical 
health. The devoted nurse, conscious 
of the role that she plays, becomes a 
respected figure in our communities. 
She realizes that an important part of 
her work is with the children who will 
be the citizens of tomorrow. 


Responsibilities to the Profession 
The nurse has a great responsibility 
towards her profession. She-is a mem- 
ber of a professional group and, as 
such, she has certain duties to perform 


and a position to maintain. She should 
not practise unless she is registered or 
licensed as an active member of her 
proyincial nurses' association. Sub- 
scribing to her professional journal is 
not enough. She should read it, under- 
stand it and contribute to it. Reading 
keeps her up-to-date with new methods 
and other information necessary in her 
work. 
\\'hile professional subjects are very 
important, reading of a general nature 
should not be excluded since this pro- 
vides the background necessary to 
understand people and their religious, 
racial and social differences. In regard 
to reading, the nurse should remember 
that the general public eagerly reads 
the articles on health and medicine 
that appear in the daily press or in 
magazines. She must be able to discuss 
the information so presented and give 
a fair estimation of the author and his 
ideas. 
The public health nurse must be 
ready and willing to participate ac- 
tiyeIy in meetings touching upon nurs- 
ing functions, in studies within her 
own organization, in committee work. 
Such contacts contribute to the better- 
ment of the sen"ices which she offers. 
:\" ew ideas are put at her disposal that 
tend to increase the interest and effec- 
tiyeness of her work. 
\Vhen she first considers doing pub- 
lic health work, the nurse should make 
up her mind, first of all, whether she 
feels competent for the joh. If she has 
no particular desire or aptitude for this 
type of work, she will do both the 
agency and herself a good turn by 
looking for work elsewhere. Initiative, 
the ahiIity to think, good judgment, 
patience and understanding are the 
factors that will decide whether her 
work is enriching or boring. She needs 
good mental and physical health. How 
can she teach good health habits unless 
shf' sets an example herself? Finally, 
her enthusiasm and zest will last as 
long as the nurse feels .the desire to 
serve her fellows in this particular 
field. 


Some people think that charity is gIVIng 
to others the advice they cannot use them- 
selves. 


- English Digest 
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You'll find that the man at the top got 
there becau:"e he was at the bottom of a lot 
of worthwhile things. 


- Selected 
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Nursing Prufiles 


Late last fall the American Journal of 
Nursing acquired a new editor, Barbara 
G. Schutt. A graduate of J efferson 
[edical 
College Hospital School of 
 ursing, Phila- 
delphia, Miss Schutt received a Bachelor of 
Arts degree in psychology from Bethany 
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BARBARA G. SCHUTT 


College, \Vest \ïrginia, and a ma:"ter's 
degree in nursing education from University 
of Pennsylvania. 
During \Vorld \Yar II she served in 
Hawaii and Okinawa as a member of the 
Army 
urse Corps. Following discharge 
she became assistant executive secretary of 
Pennsylvania State 
urses' _\ssociation and 
in 1957, executive secretary. She resigned 
her post to take over her present duties. 


Barbara Tate has been appointed part- 
time editor of þ.,ruysing Research, a publica- 
tion of The American Journal of 
 ursing 
Company. 
Iiss Tate has been working on 
her doctoral degree in education at Teachers 
College, Columbia 'Cniversity, where she is 
research associate and project director at 
the Institute of Research and Service in 
Nursing Education. 



ranitoba nurses were delighted to learn 
that Bente Hejlsted had been appointed 
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director of nursing services for the Sana- 
torium Board of Manitoba. Miss Hejlsted 
took over her new duties early this year. 
A graduate of the Municipal Hospital, 
Copenhagen in 1951, she came to Canada in 
1955 and was appointed a charge nurse at 
)'Ianitoba Sanitarium, Ninette. Prior to this 
she had been nursing in England. In 1957 
.Miss Hej Isted became superintendent of 
nurses at Clearwater Lake Hospital, The 
Pas. During the few years that she has been 
resident here, she found time to study for 
and obtain her certificate in teaching and 
supervision from the University of 1lJ:anito- 
ba. N' ow her colleagues are looking forward 
to her very active participation in nursing 
education within the province. 
Travel is one of her hobbies and this 
gives added scope to her interest in photo- 
graphy. For quieter moments Miss Hejlsted 
enj oys classical music and more study which 
undoubtedly takes in many other subjects 
than those related to her profession. 


Early this year Doris Harriet Smith was 
appointed director of nursing, Belleville 
General Hospital. Born and educated in 
Belleville, 
[iss Smith graduated from her 
hometown hospital in 1946 and then com- 


.
 


(Stone Studt"o) 
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BENTE HE]LSTED 


pleted requirements for senior matriculation 
before going on to university study. In 
1955 she obtained her diploma in nursing 
education from the University of Western 
Ontario and in 1957 received her Bachelor 
of Science degree in nursing. 

Iiss Smith was the supervisor of student 
health and auxiliary personnel at B.G.H. for 
a time. Later she was responsible for the 
inservice educational program at the Hamil- 
ton General Hospital. She returned to 
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B.G.H. to become medical-surgical super- 
visor and then pediatric clinical instructor. 
A member of the local branch of the Uni- 
versity \ Y omen's Club, she is also on the 
board of the Belleville Children's Aid So- 
ciety. 


Jacqueline Ouimet joined the staff of the 
Association of Nurses of the Province of 
Quebec recently as assistant visitor to 
schools of nursing. A native Montrealer of 
French-Irish descent, Miss Ouimet received 
her early education and business training at 
Académie S1. Urbain and the mother house 
of the Congregation of Notre Dame. 
Experience in the business world was fol- 
lowed by professional preparation at Notre 
Dame Hospital school of nursing, Montreal 
from which Miss Ouimet graduated in 1948. 
Postgraduate study at the N ew York Poly- 
clinic prepared her for teaching and super- 
vision in medicine and surgery and in 1950, 


t; 
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JACQUELINE OUIMET 
further study at Institut Marguerite d'Y ou- 
ville brought a baccalaureate degree in 
nursing education. 
Iiss Ouimet served as 
night supervisor and later as clinical instruc- 
tor in medicine and in surgery at her home 
hospital before becoming assistant director 
of nursing in 1953. She resigned to take 
over her present duties. 
She has taken a very active part in the 
affairs of her professional association as a 
member of various committees, as a vice 
president of District XI French chapter, as 
a member of the Committee of Management, 
A.1'\.P.Q. Off-duty she is a photography 
enthusiast, likes to travel, and enjoys read- 
ing and study. 
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Sister Victoria :\Iorton of the Religious 
Hospitallers of St. Joseph, Hotel Dieu Hos- 
pital, Kingston celebrated her diamond ju- 
bilee in professional and religious life in 
April of this year. She entered the com- 
munity in 1897 and has been actively en- 
gaged in nursing within the hospital since 
1899. She is presently the supervisor of a 
private pavilion in Hotel Dieu. Sister has 
been an active member of the R.
.A.O. since 
it was first formed in 1923. Hundreds of 
congratulatory letters have been received 
from those for whom she has helped to care 
or who have benefited in some way from 
her store of accumulated knowledge, her 
friendly interest in people, her example of 
dedicated service. 


:\Iargaret L. Peart has resigned as direc- 
tor of nursing, Belleville General Hospital, a 
position she had held since 1952. A graduate 
of St. Joseph's Hospital, Hamilton, Miss 
Peart had been nursing arts instructor there 
immediately prior to her work at RG.H. She 
is now administrative assistant (nursing) at 
Doctors Hospital, Toronto. 


Annie (Merrylees) Boyer has retired 
from Guelph General Hospital as supervisor 
of the Central Supply Room. A graduate of 
Victoria Hospital, London in 1927, Mrs. 


, 
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SISTER VICTORIA 
IORTON 


Boyer engaged in private nursing in Strat- 
ford, Ont. for some time before joining the 
staff of the Municipal Hospital, Kerrobert, 
Sask. Later she returned to Ontario where 
she has given active service within the insti- 
tution and in the provincial organization. 


3Jn jrflemoríam 


Blanche (Crandall) Anderson, a grad- 
uate of Royal Victoria Hospital, Montreal in 
1918, died on April 19, 1959. 
* * * 


Ida Beatrice Brand who graduated from 
Hamilton General Hospital in 1926, died on 
May 3, 1959. After engaging in private 
nursing for a short time, she joined the out- 
post hospital department of the Red Cross 
Society. At the time of her death she was 
director of the Ontario Branch of outpost 
hospitals for the Canadian Red Cross So- 
ciety and the president of the Soroptomist 
Club of Toronto. Always active in her pro- 
fessional organization, Miss Brand was a 
member of the Board of Directors, R.N.A.O. 
and chairman of the provincial committee 
on finance. 


* * * 
Irene I. Clark, a graduate of Royal Vic- 
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toria Hospital, Montreal in 1916 died on 
April 3, 1959. 


* * * 
Dorothy Eileen (Buck) Croteau, a grad- 
uate of S1. Paul's Hospital, Saskatoon in 
1933, died on March 30, 1959. She had en- 
gaged in private nursing for a short time. 
* * * 


Alice (Jewitt) Fox who graduated from 
Regina General Hospital in 1932 died on 
April 28, 1959. 


* * * 


Ida May (Bishop) Jewsbury, a grad- 
uate of 
Iiscricordia Hospital, Winnipeg in 
1932 died in \Tancom.er on April 23, 1959. 
* * * 


l\Irs. \V. B. (Smith) Greenwood, a 
graduate of Deaconess Hospital, Boston, 
died on )'Iarch 31, 1959 in \\'indsor, N.S. 
She was 82 years of age. 
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Viola Mackie who graduated from To- 
ronto \Vestern Hospital in 1932, died on 
March 25, 1959. She had engaged in private 
nursing until early this year. 
* * * 
Alexis 
lacKinnon, a graduate of Char- 
lesgate Hospital, Cambridge, Mass., died on 
December 4, 1958 from the effects of a fire 
which destroyed the home in which she was 
visiting. Her most recent appointment had 
been as' matron of the Tuberculosis Unit, 
City Hospital, Sydney. She had filled this 
position until the unit closed. 
* * * 
Margaret Montgomery who graduated 
from St. Luke's General Hospital, Ottawa 
in 1922 died on March 27, 1959. She had 
engaged in private nursing for some time. 
* * * 
Edna A. (Smyth) Patrick who grad- 
uated from St. Elizabeth's Hospital, Hum- 
boldt, Sask. in 1936 died March 27, 1959 in 
Sherbrooke, P.Q. Mrs. Patrick had served 
overseas with the R.C.A.
f.C. during World 
\Var II. 


* * * 
Lillian E. Risebrough, a graduate of St. 
John's Hospital, Toronto in 1927, died on 
April 7, 1959. She had retired from active 
nursing in 1957. 


Roseleen Doris (O'Brien) Sampson 
who graduated from Misericordia Hospital, 
Edmonton in 1940 died in April, 1959. 
During World War II she served with the 
R.C.A.
1.C. in Canada, England and Europe. 
* * * 


Lois Jane (Klockow) Schneider, a 
graduate of Regina General Hospital in 1932, 
died on April 19, 1959. 
* * * 


Marguerite E. (Hopper) Shoemakpr 
who graduated from Hamilton General 
Hospital in 1925, died at St. Catharines, Ont. 
on March 25, 1959. 
* * * 
Pearl (Wallwin) Shuttleworth, a grad- 
uate of Brandon General Ho
pital in 1931, 
died on March 26. 1959. In accordance with 
her wishes her eyes were donated to the 
Eye Bank of the hospital - the first such 
bequest for this Bank. 
* * * 
Isobel Smith, who graduated from Yan- 
couver General Hospital in 1902, died re- 
cently. During most of her professional 
career Miss Smith engaged in public health 
nursing, first as a school nurse in Van- 
couver, later as a staff member of the 
Metropolitan Health Committee. She had 
retired a number of years ago. 


In The Good Old Days 


(Thc COllodion Nurse - JULY, 1919) 


Endowment of Mothe,"hood: The Family 
Endowment Committee in England proposes 
that the State provide a regular weekly in- 
come for families with children under fifteen 
years of age. This is meant to induce earlier 
marriages and remove the economic restric- 
tion on natality. 
The claims of mothers seem at last to be 
coming to the front, and motherhood wiIl 
soon be a popular profession. The French 
have founded a society in aid of nursing 
mothers. 


* * * 
Long Resection of Intestine: In the 
Annals of Surycrjl some remarkable opera- 
tions are described. In a case of ileocecal 
tuberculosis, causing partial obstruction of 
the sma]] bowel, ten feet were removed of 
the small intestine, also the cecum and eight 
inches of the ascending colon, which was 
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united to the transverse colon. The paticnt 
rccm.'crcd. 


* * * 
M alada: The word malaria is compuunded 
from two Italian words, mal and aria, 
meaning "bad air." The record of malaria 
reaches back to Hippocrates, who lived 400 
years before Christ. Hippocrates divided the 
disease into the "every-day-chills" and the 
"every-other -day -chiIls." 
* * * 
Baby W elfm-e Exhibits which were started 
in Montreal, have been a powerful factor in 
awakening public interest in the welfare of 
the infant population in Canada, and have 
been responsible in a great measure for the 
progress accomplished in this direction dur- 
ing the last few months. It is confidently 
expected that a new impetus wiIl be given 
to the work of baby welfare. 
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Familiaillemolytiu lnemia 


SISTER ELISABETH 
IARIE DE LA SAGESSE, F.D.L.S. 


Introduction 
T HE STCDE
T KCRSE who looks up 
the chapter on the diseases of hema- 
topoietic organs in her pathology text- 
book will find that hemolytic anemia 
is characterized by the dissolution of 
red blood cells. To her, this classic 
definition remains an ahstract until the 
day when she starts giving nursing 
care to a patient with the disease. 
This experience was mine. I began 
to understand hemoIvtic anemia when 
Therese came to tl{e hospital as an 
et.l1ergency patient in the medical ser- 
vice. 


The Disease and its Treatment 
The child was seven years old. On 
admission she was very weak, almost 
unconscious. Her color was a straw 
yellow. A severe chill and an enlarged 
spleen gave the physicians an indica- 
tion of the possible diagnosis. How- 
ever, in order to confirm their impres- 
sions, they relied on the results of 
laboratory tests. Subsequently, these 
tests served to guide the treatment. 
The hemoglobin content and blood 
count were indicative of 
erious ane- 
mia. The hematocrit reading was below 
normal. A marked increase in reticu- 
locytes showed the effort of the body 
to compensate for destroyed elements. 
The presence of hemolyzed red cells 
was revealed by urinalysis. 
During the first days of hospitaliza- 
tion, while Therese was unable to take 
food by mouth, intravenous solutions 
were administered. \ Yhen an improve- 
ment in her condition became apparent, 
the prescribed treatment was rest, high 
protein diet, and blood transfusions. 
)J evertheless, the hemolytic crisis 
which had necessitated hospitalization 
recurred manv times. The child devel- 
oped a more 'pronounced icteric color, 
and her curled up posture in bed indi- 
cated the intensity of abdominal pain. 
The spleen became palpable and the 
urine took on the characteristic color 


Sr. Elisabeth :\Iarie de la Sagesse is 
a graduate of Ste-Justine's Hospital, 

fontreal. 
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of this condition - orange, even bright 
red. 1Ioreover. listlessness and lack of 
appetite were quite marked. 
Complete rest was imperative dur- 
ing the acute stage of hemolysis. Fruit 
juices were included in the light diet 
prescribed in order to increase caloric 
intake. Intrayenous solutions were 
given - 570 glucose and Ringer lac- 
tate - and aspirin, five grains q. -+ h. 
helped to stabilize body temperature, 
and relieve abdominal pain. 
In spite of intensive medical treat- 
ment, surgical inten-ention became 
necessary. In hemolytic anemia splenec- 
tomy is often indicated. For some 
unki'-Iown reason, the spleen causes 
hemolysis. Its removal promotes res- 
toration of the blood to normal. 
The plan of this study does not 
permit the inclusion of all of the 
surgical aspects of the disease. How- 
ever, preoperative nursing care should 
be noted. Psychological preparation, 
even of a seven-rear-old child, is ex- 
tremly important. Expressed in appro- 
priate terms, an explanation of why an 
operation is necessary, and the advan- 
tages to be gained from it gives even 
such a small child an understanding of 
the situation. This attitude gives the 
young patient a feeling of security, 
which is much more desirable than an 
atmosphere of secrecy. In spite of 
natural apprehension, Therese was 
proud to be treated as a collaborator 
of the physician and nurse. 
_\fter the operation, the little girl 
cooperated readily in her postoperative 
care. She was interested in the healing 
of her incision; she understood the 
importance of eating properly and the 
necessity for hecoming more acti,.e 
gradually. Control tests demonstrated 
the success of the operation. Therese 
left the hospital, able to look forward 
to a comparatively normal life. 
Rehabilitation 
It must be remembered that, from 
the physical point of vie,,", a splen- 
ectomy deprives the body of an im- 
portant sourCe of red blood cells. This 
lack must be compensated for through- 
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out life by a high protein diet rich in 
vitamins and mineral salts, especially 
iron. Anemia will thus be prevented 
and normal growth ensured. ..Moderate 
physical activity is essential. Before 
hospitalization, Therese was forced to 
follow very restricted activities be- 
cause of po
or health. A gradual return 
to the normal life of a little girl will 
avoid fatigue. The child's posture 
should he checked frequently. She had 
become stooped during her illness and 
postural defects readily occur at this 
age. Since the body's resistance is 
diminished, chilling should be avoided. 
and even mild infections must be 
promptly treated. 
F rom the psychological point of 
view, it should also be remembered 
that the slow development of some 
diseases, sometimes causes particular 
complexes. The one to watch for most 
carefully is the adoption of the men- 
tality of a sick person. This attitude is 
aggravated by a home environment 
that evidences either over-protection, 
or indifference. The child then uses the 
pretext of her illness to exploit the 
persons in her environment and pro- 
long her incapacity. 
Parents should be understanding and 
tactful, but also firm in order to help 
the child to become a normally ad- 
j usted person. 


Experience acquired 
The most fruitful experience was to 
convince me of the importance of 
giving intelligent nursing care. The 
three principles of the medical treat- 
ment of anemia are, as we know, rest, 
diet and blood transfusions. 
\Yith regard to the diet, numerous 


small details encourage eating proper- 
ly: an attractive tray, a reasonable 
time in which to eat, the nurse's inter- 
est in the food presented, and her 
explanation of the reasons why certain 
types of food are included. 
Rest is more than a prolonged stay 
in bed. If the bed is not comfortable or 
is not frequently tidied, if certain ob- 
jects are not within the child's reach 
- a glass of water or fruit juice, a pet 
toy, etc. - the rest period soon be- 
comes annoying, and therefore is not 
relaxation. 
Transfusions require complete im- 
mobility of the patient. Discomfort can 
be reduced by frequent observation of 
the following points: Does the child 
need a drink? Is her position com- 
fortable? Does she feel pain in her 
arm? 


Conclusion 
The nursing profession rarely re- 
quires spectacular action, but a nurse's 
days are woven with small details 
which constitute good basic nursing 
care. In a pediatric hospital, the daily 
contact of the nurse with childhood and 
its illnesses is very rewarding. 
Therese's emotional reactions to- 
wards her illness have demonstrated 
the importance of sympathetic under- 
standing and of firmness blended with 
gentleness. I am convinced that to 
remove all perspective of pain from 
a child's mind, is not doing her a 
service. The child must be helped to 
see her illness positively. In the present 
case, the sick child reacted with good 
sense towards her illness. No doubt 
this experience will help her to face 
difficulties in the future. 


Keeping a patient "walking" during sur- 
gery may prevent the formation of death- 
dealing blood clots. \Vhen movement in leg 
muscles is reduced - as during surgery - 
the blood pools in the legs and conditions 
are set up for the formation of blood clots. 
By keeping the patient "walking" through 
the electrical stimulation of the muscles of 
the leg, this pooling is reduced. The stimu- 
lation causes the muscles to contract as they 
do in walking and this forces' the blood back 
to the heart. 
- The Health Bulletin, 
North Carolina State Board of Health 
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:\ safety device for sleepy motorist has 
been invented by two Italian mechanics. It 
may help to reduce the number of auto- 
mobile accidents. The device is an anti-sleep 
steering wheel called a guardian halo. A 
metal ring fits almost flush with the ordi- 
nary steering wheel. \Vhen the device is 
switched on, the driver's hand must stay on 
the steering wheel at all times, exerting 
enough pressure to push the ring down 
until it is flush with the wheel. If the pres- 
sure is released, a horn blows in the driver's 
ear and an electric impulse sets off a hand 
brake. -AM A News. 
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No Boundary Lines 


\ PRIL 6, 1959-and Canadian nurses partici- 
A pated in another "first" in their history. 
It was the first time that a sectional meeting 
for nurses in conj unction with a convention 
of the American College of Surgeons had 
been held in Canada. The four-day program 
that followed was the culmination of months 
of planning by nurses in the 
Iontreal area 
under the direction of Miss Moyra Allen, 
-\.ssociate Professor, School for Graduate 
Nurses, 
IcGill Cniversity and Sister Denise 
Lefebvre, Director of Institut Marguerite 
d'Y ouville. On the closing day it was noted 
that 1177 graduate nurses and 77 student 
nurses had attended the sessions as the 
guests of the American College of Surgeons. 
They represented several Canadian provinces 
and a number of American states. Except 
for the final session, French language and 
English language programs took place sepa- 
rately. 
\\ïth 
Iiss Margaret \\Theeler, president of 
the .\ssociation of Nurses of the Province of 
Quebec presiding over the English session 
and Sister Lefebvre over the French ses- 
sion, the meetings \\ere officially opened in 

Iontreal's Sheraton-Mount Royal Hotel. 
Dr. Charles E. Hebert, a governor of the 
College, brought official greetings to the 
French nurses. Dr. Paul Hawley, Director, 
American College of Surgeons, welcomed the 
English-speaking delegates. He recalled that 
when the College was first founded in 1913, 
Canadian and American surgeons had co- 
operated in its organization. Since then 
Canadian doctors have taken a prominent 
part in the activities of the College - the 
current president is a 
fontreal doctor, Dr. 
Newell Philpott. 
As the years have passed, the nurse has 
gained increasing recognition as a team 
member in the care of the sick. This in turn 
has resulted in a demand for greater special- 
ization \\ ithin nursing to keep pace with 
changes in medicine. Dr. Hawley considered 
the present extent of specialization indicative 
of the nurse's status in the team. "There are 
no boundary lines in the care of the sick." 
::\Iiss Theresa Lynch, consultant to' the 
College on programs for nurses, described 
the development of sectional meetings for 
nurses in conjunction with conventions of 
the College. Five years ago nurses were 
invited to attend a sectional meeting of the 
American College of Surgeons for the first 
time. The venture was so successful that 
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these sectional meetings have become a 
regular feature of conventions of College 
members. 
The sessions for both French-speaking and 
English-speaking nurses were planned to 
form a unit based on the various aspects of 
the care involved in treating a specific 
patient. Under the direction of Dr. Gustave 
Gingras, professor of physical medicine and 
rehabilitation, University of 
fontreal, a 
panel including a surgeon, a nurse, a social 
worker, a psychiatrist, a psychologist and 
an occupational therapist presented to the 
French-speaking nurses a picture of the 
care required for a patient who had had a 
doublé leg amputation as the result of 
osteomyelitis. Mrs. Isobel 
facLeod, director 
of nursing, Montreal General Hospital. was 
the chairman for the panel of nurses and the 
physiotherapist who described to English- 
speaking delegates the hospitalization of a 
boy with 65 per cent burns to his body. 
.-\. highlight of the morning for the latter 
group was the personal appearance of the 
good-looking young man who was the erst- 
while patient. His contribution gave testi- 
mony to the success of his rehabilitatiun. 
A question period followed each day's 
presentation. In this particular situation, 
interest was centred largely on techniques as 
the representatives compared surgical rou- 
tines of their individual hospitals with the 
one under discussion. The use of homografts 
in the treatment of burns aroused consider- 
able curiosity. How are donors chosen? 
\Vhat is the exact function of the homo- 
graft? The administration of cortisone or 
ACTH in the treatment of burns was 
queried. \\That is the effect expected under 
such circumstances? One particularly strong 
impression gained from this presentation was 
the very appreciable role that the patient 
does or may play in his own recovery. It is, 
perhaps, a factor that is overlooked too often. 
Both English and French-speaking nurses 
discussed the preparation of the nurse for 
surgical nursing on the following day. The 
foundation is laid at the undergraduate level 
and the student must be given opportunities 
to acquire basic knowledge and skill. She 
should be aware of the main objective 
toward which the care of the health team 
is directed - the restoration of the individ- 
ual to society as a productive member. 
At the graduate level, the surgical nurse 
can build on her basic e).,perience through 
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specialization. In relation to this, an in- 
service program for graduate nurses special- 
izing in surgery was outlined. It was based 
specifically on burn therapy and encom- 
passed. 
a. General principles in the care of burned 
patients 
b. Electrolyte balance 
c. Skin grafting 
d. Emotional problems of burned patients 
e. Rehabilitation of burned patients 
f. The philosophy of team nursing 
g. The role of the team leader 
This program was described by :Miss C. 
Currier, head nurse, Montreal General Hos- 
pital. 
The emotional factor in illness is receiving 
increasing attention. With Mrs. Helen Geme- 
roy, assi
tant professor of nursing, McGill 
Cniversity as chairman. a group of experts 
discussed "The Management of Crises in 
Human Situations" at the third English- 
language session. Dr. J. T. Boag, assistant 
professor of psychiatry, McGill University, 
discussed the effect of hospitalization on 
patients in general, but in particular the very 
young and the aged. Separation from home 
and family and adjustment to the unfamiliar 
hospital situation constitute a maj or crisis 
for many persons. The need for emotional 
support is great, and in practical terms could 
be partially achieved through more liberal 
policies in regard to visiting hours; planning 
nursing care to allow the patient to have 
the same nurse for as long a period as 
possible, etc. 
Dr. David Soloman, assistant professor of 
sociology, McGill University, discussed the 
ways in which humans tend to resolve 
crises. Although purporting to be unfamiliar 
with the nursing situation, his remarks 
proved highly applicable and heads nodded 
in agreement as nurses identified themselves 
with the various mechanisms - the resort 
to secrecy, to ritual, to restraint - used as a 
protection against awkward situations. Dr. 
Lawrence G. Hampson, department of sur- 
gery. M.G. H., viewed the problem from the 
point of view of the person responsible for 
certain crises, and :Mary F. McHugh, post- 
graduate clinical instructor in the operating 
room, M.G. H., presented the nurse's role. 
The questions that followed indicated the 
interest that had been roused. 
Should the fatally ill patient be made 
aware of his prognosis? This is a recurrent 
question and as yet there is no general 
agreement upon the answer. Both psychia- 
trist and surgeon agreed that questions from 
the patient in this regard must be answered 
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truthfully. \Vhen and ho\\> much of the 
truth should be told depends on the individ- 
ual situation. 
What is the role of the sociologist in the 
hospital? In Canada, he has no role at the 
moment, according to Dr. Soloman, but it 
would seem logical that he should be brought 
into the hospital picture either to do research 
or to teach the methods of research since 
this is his special field. 
Human relations is a subject as wide as 
the world itself. It enters into every aspect 
of daily life. Applied to the hospital milieu, 
the development of good relationships be- 
tween individuals, between departments will 
determine to a large extent the quality of 
service provided for the patient. Abbé Char- 
les Mathieu, lecturer in political science, 
University of 
fontreal was the chairman of 
the group that discussed this aspect of hospi- 
tal life for the French-speaking audience. The 
members represented a variety of depart- 
ments within the hospital: Sr. Pauline 

faillé, administrator, Hotel Dieu; Sr. 
Mance Décary, director of nursing, Notre 
Dame Hospital; Dr. G. Cousineau, anesthe- 
tist. Notre Dame de I'Espérance Hospital; 
Dr. R. Desilets, surgeon, 
Iaisonneuve Hos- 
pital; Claire Brault, O.R. supervisor, Notre 
Dame Hospital; Georgette Martin, staff 
nurse, Jean Talon Hospital; Cécile Berge- 
ron, medical social worker, St. Justine Hos- 
pital. 
The relationships existing between the 
various services make for smooth function- 
ing of the whole institution. The employer 
has a difficult position to fill. He must avoid 
any tendency to dictatorship or, the other 
extreme, undue leniency which will deprive 
him of authority. He must be able to see the 
good points in all his employees, and avoid 
discrimination. The employer-employee rela- 
tionship must allow for satisfactory recogni- 
tion of the individual employee; must help 
the worker to see the overall picture and his 
role as a member of the team. 
\Vith simultaneous translation provided for 
as many of the listeners as possible, English 
and French-speaking delegates united for the 
session devoted to the control of staphylo- 
coccal infections. This is a problem common 
to hospitals in many areas and the very 
evident interest in the information provided 
by the speakers testified to the general con- 
cern in its control. The panel was com- 
posed of persons who are acknowledged 
experts on the subject: Dr. D. Hugh 
Starkey, adviser to the Director-General, 
Treatment Services, D.V.A., vice chairman, 
Associate Committee on Control of Hospital 
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Infections, National Research Council; Dr. 
Paul Dionne, assistant professor of bacte- 
riology, University of Montreal; Dr. 
Edouard Gagnon, professor of surgery, U. 
of M.; Dr. André Leduc, bacteriologist, 
X otre Dame Hospital; Sr. Annette Rose, 
assistant director of nursing, Notre Dame 
Hospital; Merle E. Smith, supervisor, Sur- 
gical Supply Department, Royal Victoria 
Hospital; Richard vVickens, administrative 
housekeeper, Montreal General Hospital. The 
September issue of the J ollrllal is to be 
devoted to this subject and will include a 
number of the papers presented. 
The subsequent question period brought to 
light additional aspects of the problem than 
those touched upon formally. 
\"hat should be done about staphylococcal 
carriers? Studies are to be undertaken in 
institutions that have experienced virtual 
epidemics. The conclusions drawn from these 
should help to clarify the extent to which 
carriers are a factor. Treatment of carriers 
in some instances can be a great problem 
since success is not assured. However it is 
also known that where very care/ul technique 
is employed, carriers can work safely in 
surgery, etc. 
""hat is the use of the plastic mattress 
cover? If the mattress is placed completely 
inside a plastic bag, then definitely this will 
protect against the gradual impregnation 
with the bacteria that is a current hazard. 
\Vhat is the feeling in regard to the use 
of plastic face masks? The Minneapolis mask 
is one of the newest forms of surgical mask. 
The principle involved is direction of the 
expired air to outlets near the ears where 
it passes through filtration discs. Tentatively 
the mask appears somewhat clumsy with a 
tendency to obstruct vision and to make 
breathing uncomfortable. The surgeon on the 
panel expressed his belief that the familiar 
cotton face masks are still effective if talking 
is reduced to an absolute minimum, and then 
conducted in low tones; if the mask is 
changed at intervals when the operation is 
a lengthy one. 
Consideration of all possible aspects leads 
to the conclusion that careful aseptic tech- 
nique is still the first and main line of 
defence against infection. There should not 
be too much reliance on antibiotics since 
indiscriminate use of these preparations is 
known to lead to the development of re- 
sistant bacterial strains and subsequent com- 
plica tions. 
.-\ variety of tours to city hospitals and 
health agencies filled the afternoons. His- 
toric Hotel Dieu Hospital which this year 
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celebrates its tercentenary opened its doors 
to interested visitors. The Cardiology Insti- 
tute of Montreal connected with Maisonneuve 
Hospital demonstrated techniques and equip- 
ment related to cardiac surgery. St. Justine's 
Hospital also displayed its cardiology depart- 
ment plus other features. At the Montreal 
Children's Hospital, members of both the 
medical and nursing staffs combined to 
present, through panel discussions, two very 
interesting features of the institution - the 
constant care unit, and the mother and child 
unit. Recovery rooms are becoming a famil- 
iar part of hospital life. The constant care 
unit enlarges this service to increase the 
effectiveness of the care offered to the 
patient. Provision of mother and child units 
is based On recognition of the fact that the 
young child, in particular, can suffer deep 
emotional distress as the result of separation 
from family and familiar surroundings. 
The Montreal General Hospital provided 
for tours through operating room and re- 
covery room suites. The nursing staff of the 
operating room cooperated in preparing a 
most interesting exhibit related to its under- 
graduate and postgraduate educational pro- 
grams as well as other features. Many dele- 
gates participated in the tour of the Occu- 
pational Therapy and Rehabilitation Centre 
where an average of 90 patients per day 
receive training that will eventually help to 
restore them as productive citizens. 
These are only a few of the institutions 
that were included in tour arrangements. 
Both French and English institutions co- 
operated generously in making arrangements 
to entertain the nurses and display particu- 
larly interesting or unusual features in their 
facilities. Johnson and Johnson Company, 
Montreal branch, very graciously arranged 
to have delegates visit their plant. 
The nOOn hour of each convention day was 
used for film viewing. The names of the 
films and the sources from which they can 
be obtained are included for the convenience 
of those who may wish them for teaching 
purposes. Some of the films are very recent 
productions, all of them can be commended 
for the excellence of the material presented. 
1. Positioning the Patient for Surger}' 
North American Cyanamid Ltd., 
5550 Royalmount Ave., 
Montreal. 
2. Transporting the Patient for Surgery 
North American Cyanamid Ltd. 
3. How to Conduct a Discussion 
National Film Board, 
3255 Cote de Liesse Rd.. 
Montreal. 
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UNIVERSITY HOSPITAL 
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PROGRAMS FOR GRADUATE NURSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAMS FOR HIGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


For further information or inquiries about scholarships, 'W'Yite to: 
DIRECTOR, SCHOOL OF Nt:RSING, UNIVERSITY OF SASKATCHE\VAN, 
SASKATOON,SASKATCHEWAN 
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UNIVERSITY 
OF TORONTO 


School of Nursing 
Session 1959-60 


I Basic Degree Course in 
Nursing (BoSe.No) 
Length: 4 years 
This course provides st
dy in 
nursing and in the SCIences 
and humanities with practice 
in hospitals and health agencies 
in Toronto. The course pre- 
pares for practice under the 
Nurse Registration Act of the 
Province of Ontario. Gradu- 
ates are qualified for both 
public health and hospital 
nursing, and following experi- 
ence are qualified for super- 
visory positions and for teach- 
ing in schools of nursing. 


II Degree Course for 
Graduate Nurses 
(B.SeoNo) 
Length: 3 years 
This course provides studies 
in the humanities, basic 
sciences, and Hursing. Appli- 
cants select a field of profes- 
sional specialization such as 
Hospital N u rsi ng Service, 
Nursing Education or Public 
Health Nursing. 
III Certificate Courses for 
Graduate Nurses 
Length: 1 year 
*Hospital Nursing Service 
*?\ ursing Education 
Public Health Nursing 
Public Health X ursing - 
Advanced Course. 
* Students \\ ho wish to take prep- 
aratiol1 in Psychiatric Nursing 
may register in Hospital Nursing 
Service or Nursing Education 
and include special work in 
Psychiatric Nursing. 


For Calclldar alld Illformation C01I- 
ccrllillg Bursaries and Scholarships 
apply to: 
THE SECRH ARY 
UNIVERSITY OF TORONTO 
SCHOOL OF NURSING 


TORONTO 5 


ONTARIO 
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4. Production 5118 
Sovereign Film Distributors Ltd., 
1200 St. Alexander St., 
Montreal. 
5. Embryology of Human Behavior 
Educational Filmstrip Distributors, 
1900 Fairmount Ave., Otmwa, 
Box 3040. 
6. Home Care 
Department of Education, 
Regina, Sask. 
7. All My Babies 
Canadian Film Institute, 
142 Sparks St., 
Ottawa. 
S. A Nurse's Day with the Mentally III 
Canadian Film Institute. 
9. Going to Hospital with Mother 
Canadian Film Institute. 
10. Student Nurse 
National Film Board. 
The expressions of thanks and appreciation 
extended on the closing day were most sin- 
cere. Thanks to the American College of 
Surgeons for their very great generosity in 
making the opportunity for this nurses' 
sectional meeting possible. Thanks to the 
chairmen and members of the planning com- 
mittee who worked quietly, tirelessly and 
efficiently to carry out the myriad details 
involved in program production. It was the 
first time that this sectional meeting had 
been held in Canada - the first, it is hoped, 
of more to come. ].E.1\f. 


Portable dental equipment which may 
enable dentists to give home care is presently 
being tested. It consists of instruments which 
can be operated from an ordinary household 
outlet. 
- C.S. Dept. of Health, Education 
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X marks the buccal pouch, the area between the lower molar teeth and the 
inside of the cheek. 


Patients need to understand that VAR I DASE is not taken like an ordinary tablet 
. . . it does not work properly if chewed or swallowed. 


Taken correctly VARIDASE Buccal reduces inflammation and swelling, relieves 
pain and speeds recovery in sinusitis. contusions. abrasions. sprains · frac- 
tures . chronic bronchitis. skin infections. 


Be sure to show them how to place the tablet in the buccal pouch and advise 
them to swallow no more saliva than necessary while it dissolves. 
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Posey footboard, No. f-58, $33.00 
Anti-Rotation Supports, No. f-58A, $6.00 ea. 


(New) 
POSEY FOOTBOARD 


No. F-58 Pat. Pend. 


FEATURES: 
· Fits All Hospital Beds · Can be 
used with side rails · Perpendicu- 
lar Adjustment . No losing parts 
· Posey Anti-Rotation Supports, 
(Adjustable, removable, cushioned) 
· May be used with traction. 


Prices F.O.B. Calif., subject to change without 
notice. Satisfaction guaranteed. 


J. T. POSEY COMPANY · 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 
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The Family Handbook of Home Nursing 
and l\ledical Care by 1. J. Rossman, 
M.D., Ph.D. and Doris R. Schwartz, R.N. 
403 pages. Random House Inc., 457 Madi- 
son Ave., New York 22. Price $4.95. 
Re'i'íc7.l'ed by Mrs. Ka:y Anderson, 359 

v est 26th St., North VanCOll'i'er, B.C. 
This is a comprehensive reference book 
for any person who finds herself facing the 
care of a patient in the home. The authors 
describe it as "a guide to what to do after 
the doctor has gone;. and this it truly is. 
It is well indexed for quick reference to any 
particular problem. It outlines the problems 
arising generally from having an ill person 
in a household of well people. It deals 
specifically with the bedside care of a variety 
of illnesses and the different approaches 
necessary to different age groups. 
Stress is placed on a knowledge of good 
health as a weapon against illness and On a 
knowledge of the community resources avail- 
ab!e to assist in home care. The art and 
techniques of nursing are explained. An 
understanding of both the patient and his 
illness is emphasized. There are particularly 
good sections devoted to specific treatments 
and special diets; and a well-illustrated 
chapter on bedside procedures such as giving 
injections, taking pulse and temperatures, 
restraint of a bed patient, etc. 
Anatomical and physiological explanations 
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are simply and clearly stated so that the 
home nurse has an understanding of the 
aims of treatment and is prepared to inter- 
pret the doctor and the patient to each other. 


l\fedical-Surgical Nursing by Kathleen 

ewton Shafer. R.N., M.A.. Janet R. 
Sawyer, R.N., l1.A., Audrey 
L 
Ic- 
Cluskey, R.N., :\1.A. and Edna E. Lifgren, 
R.N., lL\. 989 pages. The CV. 
fosby 
Company, St. Louis, Mo. 1958. Price 
$8.75. 
Re'l.'ic'l.l'ed b}1 J! iss Jean AlIdersoH, Dircc- 
tor of .Vllrs;,zg, 
ïctoria Public Hospital, 
Fredericton. 
Four nurse educationists have collaborated 
to present an excellent reference book on 
comprehensive patient care. Throughout the 
text the individuality of the patient is stress- 
ed, rather than his disease - "work towards 
responding to each patient individually." The 
text is divided into two sections: I 
1. General Conditions (Trends and Prob- 
lems Influencing Patient Care). 
2. Nursing Related to Specific 1fedical- 
Surgical Care. 
The first section discusses the patient - 
with pain. witb problems of electrolyte bal- 
ance, with the problem of old age, etc. Of 
particular note is the chapter on "The 
Xurse's Role in Accidents, Emergencies." 
The discussion of the care of the disaster 
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patient is excellent. One criticism of this 
chapter, as of all others, is that as a pos- 
sible student nurse text, I feel that listings of 
symptoms or in this particular area, action 
to initiate should have been included to al- 
low for rapid review and quick reference. 
The second section dealing with specific 
conditions, both medical and surgical, is most 
comprehensive. The regime necessary, the 
clinical investigation to be done, the drugs 
used and their actions, are all discussed in 
detail. The actual nursing treatments, unfor- 
tunately, are given less attention - in fact, 
the nurse is referred back to her nursing 
principles text. 
Chapter 21, "Disorders of the Urinary 
Tract" could be used to replace a text on 
genitourinary conditions. No condition or 
phase of care is overlooked. The explicit 
directions for home care of patients with 
catheters \,;ould be most helpful to the public 
health nurse. I believe the review questions 
at the beginning of each chapter should be 
valuable to both student and graduate nurse 
alike. 
Because of the extreme length and detail 
of each chapter and because of the tendency 
to refer to the student's own text on nursing 
instead of outlining nursing care, I feel this 
book is unsuitable as a classroom text. It 
would be a valuable reference book on com- 
prehensi,"e patient care. 


Pf'rsonal, Iml)ersonal and Interpersonal 
Relations by Genevieve Burton, R.N., 
Ed.D. 230 pages. Springer Publishing 
Company Inc., 44 East 23rd. St., New 
York 10. 1958. Price 
2.ï5. 
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RC'l'iewed by l1Iiss E. James, Director, 
Centralized Teaching Program, Regina 
College, Regina. 
The preface of the book states its pur- 
pose, "The major goal. . is to increase 
insight and understanding on the part of 
nurses which will lead to improved inter- 
personal relations in whatever situation a 
nurse may find herself." The author admits 
that the motivation to write came from the 
expressed needs of experienced practising 
nurses but the text is primarily intended as 
a guide for the young, inexperienced nurse. 
The material is presented in two parts. 
The basic psychological and sociological con- 
cepts of the human organism from birth to 
old age are discussed in the first section. 
The normal development of personality is 
illustrated by case studies. Our emotional 
needs and the means by which they are met 
are outlined. The effect of illness on both 
personality and emotions is discussed. 
In the second section it is assumed that the 
nurse, by virtue of her relationships with 
patients and their families, will be drawn 
into the role of counsellor whether she 
wishes it or not. Careful guidance is given 
on how she can use her knowledge to help 
those with \\hom she comes in contact with- 
out usurping the place of the specially 
trained counsellor. Both areas of material 
should be useful to the nurse, either young 
or more mature, who is studying the social 
sciences for the first time. It should be 
particularly helpful in orienting the nurse to 
her place as a counsellor. A recommended 
reading list at the end of the book directs 
the reader to broader fields of understanding. 
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By CLARENCE W. TABER 
and fifteen Associates 
· Contains more nursing procedures 
and nursing care than any handbook 
of nursing 
· All definitions appear in the first 
paragraph 
· Invaluable to the nurse during ex- 
aminations and after graduation 
· Over 1300 pages, flexible binding, 
illustrated, eighth edition. Plain, 
$7.00. 
THE RYERSON PRESS 
299 QUEEN STREET WEST, TORONTO 


The last chapter in the book has great 
appeal. The nurse is urged to "know herself." 
After studying in an objective way the usual 
and peculiar qualities and behavior of others, 
the reader is asked to become subjective and 
see these same qualities and behavior in 
herself. This is the key to the usefulness of 
the book. A nurse cannot use the concepts 
outlined until she develops "empathy" by 
knowing, admitting and being able to cope 
with her own emotional needs and motiva- 
tions. She must practise "empathy." 
The author has artfully woven the term 
"Impersonal Relations" into her title. She 
supports the belief that the nurse must 
remain emotionally uninvolved with her 
patient but her interpretation of impersonal 
relationship implies a warm, supportive role, 
not a cold, reserved withdrawal. Any nurse 
could benefit from a study of this book. 


Principles of Ethics by Dom Thomas V. 
!\foore, M.D., Ph.D. and Dom Gregory 
Stevens, S.T.D. 282 pages. J. B. Lippin- 
cott Company, 4865 Western Ave., Mont- 
real. 5th Ed. Price $6.00. 
Reviewed by Sr. Denise Lefebvre, Direc- 
tor, Institut Margucrite d'You'i}ille, l1fOllt- 
real. 
Student nurses, for whom this book was 
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written especially and graduate nurses will 
find in this volume the basic moral principles 
directing conduct, expressed in a simple, 
clear and concise form. A careful study of 
the content should be helpful in developing 
sound ethical judgment and in giving a 
richer appreciation of human life. 
This book has always been considered a 
"classic" of its kind. It treats masterfully 
"a wide range of moral questions for which 
a correct solution is offered and prudent 
advice and counsel is given." "The revision 
preserves the manner and inspiration of the 
original work" while it gives careful con- 
sideration to recent trends in moral philo- 
sophy and their implications in the work of 
the nurse. 
The book is divided into two parts. Part 
one deals with the general ethical principles 
fundamental to a true understanding of hu- 
man behavior. Part two discusses various 
facets of the moral life. Prudence, justice, 
fortitude, temperance, the social virtues, 
friendship, the civil law, religion, morality 
of sexual life, principles of married life, form 
the content of 17 chapters. 
Other aspects of the preparation of a 
nurse are also considered. Among these are 
the building of personality through self- 
knowledge, self-esteem and self-improve- 
ment; the development of one's cultural and 
intellectual capacities; the importance of an 
interest in good reading, the fine arts or 
similar constructive form of recreation; 
ways of spending leisure time to enrich life 
and deepen personal and cultural maturity; 
the cultivation of a balanced sense of pro- 
priety and good taste as manifested in one's 
general bearing, dress, appearance and in 
conversation. 
Each chapter is followed by a brief sum- 
mary, useful for review. Questions and 
problems for discussion are added. _-\ bibli- 
ography and list of selected readings com- 
plete each chapter. Throughout the book, 
constant reference is made to the particular 
moral and ethical problems of the nursing 
profession. 
In reading this text, the nurse will be 
impressed to realize how intimately in her 
everyday work, basic ethical principles find 
their application and how important it is for 
her, because of her public and professional 
status, to cultivate all the aspects of human 
virtue. In our modern world where mate- 
rialism is prevalent and real values are 
questioned, this book "offers the nurse 
thoroughly validated fundamental principles 
upon which to build a body of resources 
essential to lasting integrity." 
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IRON ASSIMILATION ASSURED 


Gerber"s exclusive cereal formulation includes a selected 
iron salt (iron p) rophosphate) which is easily absorbed by infants. 
And, it is absorbed as easil) and to the same degree as 
the iron found in natural sources. (A clinical study* on Gerber Cereals 
substantiates this point.) To insure the most effective 
utilization of the iron. cereal grains which provide a good source 
of naturally occurring copper are used. 
The experimentation u;hich led to the Gerber Cereal 
formula is typical of Gerber's continuing program to further 
the cause of better infant nutrition. 


Gerber Baby Foods 


NIAGARA FALLS. CANADA 
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Employment Opportunities 
Am"ERTISING RATES - $5.00 for 3 lines or less; $1.00 for each additionallinc. 
U.S.A. & Foreign - $7.50 for 3 lines or less; $1.50 for each additiollalline. 
Closing date for copy and cancellations: 1st of the month preceding the month of publication. 
All letters should be 'addressed to: The Canadian Nurse Journal, 1522 Sherbrooke S1. \V., 
Montreal 25, Quebec. 
ALBERTA 
Clinical Instructors for medical & surgical clinical services needed for large expanding 
City Hospital. Salary range $310-$340; 40-hr. wk. liberal sick leave & vacation. Perma- 
nent employment, opportunities for advancement. For particulars apply to: Director of 
Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 
Night Supervisor: Salary $3,840 - $4.440 per annum, General Graduate Nurses: Salary 
$3.480 - $4,080 per annum. Residence with board if desired $30 per mo., excellent holiday, 
sick leave & pension benefits. Apply to: Superintendent of Nurses, Baker Memorial Sana- 
torium, Calgary, Alberta. 
Matron-Superintendent for 3
-bed fully accredited hospital located on Highway 13 
between Edmonton & Saskatoon. Separate nurses' home, nursing staff on 40-hr. wk., total 
staff of 27 employees, including a stenographer-medical records clerk, X-Ray & Lab. 
technician. Salary commensurate with experience & qualifications. Apply stating qualifi- 
cations, experience, age & salary expected to: Mr. B. L. Baldridge, Secretary, Municipal 
Hospital Board, Provost, Alberta. 
Nursing Superintendent (position available October 1st. 1959) for 44-bed well equipped 
hospital in good new building, situated in a town of 2,200, on main highway between 
Calgary & Edmonton. Medical staff consists of 4 active & progressive doctors, total staff 
of 40. Good residence, pension plan, hospital & medical plans available. Present Matron 
has been with us 4-yr. Salary decided by suitability, capability & experience. If inte- 
rested please write giving qualifications, age & experience to: Miss Beryl Scott, Secre- 
tary-Treasurer, Municipal Hospital #26, Olds, Alberta. __ 
Matron for 51-bed hospital fully staffed. Excellent equipment, Lab & X-Ray Technician. 
Wages $375-$400 with increments. 2-room suite with bath, maintenance $26 per mo. 
Pension plan available. Situated in a thriving district, with bus & rail transportation 
daily. 4 doctors, I dentist, orderly on staff. Write or phone: W. N. Saranchuk, Sec.- 
Treas. Municipal Hospital, Elk Point, Alberta. 
Registered Nurses for a large expanding City Hospital in Edmonton, Alberta for summer 
relief & permanent employment. Experience available in all departments including 
oprating rooms & case rooms. Credit given for postgraduate work & past experience. 
Opportunities for advancement. Liberal sick leave, vacation, 40-hr. wk. General Duty 
$255-$285 per mo. plus laundry. Staff Nurses $285-$315 per mo. plus laundry. For parti- 
culars apply to: Director of Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 
Registered Nurse for 35-bed busy General Hospital offering a variety of experience. 40-hr. 
wk., rotating periods of duty. Gross salary $270 per mo. $35 deducted for maintenance 
& laundry. 4 semi-annual increments of $5.00, 3-wk. vacation, 10 statutory holidays, 12 
days sick leave yearly, cumulative to 30 days. Accommodation in hospital wing - 
single & double rooms. Viking is gO-mi. southeast of Edmonton, on main highway & railway 
with daily bus & train service. Apply to Matron-Supt., Municipal Hospital, Viking, Alberta. 
Registered Nurses for General Duty Staff. Salary $275 per mo. 4 semi-annual increments. 
Board & room $30 per mo. Paid overtime, 42-hr. wk. I-mo. paid vacation, sick leave 
1l/z-day per mo. accumulative to 90-days. Apply stating age & qualifications, to: Matron, 
Municipal Hospital, Mayerthorpe, Alberta. 
Registered Nurses or Graduate Nurses (2) for General Duty in 16-bed hospital. Salary 
schedule according to the current A.A.R.N. suggested schedule. Basic salary $255 for 
R.N. plus increment increases according to experience. Hospital is centrally located 
between two (2) Lake resorts etc. Apply to: Mrs. J. Bergquist R.N. - Matron, Municipal 
Hospital #43, Bentley, Alberta. 
General Duty Nurses (Immediately for summer relief & steady employment) new 54-bed 
hospital. Gross salary $255 per mo. with annual increase, less $26 maintenance, I-mo. 
vacation after I-yr. service. Voluntary pension plan & compulsory medical & hospi- 
talization plan in operation. Apply stating references & experience, if any, to: Matron, 
Municipal Hospital, Vermilion, Alberta. 
Graduate Nurses (2) for small country hospital in northern Alberta (40-mi. paved road 
to next city). Starting salary for R.N., $265; for Gr.N., $250 less $30 room & board. Good 
working conditions. Foreign nurses are given opportunity to register in Alberta after 
I-yr. service. Newly decorated residence, single rooms. Apply: Matron, Hythe Hospital, 
Hythe, Alberta. 
Graduate Nurses for 56-bed hospital. Pleasant working conditions. Apply to: Mrs. A. Kerby, 
R.N., Superintendent, Municipal Hospital. Stettler, Alberta. 
Graduate Nurses for General Duty in new 3
-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital. Bassano, Alberta. 
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General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses' home. 40-hr. wk. with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital, Medicine Hat, Alberta. 
Nurses (2) immediately for 20-bed hospital, 40-hr. wk. Wages $285 plus annual raises; 
4-wk. vacation after each year's service. Living in quarters available. Apply to Matron, 
Coronation Municipal Hospital District No. 39, Coronation, Alberta. 
BRITISH COLUMBIA 
Nursing Supervisor (B.C. Registered) for Community owned 18-bed hospital, with new 
26-bed hospital under construction. Starting salary $325 per mo. Full maintenance $48 
per mo., in new modern nurses' residence, Scenic location in Rocky Mountains west of 
Calgary, Alberta on Trans Canada Highway. For full particulars write: C. F. Collins, 
Secretary, General Hospital, Golden, British Columbia. 
Supervisor of Nursing for 40-bed General Hospital, a very active western town in the 
world famous Cariboo ranching country. Construction of new 100-bed, double corridor 
design, 5-story hospital to start this fall. All applications considered but preference to 
graduate in nursing administration. Quarters in nurses' home, 40-hr. wk. 28 annual & 10 
statutory holidays, lIf2-days sick leave per mo. accumulative, position vacant July I, 
1959. State age, experience & references in first letter to: Adminstrator, War Memorial 
Hospital, Williams Lake, British Columbia. 
Registered General Duty Nurse for 30-bed hospital. Starting salary $260 per mo. with $10 
yearly increment. Board & room $40, Ph day sick leave per mo. 40-hr. wk. II statutory holi- 
days & 28 days vacation after I-yr. service. Comfortable nurses' residence next door to 
hospital. Rotating shifts. Please apply to: The Matron, Community Hospital, Grand Forks, 
British Columbia. 
Laboratory Technician (I) X-Ray Technician (I) fully qualified; Registered Nurses (3) 
for 3D-bed hospital in Central B.C. on the Jasper Prince Rupert Highway, 70-mi. from 
Prince George. Salary for each of the above positions $290 per mo., 10 legal days with 
pay per year; IIh-days sick leave per mo., 28-days vacaticn after I-yr. Laundering of 
uniforms by hospital; modern nurses' residence $50 per mo. Also Certified Pracûcal 
Nurses (3) salary $190 per mo., lIh-days sick leave per mo. 10 legal days with pay per 
year; 2-wk. vacation after I-year. Kindly apply giving qualifications & references to: 
Sister Superior, St. John Hospital, Vanderhoof, British Columbia. 
Head Nurses for Operating Room: 42-bed pediatric unit in 434-bed hospital with nurses' 
training school. Postgraduate or equivalent experience required, B.G. registration 
required, 40-hr. wk., statutory holidays, 28-days annual vacation. Credit given for past 
experience & postgraduate preparation. Salary $295-$354. Apply: Director of Nursing, 
Royal Columbian Hospital, New Westminster, British Columbia. 
General Duty Nurses for small active hospital. Salary $250 for unregistered. $260 registered 
with yearly increments. Nurses' home available. For further particulars write, The Adminis- 
trator, Lady Minto Hospital. Ashcroft, British Columbia. 
General Duty Nurses for new 60-bed acute General Hospital on Vancouver Island 
R.N.A.B.C. contract in effect, new residence, good personnel policies. Further information 
from Director of Nursing, Campbell River & District General Hospital, Campbell River, 
British Columbia. 
General Duty Nurses for General Hospital with school of nursing. Salary $275-$327 per 
mo. B.C. registration essential. Apply: Director of Nursing, Royal Inland Hospital, Kam- 
loops, British Columbia. 
General Duty Nurses for llO-bed General Hospital located in British Columbia's beauti- 
ful Northwest. Salary $283 per mo. with $10 increments for 3 years. Modern residence 
facilities available. For complete information apply to: Director of Nursing, General 
Hospital, Prince Rupert, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $270, main- 
tenance $47.50; 40-hr. 5-day wk. 4-wk. vacation with pay. Apply: Sacred Heart Hospital. 
Smithers, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Generous personnel policies. 
nurses' residence. Apply: Director of Nursing, Trail-Tadanac Hospital, Trail, British 
Columbia. 
General Duty & Operaûng Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $280-$336. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital. New 
Westminster, British Columbia. 
Graduate Nurses for 70-bed General Hospital. Salary $260-$280; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after I yr. Apply: Matron, St. George's Hospital, Alert Bay 
British Columbia. 
Graduate Nurses: for new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For salary rates & personnel policies, apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Columbia. 
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Graduate Nurses for 37-bed hospital, salary $250 per mo. with annual increments - 28-dy. 
annual vacation, cumulative sick leave. $50 monthly board, lodging, laundry. New 50-bed 
hospital to be erected 1959. Apply: Administrator, Terrace & District Hospital, Box 1297, 
Terrace, British Columbia. 


MANITOBA 
Matron. Registered Nurse & Licensed Practical Nurse for 8-bed hospital soon to be 
enlarged to IS-beds with new surgical & patient facilities. Basic salaries of $325, $290 & 
$200 gross per mo. 4-wk. vacation with pay per yr. after I-yr. service. Daily bus service 
to Brandon & Winnipeg. Duties to commence as soon as possible. Apply: Sec.-Treas., 
Mrs. A. E. Owen, Reston, Manitoba. 
Registered Nurse (for general floor duty) Salary $290 per mo. less $25 for full main- 
tenance, yearly increments, 44-hr. wk. For further information apply to: John Hiscock, 
Secretary-Treasurer, Baldur Medical Nursing Unit, Baldur, Manitoba. 
Registered Nurses (2) as soon as possible for 16-bed hospital. Salary $280 per mo. gross, 
$40 per mo. deducted for board & room. 40-hr. wk. 3-wk. vacation with pay after I full year 
employment, 4-wk. after 2 full years. Sick leave one day for each full month of employment 
plus I day for each full 6-mo. employment cumulative to 30 days. Living quarters in hos- 
pital. Apply to A. C. Laughlin, Secretary, Wilson Memorial Hospital, Melita, Manitoba. 
Registered Nurses (2), Practical Nurses (2) for 3
-bed hospital. Salary $285 & $185 
respectively. Board & room $35. Minor 6. major surgery. 44-hr. wk., vacation pay, statutory 
holidays, paid sick leave. Apply: Administrator, DeSalaberry Hospital, S1. Pierre, Man. 
General Duty Nurses (3) for new 85-bed hospital. Good salary & generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District # 18, Portage La Prairie, 
Manitoba. 
NEW BRUNSWICK 
Clinical Instructor Medical & Surgical Nursing. I-class a year. For further information 
please apply: Superintendent of Nursing, Charlotte County Hospital, St. Stephen, New 
Brunswick. 
Head Nurses & General Staff Nurses for new 26-bed phyciatric division opening July 1, 
1959. Apply to: Director of Nursing, Saint John General Hospital, Saint John, New 
Brunswick. 


NOVA SCOTIA 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg Nova Scotia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after I yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova. J? _cotia Sanatorium, Kentville, N.S. 
ONTARIO 
Assistant Director of Nurses. Registered Nurses for General Duty in new 50-bed hospital. 
Apply: Superintendent, Meaford General Hospital, Meaford, Ontario. 
Lady Superintendent & Administrator for small well equipped General Hospital in a 
community of 3,000 people & serves a fairly large rural area; situated close to Ottawa, 
there is a good rail & road communication with the Capital & other communities in the 
Ottawa valley. Applicants are requested to provide reference with a resume of past 
experience & salary expected. Apply: Secretary-Treasurer, The Rosamond Memorial 
Hospital, Almonte, Ontario. 
Superintendent of Nurses (with administrative qualifications) for modern 32-bed hospital 
to be opened early in 1960. Situated in one of Eastern Ontario's most progressive com- 
munities, close to Ottawa & U.S. Border. A small apartment is provided in the hospital. 
Applicants are requested to provide a resumé of past experience & salary expected. Apply 
to: Secretary-Treasurer, District Hospital, Box 248, Kemptville, Ontario. 
Registered Nurses for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. 
Registered Nurses (2) for small well equipped hospital, 30 miles from Ottawa. Liberal 
salary. Apply: Superintendent, The Rosamond Memorial Hospital, Almonte, Ontario. 
Registered Nurses for 73-bed General Hospital on Lake of Woodß. Tourist & industrial 
town of 10,000. General duty salary $265-$295 for nurses currently registered; $245 for 
non-registered qualified nurses. Excellent personnel policies. Apply to: Superintendent. 
General Hospital, Kenora, Ontario. 
Registered Nurses: See beautiful Northern Ontario & enjoy life in the heart of Canada's 
gold mining district. Additional staff required for new 60-bed addition opening about 
June 1st. Salary $255 per mo. to start, with above average personnel benefits. Accommoda- 
tion available in residence. Transportation can be arranged if necessary. Apply: Super- 
intendent, Kirkland & District Hospital, Kirkland Lake, Ontario. 
Registered Nurses (2) for an active 50-bed General Hospital in an attractive business town 
100-mi. northwest of Toronto. Excellent salary plus full maintenance. For further information 
please apply to: Superintendent, Memorial Hospital, Listowel, Ontario. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 


(1) Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location, 


....- 


é 
f. .. 
/. .. (2) 
{:.' 
!- 


Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 



 
J 


(3) Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location. 


. .

::;: 

...' (4) Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


(5) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 MotherwelJ Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Ouebec 4, P.O. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Registered Nurses for 200-bed hospital for extended illness. Residence accommodation. 
Apply to: Director of Nursing, Parkwood Hospital, 81 Grand Avenue, London, Ontario, 
Registered Nurses (Several) for immediate & luture vacancies in modern 42-bed hospItal. 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after I yr. 
Apply: Superintendent of Nurses, New Liskeard & District Hospital, New Liskeard, Ontario. 
Registered Nurses for medical. surgical & pediatric services in new General Hospital. 
Apply: Director of Nursing, Greater Niagara General Hospital, Niagara Falls, Ontario, 
Canada. 
Registered Nurses (Toronto Area) for 30-bed hospital for chronic ilIness'3s. Salary $12 per 
day; 5-day wk.; 3-wk. vacation per year. Apply: L. Mackie, Director of Nursing, The Villa 
Private Hospital. Box 490, Thornhill, Ontario. 
Registered Nurses 6. Certified Nursing Assistants for General Duty in all services. Salary 
commensurate with experience & qualifications, good personnel policies. Apply to: The 
Director of Nursing, St. Vincent de Paul Hospital, Brockville, Ontario. 
Registered Nurses 6. Nursing Assistants (for regular staff & summer relief) in 47-bed 
hospital, tourist town, good personnel policies, full maintenance in residence. Apply: 
Superintendent, General Hospital, Kincardine, Ontario. 
Registered Nurses 6. Certified Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day, vacation after I-yr. GN.A. salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience. $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room & board residence $28.50 per mo. I-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurses for General Duty in all departments including operating room. Apply 
to: Director of Nursing, General Hospital, Belleville, Ontario. 
Registered Nurses for General Duty in modern 18-bed Private Hospital in iron mining town, 
180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel policies. 
Starting salary $268 minimum to $303 maximum for experience, less $20 per mo. mainte- 
nance. Transportation allowance after 6-mo. service. Operating Room Nurse. starting 
salary $288 minimum with postgraduate course, $323 maximum with 3-yr. experience or 
more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, Jamestown, Ontario. 
Registered Nurses for General Duty in all departments including operating room, 
premature & newborn nursery. Good salary & personnel policies. Apply: Director of 
Nursing, Vi c toria Hospital. London, Ontario. 
Registered Nurses for General Duty starting salary $250 per mo., 44-hr. wk., sick leave, 
3-wk. vacation. Apply: Superintendent, Public Hospital, Smiths Falls, Ontario. 
Registered Nurses for General Staff 6. Operating Room in modern hospital (opened in 1956). 
Situated in the Nickel Capital of the world, pop. 50,000 Salary: $260 per mo. with semi- 
annual merit increments, plus annual bonus plan. Recognition for experience. Excellent 
personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital, Cobourg, Ontario. 
Registered General Duty Nurses for 28-bed General Hospital. Salary & personnel poli- 
cies in accordance with R.N.A.O. Adjacent attractive residence, recreation facilities. For 
further information please apply: Miss A. Burnett, Superintendent, Niagara Hospital, 
Niagara-on-the-Lake, Ontario. 
General Duty Nurses for 65-bed modern hospital. Salary & personnel policies upon 
application to: Director of Nurses, Memorial Hospital, Campbell ford, Ontario. 
General Duty Nurses for 100-bed hospital. Salary $260 mopth with recognition for P.G. 
Courses, 44-hr. wk. at present. Up-to-date facilities in a beautiful location on the shore 
of Lake Erie. Residence available. Apply: Director of Nursing, General Hospital, Port 
Colborne, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260. Good 
personnel policies with sick leave benefits, holidays & paid vacations. Apply Director of 
Nursing, Douglas Memorial Hospital. Fort Erie, Ontario. 
General Duty Nurses & Certified Nursing Assistants for 86-bed hospital. Living accommo- 
dation available. Collingwood is situated on Georgian Bay & is noted as a vacation land 
in summer with 7-mi. of sand beach, along with great skiing on the Blue Mountains in 
winter. For further information apply Director of Nursing Services, General & Marine 
Hospital. Collingwood, Ontario. 
General Duty Nurses & Operating Room Nurse for new lOS-bed hospital on shores of 
Georgian Bay. 40-hr. wk. For salary, rates & personnel policies apply: Director of Nursing, 
St. Andrews Hospital. Midland, Ontario. 
McKellar General Hospital. Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $250 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Resident accommodation available. Apply to: The Director of Nursing. 
Graduate Nurses (Close to Metropolitan Toronto) for 120-active bed County Hospital with 
up-to-date facilities located in a friendly community, I-hr. bus ride to downtown Toronto. 
Salary $245-$285, residence accommodation available. Adequate staffing & personnel 
policies. Apply: Director of Nursing, York County Hospital. Newmarket, Ontario. 
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428 WEST 59th STREET · NEW YORK 19, N.Y. 
APPLICATION FOR APPOINTMENT 
NURSING SERVICE DEPARTMENT 


NAME (PRINT).. ..... .... ............ ....... .... ........... .................................... .... '" 
ADDRESS .................................................................................................. 


BIRTHDAY.. MARITAL STATUS ........ ................... 
WHERE REGISTERED. .... .... .... ............ ........................ .... ..... ............. .......... 
POSITION SOUGHT .................................................................................... 
DATE AVAILABLE. ................... 
PROFESSIONAL BACKGROUND 


BASIC NURSING & 
POSTGRADUATE COURSES 


ADDRESS 


DATE OF DIPLOMA 
OR DEGREE 


EXPERIENCE (LIST MOST RECENT POSITION FIRST) 


POSITION 


HOSPITAL AND LOCATION 


DATE 


TRANSPORTATION FROM CANADA PAID UPON APPOINTMENT TO STAFF 
COMMENTS: 


PLEASE INDICATE IN NUMERICAL ORDER, NURSING SERVICE PREFERRED: 
o MEDICINE D MEDICINE & SURGERY 0 PEDIATRICS 
o SURGERY 0 OPERATING ROOM 0 GYNECOLOGY 
SEND TO: DIRECTOR, NURSING SERVICE 
THE ROOSEVELT HOSPITAL 
428 WEST, 59th STREET 
NEW YORK 19, NEW YORK 
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ON LAKE RAMSAY 
Operated by the Sisters of St. Joseph 
370 beds - built in 1950 
Services in Medicine, Surgery, Pediatrics, Obstetrics, 
Gynecology, Psychiatry. 
Opportunities for Nursing Instructors and 
General duty nurses. 
40-HR. WK. BEGINNING SALARY $260. 
APPLY, DIRECTOR OF NURSING, SUDBURY GENERAL HOSPITAL 
SUDBURY , ONTARIO. 


REGISTERED NURSES - $3,000 - $3,540 
(According to QualificationsJ 
CERTIFIED NURSING ASSISTANTS - $2,040 - $2,400 
SUNNYBROOK HOSPITAL, TORONTO WESTMINSTER HOSPITAL, LONDON 
Pension Plan; three weeks' paid vacation; three weeks' accumulative sick leave; 5-day week; 
low-cost living in staff residence - for Nurses; application forms available at your nearest 
Civil Service Commission Office, or main Post Offices, should be forwarded to the Civil Service 
Commission, 25 St. Clair Avenue East, Toronto 7, as soon as possible. 


Public Health Nurse (qualified) for completely generalized program. Salary range, 
pension plan & other personnel policy given on request. Applicant must have car. 
Ap ply to: Dr. W. H. Cross, Muskoka District Health Unit, Bracebridge, Ontario. 
Public Health Nurses for generalized program in Seaway Development area. Good 
transp
rtation policy & pension plan. Apply to: Mr. L. C. Kennedy, Secretary-Treasurer. 
Board of Health, Stormont, Dundas & Glengarry Health Unit, County Buildings, Cornwall, 
Ontario. 
Public Health Nurses (generalized program) minimum salary $3.300 with allowance for 
experience & annual increments. Generous provision for transportation. For further details 
write: Dr. R. M. Aldis, Director, Huron County Health Unit, Goderich, Ontario. 
Public Health Nurses (qualified) for generalized program, urban & rural. Salary $3,500 - 
$4,250, annual increment $150, pension plan, P.S.l., 4-wk, vacation. Apply: Archie F. Bull, 
M.D., D.P.H., Director, Halton County Health Unit, Milton, Ontario. 
Texas: Registered Nurses. (English speaking) for rotating shifts. Salary $290-$315, 40-hr. 
wk., living facilities available. Hospital operated by Daughters of Charity. Apply: Director 
of Nursing Service, St. Paul HospitaL Dallas 4, Texas. 
Staff Nurses (All services) Texas teaching hospital. Air conditioned; good personnel 
policies. Base salary-rotation $290 per mo. Evenings or night $304 per mo. Apply: Director 
of Nursing Service, University of Texas Medical Branch, Galveston, Texas. 
Operating Room Nurses. General Duty Nurses get away from fog, smog & industrial 
areas. Come to exciting wonderful Wyoming. 340-days sunshine, fresh air in year-round 
recreation area. Position vacancies, all shifts & types. 165-bed JCAH Hospital with 
expansion program. Capitol city, growing medical center Wyoming. 50,000 pop. Home of 
Frontier Days & Warren Air Base. Metropolitan Denver 2-hr. drive from Cheyenne. 
Excellent personnel policies. 40-hr. wk., 2-3 wk. vacation, sick leave. New nurses' resi- 
dence at reasonable rates. Excellent housing facilities within lO-min. of hospital. 
Excellent starting salaries. Apply. Director of Nursing, Memorial Hospital, Cheyenne, 
Wyoming. 
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VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisory positions in various parts of Canada. 
Personnel Practices Provide: 
· Opportunity for promotion. 
· Transportation while on duty. 
· Vacation with pay. 
· Retirement annuity benefits. 


For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


DIRECTOR -- SCHOOL OF NURSING 


For a School of 90-students, organized independently of Nursing Services. 
The school program follows the pattern of 2-years of nursing education plus 
l-year of internship. 
Salary: $5,400-$6,000 per annum. 
Requirements: Degree & experience in the administration of a nursing educa- 
tion program. 


Apply to: R. Buckner, Administrator, 
Metropolitan General Hospital 
Windsor, Ontario 


SUDBURY & DISTRICT 
HEALTH UNIT 
ASSISTANT SUPERVISOR 
and 
PUBLIC HEALTH NURSES 


are required for generalized public health 
nursing service; maternal and child health, 
tuberculosis, school health, etc. 
-Hospital Plan, P.S.I., pension plan. 
-Sick leave - 1 Y2 days monthly, accu- 
mulative. 
-Vacation - 4 weeks yearly. 
-Transportation provided or allowance for 
use of private car. 
-Salary: 
Assistant Supervisor 
$4,000 to $5,000 annually 
Public Health Nurses 
$3,500 to $4,500 annually 
Annual increment $200. 


Apply to: 
DR. J. B. COOK, M.O.H. and DIRECTOR 
SUDBURY & DISTRICT HEALTH UNIT 
SUDBURY, ONTARIO 
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APPLICATIONS ARE INVITED 
FOR THE POSITION OF 


DIRECTOR OF NURSING 


at the 625-bed Barton Street 


unit of the 


HAMILTON GENERAL 
HOSPIT ALS 


The School of Nursing has a pro- 
gram of 2-years nursing education 
plus l-yr. of internship, for ap- 
proximately 300-students. 


For further information apply to: 


THE DIRECTOR OF HOSPITALS 
HAMILTON GENERAL HOSPITALS 
HAMILTON, ONTARIO 
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Public Health Nurses (Qualified) for a generalized program in suburban & rural areas 
with Peel Country Health Unit. Unit headquarters near Toronto. Salary range $3,400 - 
$4,200. Annual increment $ISO; pension plan, car allowance, cumulative sick & holiday 
leave. Optional Blue Cross & P.S.1. protection. Apply to: Mrs. Helen Littleton, Supervisor 
of Public Health Nursing, 44 Nelson Street West, Brampton, Ontario. 
Registered Nurses (Immediately & later) for General Hospital. Salary $300 per mo. 
& full maintenance. Previous obstetrical & operating room experience necessary. New 
Hospital, comfortable nurses' residence. Apply to: Matron, General Hospital, Mayo, 
Yu kon Territory. 
Public Heczlth Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pensioh plan, 
group insurance & transportation arrangements. Write: Dr. R. M. King, York County Health 
Unit, Newmarket, Ontario. 
Public Health Nurses (Qualified) for a generalized program in the City of Oshawa. 
Salary range $3,500 - $4,370, annual increment $175, starting salary based on experience. 
S-day wk., 4-wk. vacation, pension plan, group insurance, hospitalization & P.S.I. 
employer shared. Transportation provided. Apply: Dr. C. C. Stewart, Medical Officer of 
Health, SO Centre Street, City Hall, City of Oshawa, Ontario. 
Public Health Nurse (Qualified) for generalized program 20-mi. from Toronto. Salary $3,SOO 
- $4,250 effective July 1st; allowance for experience, annual increment $150, 4-wk. vacation, 
cumulative sick leave, hospitalization & shared medical & surgical group in effect, pension 
plan. Apply: The Director, Ontario County Health Unit, (Southern Area), Pickering, Ontario. 
Public Health Nurses (Qualified) for Victorian Order of Nurses (Toronto Branch). Mini- 
mum salary $3,432, consideration given to past experience. Annual increments, S-day 
wk., -4-wk. vacation, $100 uniform allowance, PSI & supplementary Blue Cross available. 
Pension plan benefits. Apply: Director, 281 Sherbourne Street, Toronto 2, Ontario., 
W A. 1-3184. 
Public Health Nurse for generalized program. Basic salary $3,300 with annual increment 
of $175, other personnel policies on request. Apply to: Supervisor of Public Health Nursing, 
Oxford Health Unit, Woodstock, Ontario. 
Operating Room Scrub Nurse for modern well equipped 40-bed General Hospital. 40-mi. 
from Ottawa. Apply giving qualifications & salary expected to: The Superintendent, 
Arnprior & District Memorial Hospital. Arnprior, Ontario. 
Director of Nursing Service for Metropolitan Toronto Hospital with university degree or 
equivalent courses, some experience in supervision or administration. Salary $450 per mo., 
40-hr. wk., 3-wk. paid vacation, accumulative sick leave. Direct your reply to: Box H, The 
Canadian Nurse Journal, 1522 Sherbrooke Street West, Montreal2S, Quebec. 
Educational Director. unusual opportunity in unique well-staffed hospital well known for 
both scholastic standing & bedside patient care. Excellent work situation, warm, friendly 
atmosphere, above usual remuneration, excellent housing & personnel policies. Midwest 
location in rapidly developing industrial area, 3-yr. program, 100-students, completely new 
facilities, college affiliation. State approved, desire accreditation. Present director retiring. 
A pply: Box F, The Canadian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Que. 
Assistant Head Nurses excellent personnel policies. Apply Director, Shriners' Hospital for 
Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Registered Nurses - General Staff for large psychiatric hospital (preferably postgraduate) 
with possibility for rapid promotion. IS-min. from downtown Montreal. Good residential 
facilities available. Write: Personnel Officer, Box 6034, Montreal, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital in Huntingdon, Quebec, 
45-mi. from centre of Montreal with excellent bus service. Gross salary $235 with full 
maintenance in nurses' home at $35; 3-increases at 6-mo. intervals to $250; 44-hr. wk., 
8-hr. rotating shifts; I-mo. annual vacation; 7 statutory holidays; 2-wk. sick leave, Blue 
Cross paid. Apply: Mrs. M. G. Curran, R.N., Huntingdon County Hospital, Huntingdon, Que. 
Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for 9S-bed hospital. New nurses' residence. For particulars write to: 
Director of Nursing, Uoydminster Hospital, Lloydminster, Saskatchewan. 
Registered Nurses (2) for 19-bed hospital. Gross salary $260 with increments & benefits as 
per S.R.N.A. Nurses' residence on grounds with T.V. Apply: Union Hospital, Vanguard, 
Saskatchewan. 
Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 254. 
bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 minutes 
drive from San Francisco. This is a busy residential community which offers casual Cali- 
fornia living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts, evening 
& night duty salary differential, also differential paid for operating room, delivery room & 
nursery service. Uniforms laundered free. Basic salary for general staff duty, $320 per mo. 
Salaries for other positions commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
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JOHNS HOPKINS 
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Nursing 
tit 
Johns Hopkins 


to send for your copy of the new 


16-page illustrated booklet 


of information about \\Nursing 


at Johns Hopkins." 


Learn about the career 


that can be yours at the 


Johns Hopkins Hospital 


in Baltimore 


R.S.V.P. 


A big and busy 
medical center 
in the 'Land of 
Pleasant Living' 


r---------------- 


ex 


Director of Nursing Service 
Johns Hopkins Hospital 
Baltimore 5, Marylaad 


Please send me the booklet 
"Nursing at Johns Hopkins." 


N a m e............ ...... ........................ ...... .............................. ..... 


Add ress.. ......... ...... ...... .,. ...... ........... .... ." ...... .,. ............ .., ..... 
City.......................................... Prov ........ ... ........... ............ 
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Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $315 plus $22.50 shift differential, provision for housing allowance. Apply: Director 
of Nursing, Cottage Hospital. Santa Barbara, California. 
General Duty Nurses (English speaking) 500-bed General Hospital in Sunny Southern 
California. $315-$360 base plus $15 shift differential until California Registered. $330- 
$375 base a month plus $33 shift differential upon registration. Employee health & 
pension plan. Generous holiday & vacation benefits. Nurses' residence located on 
grounds. For information apply: Director of Nursing, Cedars of Lebanon Hospital, 
Hollywood 29, California, 
Attention! General Duty Nurses 400-bed County Hospital located 2 hr. drive from San 
Francisco, ocean beaches & mountain resorts in modern & progressive city of 35,000. 
40-hr. 5-day wk., 3-wk. pd. vacation, II-pd. holidays, pd. sick leave, retirement plan & 
social security. Accommodations in nurses' home, meals at reasonable rates, uniforms 
laundered without charge. Starting salary $341 per mo. plus shift & service differentials. 
Must be eligible for California Registration. Write Director of Nursing, Stanislaus County 
Hospital. 830 Scenic Drive, Modesto, California. 
General Duty Nurses (California, between Sacramento & San Francisco) for 84-bed genera! 
short term JCAH hospitaL Starting salary $325, nurses' home, excellent working conditions, 
Write, Director of Nurses, Clinic Hospital, Woodland. California. 
General Staff Nurses (Grow & develop with us) new 400-bed hospital under construction. 
Fully approved. Intern-resident program. Developing teaching center. Starting salary 
$330 per mo., $15 per mo. merit increases at 6, 12, 24 & 36-mo. 40-hr. wk., 2-wk. paid 
vacation, paid sick leave to 3D-days; 7 paid holidays. One of Southern California's most 
outstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 1401 
Chesnut Avenue, Long Beach 13, Calif. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, Liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital, Fresno 2, California. 
Staff Nurses for 300-bed General HospitaL Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service. Kaiser Foundation Hospital, Oakland II, California. 
Operating &, Delivery Room Nurses (English speaking) 500-bed General Hospital in 
Sunny Southern California. $325-$370 month base plus $15 shift differential until Califor- 
nia Registered. $340-$385 month base plus $33 shift differential upon registration. Em- 
ployee health & pension plan. Generous holiday & vacation benefits. Nurses' residence 
located on grounds. For information apply: Director of Nursing, Cedars of Lebanon 
Hospital, Hollywood 29, Californic:. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $340 for days, 
$370 for evenings, $360 for nights, 5 day wk. Good personnel policies. Apply Personnel 
Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, IlL 
General Duty Nurses for 320-bed General HospitaL Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by J.C.A.H. & 
school of nursing accredited by N.L.N. Apartments available close to hospital. Libera] 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Director of Nursing, Augustana Hospital, 411 W. Dickens Ave., Chicago 14, Illinois. _ 
Registered Nurses for new 750-bed municipal hospital. Salary $3,700 per year with $100 
yearly increments reaching maximum of $4,200; 40-hr. wk., vacation, sick time & 12 
holidays, 1 meal & laundry of uniforms provided. Apply to: Director of Nursing, Martland 
Medical Center, Newark, New Jersey. 
School Nurse (Registered) for small infirmary in girls' private school 20-mi. from N.Y.C., 
pleasant opportunity. Apply: P.O. Box 308, Summit, New Jersey. 
Registered Nurses: Spend your winter in the Sunny Southwest - New Mexico, "The land 
of Enchantment". Vacancies for staff duty in Medicine, Surgery, Obstetrics, Pediatrics, and 
Operating Room. Salaries $285-$315, days; $10 differential for evenings & nights; $15 
differential. operating room. No shift rotation. Excellent job benefits. Board and room in 
nurses' residence, $43 per month. Free transportation via 1st Class Air travel to Albu- 
querque and return in exchange for a I-yr. employment contract. Write or call collect 
Mrs. Margaret Nelson, Director of Nursing, Presbyterian Hospital Center, 1012 Gold Ave, 
S.E. Albuquerque, New Mexico. Phone 3-5611. 
Clinical Instructor, unique hospital school located in rapidly developing industrial area 
100-students, basic program, college affiliated. Splendid opportunity for recent graduate, 
in friendly atmosphere, devoid of the usual" tensions & conflicts. Better than average salary 
& personnel policies. Apply: Personnel Director, Holzer Hospital, Gallipolis, Ohio. 
Registered Nurses (Oregon observing Centennial Year, packed with exciting activities, 
including International Trade Fair.) for 310-bed General Hospital affiliated with University 
of Oregon Medical School Staff Nurses basic salary $309 with annual increases to $361. 
Asst. Head Nurse $316-$386 Head Nurse $385-$438, opportunities for advancement. Full- 
time evening & night nurses given asst. head nurse classification, plus $10. Paid vacations, 
sick leave, holidays, soc. security. Multnomah Hospital. Portland, Oregon. 
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THE B. C. CIVIL SERVICE 


Requires 
PUBLIC HEALTH NURSES GRADE 1 


Positions available for qualified Public Health Nurses in various centres in B.C. 
Salary: $324 rising to $389 per month; car provided. 


An opportunity for interesting and challenging professional service in fhis 
beautiful and fast-developing province. 


For information and application forms, write: 
THE DIRECTOR, PUBLIC HEALTH NURSING, DEPARTMENT OF HEALTH, VICTORIA, B.C. or 
THE CHAIRMAN, B.C. CIVIL SERVICE COMMISSSION, 544 MICHIGAN STREET, VICTORIA, B.C. 
Competition No. 59:67 


HAMILTON HEALTH ASSOCIATION 


Mountain Sanatorium (Tuberculosis Division) 
Brow Infirmary (Convalescent and Chronic Division) 


Due to the expansion program of the Hamilton Health Association, applica- 
tions are invited from General Staff Nurses and Certified Nursing Assistants. 
This expansion program provides an excellent opportunity for advancement 
since it is expected that further units will be opened in the not too distant 
future. 


For information, write to: 


THE DIRECTOR OF NURSING, 
HAMILTON HEALTH ASSOCIATION, 
BOX 590, HAMilTON, ONTARIO. 


REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 
Good salary and personnel policies, pension plan, 40-hour week. 
Apply stating age, qualifications to: 
DIRECTOR OF NURSING, 
OAKVlllE- TRAFAlGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO 


Staff Nurses for aDO-bed General Hospital, fully accredited, located on the university 
campus. Starting Salary $290 per mo. plus $50 differential for evening & night tour of 
duty. Apply: Director of Nursing, Hospital of the University of Pennsylvania, 3400 
Spruce Street, Philadelphia 4, Pennsylvania. 
Registered General Duty Nurses (lOO-bed) Good bedside nursing required, 40-hr. wk. 
rotating duties. Excellent personnel policies. You arrange for R.I. State Registration. Apply: 
Nurse Director, Jane Brown Memorial Hospital. Providence 3, Rhode Island. 
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VICTORIA 
PUBLIC HOSPITAL 


FREDERICTON, N.B. 


requires 


GENERAL DUTY STAFF 
OPERATING ROOM STAFF 
INSTRUCTRESS 


For July 1 & September 1. 


Work in a University City. 


Good personnel policies. 


44-hr. week & increment for 
afternoon & evening duty. 


Apply: 
DIRECTOR OF NURSING 


PSYCHIATRIC 
NURSING COURSE 
for 
REGISTERED NURSES 


The Brandon Hospital for Men- 
tal Diseases, Brandon, Manito- 
ba, offers a six months' course 
in Psychiatric Nursing. . 
Classes commence in Novem- 
ber each year. Salary $230. 
per month while training. 40- 
hour work week. 
Uniforms supplied and laun- 
dered. 
Annual holidays and sick 
leave as set out in Civil Ser- 
vice Regulations. 


For further information apply to: 
DIRECTOR OF NURSING 
BRANDON HOSPITAL 
FOR MENTAL DISEASES 
BOX 420, BRANDON, MANITOBA 


THE WINNIPEG 
GENERAL 
HOSPITAL 


IS RECRUITING 
1. CLINICAL SUPERVISO
S 
IN MEDICINE & SURGERY 
2. GENERAL DUTY NURSES 
FOR ALL SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPITAL, 
WINNIPEG 3, MANITOBA. 
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NEW MOUNT SINAI 
HOSPITAL 


Toronto 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants 
40-hour week - Pension plan 
Good Salaries and Personnel Policies 
Residence Facilities Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 
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THE 
VANCOUVER 
GENERAL 
HOSPITAL 


requires 


PEDIATRIC & OPERATING 
ROOM NURSES 


General staff positions 
also available for 
expansion program 
in July r 959 
Salary: $280 - $336 general 
staff . 
Commencing salary $294 for 
approved experience of 2-yrs. 
Salary: Operating Room 
Nurses, $286.25 - $343.25. 
A clinical differential of $10 
a month in addition for ap- 
proved postgraduate courses. 


4-week vacation per year. 


Please apply to: 


Personnel Department, 
Vancouver General 
Hospital, 
Vancouver 9, 
British Columbia 
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For 


CRIPPLED CHILDREN 


Requires Immediately 


QUALIFIED PUBLIC HEALTH 
NURSES 


For 


OTT A W A-HAMIL TON- TORONTO 
AND OTHER CENTRES 


YOU WILL RECEIVE- 


· GOOD SALARY RANGE 
(Schedule revised June 1959) 


· A NEW AUTOMOBILE 


· PENSION PLAN 


· FREE INSURANCE 
· 5-MONTH TRAINING COURSE 
IN NEW YORK CITY AND 
OTHER CENTRES. 


You will deal directly with children, their 
parents and service club members. 


Join our expanding staff for a 
rewarding experience 


Apply to: 
MISS SARA E. OLIPHANT R.N. 
SUPERVISOR OF NURSING 
ONTARIO SOCIETY FOR CRIPPLED CHILDREN 
92 COLLEGE ST., TORONTO 2 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . 
GROWING 


. . . THEY WORK AT 


COOK COUNTY 
HOSPIT Al 


. 


in one of the Largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37'12 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 


Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


NURSING POSITIONS 
AVAILABLE 


Starting salary $300-$340 per mo; 40-hr. wk., 
4-wk. vacation; 2-wk. sick time allowance; 
health insurance; living accommodation in 
nurses' residence; evening & night bonus 
$40-$30 per mo.; tuition aid for advanced 
education in nearby universities. 
Lenox Hill Hospital is a large General Hospital 
in the heart of Manhattan, easily accessible to 
the cultural advantages of the large metropolis. 


Write: 
DIRECTOR OF NURSING, 
LENOX HILL HOSPITAL 
76th STREET & PARK AVENUE 
(MIDTOWN NEW YORK) 
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UNIVERSITY OF 
MINNESOTA HOSPITALS 
Minneapolis, Minnesota 
Large teaching & research center including all 
clinical services located on the university 
campus. 
General Staff Nurse positions available at $316 
per mo. with annual increments & opportunities 
for advancement. Rooms available in attractive 
& convenient nurses' residence. Arrangements 
for attendance at university classes may be 
made. Licensure in Minnesota must be com- 
pleted before permanent appointments may be 
made. 
APPL Y TO: DIRECTOR OF NURSING SERVICE 
UNIVERSITY OF MINNESOTA HOSPITALS 
MINNEAPOLIS 14, MINNESOTA 
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GENERAL DUTY NURSES 


For all Departments in a new 116-bed, 40-bassinett.es, hospital. Positions 
available now in the Obstetrical and Emergency Department. 
Opening of other departments, September 1959. Applications now being 
accepted. Gross salary $275 per month, 40-hour week, 3-week vacation 
annually, Group Pension plan. 


Apply: . ADMINISTRATOR 
ST. JOSEPH'S GENERAL HOSPITAL, ELLIOT LAKE, ONTARIO 



 


ONTARIO PLACEMENT CENTRE 
For Professional, Supervisory and 
Administrative Nursing Staff 
DIRECTOR: MISS H. E. JONES, REG.N. 
SUITE 304, 97 EGLINTON AVENUE E., 
TORONTO, ONTARIO. 
HU. 1-6301 or HU. 1-6362 


WOODSTOCK GENERAL 
HOSPITAL 
WOODSTOCK r ONTARIO 


Requires Teachers for: 
(1) Nursing Arts 
(2) Medical Clinical 
(3) Surgical Clinical 
General Staff Nurses 
All Departments 
APPLY TO: DIRECTOR OF NURSING 
WOODSTOCK GENERAL HOSPITAL 
WOODSTOCK, ONTARIO 


NURSING SUPERVISORS 


required for 


MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COLUMBIA 
Salary: $324 - $389 per month 


Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be British Subjects, registered 
nurses, with troining in a mental hospital setting 
& supervisory experience. 


For further information & application forms, 
apply to: 
THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
IMMEDIATELY. COMPETITION NO. 59:152 
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DIRECTOR 
OF HEALTH SERVICE 


This position in a well organized health 
service for all staff & students is open in 
the early fall. Requirements necessary is 
experience in public health field with an 
appreciation & understanding of a referral 
system to community health agencies. Sala- 
ry commensurate with experience & quali- 
fications. 


Apply 10: The Direclor of Nursing 
McKELLAR GENERAL HOSPITAL 
FORT WILLIAM, ONTARIO 


REGISTERED NURSES 


Required by several of the (19) hospitals in 
Soskatchewan's beautiful Northwest. This area 
has excellent recreational facilities. 


GENERAL DUTY NURSES 


40-hr. 5 day wk., 8 statutory holidays & generous 
paid annual vacation. Salary $280-$355. Resi- 
dence accommodation available. Further informa- 
tion can be obtained & application submitted to: 


CO-ORDINA TOR, 
NORTHWEST REGIONAL HOSPITAL COUNCIL. 
1165 MAIN STREET 
NORTH BATTLEFORD, SASKATCHEWAN 


ALBERTA 


General Duty Graduate Nurses for active 
76-bed hospital, near Ca:lgary 6: Edmonton. 
$260 gross salary for Alberta registered, 
$250 gross salary non register in Alberta. 
Excellent personnel policies 6: working con- 
ditions. Apply: Matron, Municipal Hospital. 
Brooks, Alberta. 


Operating Room Graduate Nurse (Duties 
to commence September I, 1959) 76-bed 
General Hospital near Calgary 6: Banff. 
Gross starting salary $270 per mo. if regis- 
tered in Alberta. Excellent personnel pol- 
icies. Apply: Matron, Municipal Hospital. 
Br::>oks, Alberta. 
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GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $255 monthly ($117.50 bi-weekly) if registered in Ontario, $235 
monthly ($108.20 bi-weekly) until registered. Annual increment $10 monthly 
($4.60 bi-weekly) for three (3) years. Rotating periods of duty, 40-hr. per wk., 
8 statutory holidays. 14-days vacation & 1 2-days leave for illness with pay after 
1-yr. Pension plan available. Ontario Hospital Insurance with Blue Cross 
supplemental & Physicians' Services Incorporated, partial payment by hospital. 


APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHA W A, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
NURSES FOR GENERAL DUTY IN ALL SERVICES, INCLUDING 
OPERATING ROOMS & DELIVERY ROOMS. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$255-$305 per mo. Certified Nursing Assistants $190-$210 per mo. Residence 
accommodation optional. Personnel manual forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $260 - $290 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 
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The great operatic works of Rossini have 
been enjoyed by millions for many decades 



--- 


THINGS THAT ENDURE 


Good things endure. . . a work of art. 
a literary classic, a proud bridge. . . a dependable 
pharmaceutical. Such is Desitin Ointment. For over 
35 years Desitin Ointment has endured as an incom. 
parable, safe way to prevent and clear up diaper rash 
. .. and as a soothing, healing application in wounds. 
burns, external ulcers and other skin injuries 


. 


II>. 


. L I - , '" 


Providence 4, R. I. 


Desitin@ 


Sole CQ1lQdiQ1
 Rcþresmtative and Distribu'/or 
LESLIE A. ROBB 
54 Baby Point Rd., Toronto 9, Canada 
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Few persons enter hospital with greater 
trepidation than those who come for the 
investigation of some kind of heart involve- 
ment. So many of the tools for precise car- 
diac diagnosis, for surgery when it proves 
necessary', have been developed within such 
a comparatively short space of time that 
their very newness is cause for alarm. Even 
more disturbing is the fact that few of the 
patients can be given complete and emphatic 
assurance that if surgery is undertaken it 
will be entirely successful. They may re- 
member an explanation given them a few 
years back of why nothing could be done 
to relieve them. 
The nurse on the cardiac ward has a 
very definite responsibility in approaching 
a newly admitted patient. It is very impor- 
tant that she should know just how the 
doctor has interpreted the contemplated pro- 
cedures to the patient and his family. Using 
this information as her starting point, the 
thoughtful nurse by her own observations 
of the patient's symptoms, attitudes, and 
expectations can develop an effective plan 
of care that will go far beyond the ordinary 
routines. 
It is imperative that every nurse who 
will be in contact with the patients during 
the time when the evaluations of the heart 
are being made, should be completely famil- 
iar with the various procedures. Dr. Cum- 
ming explains the equipment used in heart 
catheterization in simple yet detailed phrase- 
ology. Miss Macmillan outlines the gen- 
eral fundamentals of good nursing care 
while Miss Benesch shows how these prin- 
ciples are applied in the care of a specific 
pa tient. 


* * * 
Last April we started a series of four 
articles on aspects of research, prepared by 
facuIty members of the School of Nursing, 
University of Toronto. We interrupted the 
presentation of the series in our June and 
July issues in English in order to give our 
French-speaking colleagues an opportunity 
to read the articles prepared by Miss Fidler 
and Dr. Uprichard. This month we continue 


the series in both issues. It is particularly 
interesting, in view of the topic featured 
in this number, that Miss Allemang's spe- 
cific research problem was concerned with 
the time involved in the care of eight heart 
pa tients. 


* * * 
A few months ago we received a letter 
from an interested nurse who wanted some 
information on the use and function of the 
artificial kidney. Our first reaction was: 
we had an article on that very topic just a 
couple of years ago. When we looked it up 
in the cumulative index, we were astonished 
to find that the article in Question ap- 
peared in the January, 1949 issue! Tcmpus 
fllgit! 
\Ve are very pleased, therefore, to comply 
with our subscriber's request and provide 
her and the rest of you with Miss Rackham's 
authoritative discussion of this topic. 
* * * 
When the Readership Survey was made in 
November, 1957, we learned that 85.2 per 
cent of those replying glance through the 
Employment Opportunities section from 
time to time even though only 26.3 per cent 
stated that they had applied for positions 
that they saw advertised there. In an en- 
deavor to make it easy for those nurses 
interested in changing their position, for 
years we have started the section with open- 
ings for directors of nursing, on to super- 
visors and head nurses, then staff opportuni- 
ties, etc. It has been suggested to us that 
the whole listing of available positions 
would be more useful if the breakdown we 
have been using were revised somewhat to 
show the openings of each kind in each of 
the provinces and in the United States. 
Please let us know how you like the pat- 
tern which we have started this month. 
Quite frankly, it is uneconomical from our 
point of view for each of the provincial 
names occupies the space of one three-line 
advertisement. However, if it is helpful to 
even the Quarter of our readers who use 
those advertisements when making applica- 
tion for positions, we are satisfied. 


At the time of the 1951 census roughly 
20 per cent of all professional women in 
Canada were graduate nurses. The census 
also classes nurses-in-training as profes- 


676 


sional women, and if they are added to the 
graduates, nurses make up 30 per cent of the 
women in professions. 
- Dept. of Labour of Canada. 
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Carnation's Quality 
Meets Your Standards 


More than any other form of milk, Carnation supplies the high 
quality and safe nourishment that infant-feeding specifications 
require. Carnation's quality controls provide: 


. All the food values of pasteurized whole milk, in a more 
digestible form. 
. All the butterfat of whole milk, so important for normal energy. 
. Increased Vitamin D-800 units per pint of Carnation. 
. Known bacteriological safety. 
. Safeguards of uniformity. 
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"FROM CONTENTED COWS'. . !,. .; .t-"" 
Optimum prescription- 
 
 jt: .- 
quality in today's trend to . [VA'ORATit 
the individualized formula. 

 


Carnation protects your 
recommendation-warrants 
your specification. 
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PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical] ournal 
AND IN COOPERATION WITH THE PHARMACEUTICAL FIR
lS. 


HEMATEST 
Indications-For routine, diagnostic examinations to determine the presence of 
internal bleeding, particularly in suspected gastrointestinal disease. Especially important 
in anemic patients. 
Administration-One drop or light smear of specimen placed on a piece of filter paper 
which rests on clean, dry surface. Place I Hematest tablet in centre of specimen area. Add 
2 drops of water on the tablet so that they run down the sides onto the filter paper. Blue 
color indicates positive test. 
Description-Tablets containing: Orthotolodin, strontium peroxide, tartaric acid and 
calcium acetate. 
Manufacturer-A. E. Ames &: Co., Montreal. 
HYDHODIUHIL 
Indications-In edema of congestive heart failure, nephrosis, certain types of nephritis, 
hepatic edema, toxemia and edema of pregnancy, premenstrual tension due to fluid 
retention, drug-induced edema and obesity when water retention is a complicating factor. 
In hypertension, potentiates action of antihypertensive drugs such as reserpine, 
veratrum alkaloids, hydralazine and ganglionic blocking agents. 
Administration-In edema, suggested dosage is 50 to 100 mg. once or twice daily. 
In hypertension, 25 to 50 mg. once or twice daily. In premenstrual tension, 25 to 50 mg. once 
or twice daily beginning the first morning that symptoms appear and continuing to onset 
of menses. Dosage should be individualized in all cases. 
Description-HydrochIOTothiazide. Orally effective saluretic agent resembling chloro- 
thiazide qualitatively but several times more potent. 
Manufacturer-Merck Sharp &: Dohme, Division of Merck &: Co. Ltd., Montreal. 
JLIDAH 
Indications-Peripheral vascular disease (Raynaud's) vasospastic disorders. 
Administration-Dosage to be individualized, starting with one tablet 3 times daily 
for one week; then increasing if necessary to 2 tablets 3 times daily; after one week if well 
tolerated may be increased if necessary to 2 tablets 4 times daily. Caution is necessary in 
increasing the dose; due to mildness of the side reactions in many cases a high degree of 
sympathetic block may be reached. 
Description-Azepatine phosphate (6-allyl-6, I-dihydro-5H-dibenz (c,e) azepine phos- 
phate), adrenergic blocking agent, tablets 25 mg. 
Manufacturer-Halfman-La Roche Ltd., 1956 Bourdon St., Montreal 9. 
INDON 
Indications-Such conditions as thromboembolic diseases, both real and threatened, 
when anticoagulant therapy is desired. 
Description-An anticoagulant tablet effective orally and possessing rapid onset of 
therapeutic effect for short duration. Each tablet is grooved and contains 50 mg. of pheny- 
lindanedione (2-phenyl-l, 3-indandione). 
Manufacturer-Parke, Davis &: Co., Ltd., Montreal. 
IONOSOL D-CM 
Indications-For replacement of fluid lost in duodenal fluid through intestinal suction 
or biliary or pancreatic drainage. 
Administration-Intravenously, at a rate not exceeding 500 cc. per hour. 
Description-Each 100 cc. contains: Sodium chlorirfe 516 mg., potassium chloride 89.4 
mg., calcium chloride 36.8 mg., magnesium chloride 30.3 mg., sodium lactate anhydrous 
500 mg., in water for injection. 
Manufacturer-Abbott Laboratories Ltd., Montreal. 
217 MEP 
Indications-Pain accompanied by muscle spasm and anxiety, as in tension headache, 
low back pain, menstrual stress, bursitis, rheumatoid arthritis, postoperative pains. 
Administration-One or two tablets 3 times daily. 
Description-Each tablet contains: Acetophen (acetylsalicylic acid) 200 mg., phenace- 
tin 150 mg., caffeine citrate 30 mg., meprobamate 200 mg. 
Manufacturer-Charles E. Frosst &: Co., Montreal. 
VESPRIN 
Indications-I. As an antiemetic to control and prevent nausea and vomiting; 2. for 
the relief of symptoms in the alcohol withdrawal syndrome; 3. for management of the 
psychotic: acute and chronic psychoses; manic states; mental deficiency with psychoses; 
postpartum psychoses; psychoses associated with organic brain diseases and senility; 
schizophrenia; sociopathic personality disturbances with psychotic reactions. 
Description-Triflupromazine HCl capsules and injection. 
Manufacturer-E. R. Squibb &: Sons of Canada Limited Montreal. 
The Journal presents Pharmaceuticals for information. Nurses understand that only a ph)'sician may prescribe. 


678 


THE CANADIAN NURSE 



McMASTER UNIVERSITY 
School of Nursing 


DEGREE COURSE IN BASIC NURSING (B.Sc.NJ 


A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, 
Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the human- 
ities, basic sciences and nursing. Bursaries, loans and scholarships are 
available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.NJ 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dol/ars each are offered in both years of this 
Course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario. 


[!!B 


CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


ONTARIO PLACEMENT CENTRE 
For Professional, Supervisory and 
Administrative Nursing Staff 
DIRECTOR: MISS H. E. JONES, REG.N. 
SUITE 304, 97 EGLINTON AVENUE E., 
TORONTO, ONTARIO. 
HU. 1-6301 or HU. 1-6362 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, September 1, 1959, 
January 5, May 3, August 30, 1960, 
January 3, 1961. 


For complete information write to: 
DIRECTOR OF NURSING, 
212S-13th STREET, N.W., WASHINGTON 9, D.C. 


MABUTONE 
Indications-In a variety of psychotic, neurotic and psychoneurotic conditions for 
symptomatic relief from anxiety, inward tension, nervousness, mental depression and 
various emotional disturbances; also an adjunct in treatment of alcoholism. 
Description-Each tablet contains: Butabarbital 8 mg., d-amphetamine phosphate 
dibasic 2.5 mg., mephenesin 250 mg. 
Manufacturer-Reed & Carnrick, Toronto. 
MARRO-DAUSSE "P" 
Indications-Hemorrhoids and acute hemorrhoidal attacks; phlebitis, varicose veins- 
venous circulation disorders and capillary fragility. 
Administration-Solution: Average dose: 10 to 20 minims 3 times a day. Massive doses: 
One to 2 teaspoonfuls two or three times a day. Dilute with a little water. 
Suppositories: One in the morning and one at bedtime. 
Description-A solution of horse chestnut prepared by a special process and contain- 
ing 11 mg. of vitamin P per cc. of solution. 
Manufacturer-Herdt & Charton Inc., Montreal. 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES fOR GRADUATE NURSES 


1. Leading to the Degree of Bachelor of Science in Nursing (B.S.N.J: 
An integrated program which includes preparation for staff positions in 
public health nursing as well as the fundamentals of teaching, supervision 
and administration and their application to clinical nursing. Students are 
required to select one advanced clinical nursing course - i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 
Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation re- 
quire approximately three years. 
2. Leading to a Diploma in Public Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 
3. Leading to a Diploma in Clinical Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 


N.S.: The School of Nursing also offers, for high school graduates with University Entrance, a 
8asic Professional Course leading to the degree of B.S.N. 


For further information write to: 


DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 


UNIVERSITY OF ALBERTA 


SCHOOL OF NURSING 


I. Basic Degree Course in Nursing (B.Sc.): This 
course provides study in the humanities, basic 
sciences and nursing, and prepares the grad- 
uate for community and hospital nursing 
practice. A maior field of interest: Public 
Health Nursing or Teaching and Supervision 
is selected in the final year. 


II. Degree Course for Graduate Nurses (B.Sc.): 
A two-year program designed to prepare 
the nurse for positions in Nursing Education 
or Public Health Nursing, 


III. Diploma Course in Public Health Nursing 


IV. Diploma Course in Teaching and Supervision 
in Schools of Nursing. 


v. 


Certificate Course in Advanced Prac- 
tical Obstetrics. A five month course 
of study and supervised clinical 
experience in the care of the mother 
and the newborn infant. Two courses 
will be held: First commences August 
31, 1959 and the second commences 
February 8, 1960. 


For information apply to: 


THE DIRECTOR, SCHOOL OF NURSING 
UNIVERSITY OF ALBERTA, EDMONTON, ALTA. 
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MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 
MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 
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GJtandorn t:01tllnellls 


Dear Editor: 
Between ourselves, I honestly am not more 
intrigued by a burp or two than by the 
subtitle "Teaching Esophageal Speech"- 
nor does the second heading completely 
satisfy me either. "Post-Operative Esopha- 
geal Therapy" might tempt me. I am in- 
terested in therapy of any kind. 
However, I look upon myself as a cranky 
old armchair critic - because, as well as 
being a nurse by profession, I also dabbled 
in writing for five years. It tends to con- 
fuse one, but on one point I am certainly 
clear. This famous newspaperman was not 
married to a nurse! 
\V riting and nursing have a lot in com- 
mon. They are both professions in which 
there are many fields, and the writer, as 
does the nurse, must, in order to be success- 
ful, select one of them and specialize in it. 
Obviously the nurse who had specialized in 
obstetrics would not be qualified to criticize 
the techniques of a nurse in the psychiatric 
field. 
Few newspapermen have much real in- 
terest in the laborious "Informative ar- 
ticle." They are a very special breed of 
writers. They are not as much interested 
in news as their name implies, but have ra- 
ther a nose for sensationalism. They care 
very little as to whether this information 
is accurate - but it must be "shock treat- 
ment." 
Recently I had a little talk with a fellow 
who was ladling out news. I understood 
him to report that one of the speakers at 
the Medical Convention had said that ul- 
cers were not psychosomatic, but were 
boils and that if you left them alone they 
would go away 
 
Now this riled me a bit so I called my 
friend up. Sure enough my hearing was 
unimpaired. \Vhen I asked the name of the 
speaker, he mentioned a general practitioner 
in our city. "Then I suggested that there 
was another side to the story, and that he 
might get in touch with the finest stomach 
specialist. he replied - "'VeIl, you know 
the newspaper game. That's yesterday's 
news !" 
I do know the newpaper game, also I 
know nurses. Titles and slanting are im- 
portant in writing. I have read The Calla- 
dion Nurse with an eye to both, and I am 
satisfied that it is slanted in the right direc- 
tion. L. D., Ontario. 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 
4. Full maintenance, salary & aU staff 
privileges. 


5. Classes start May 1st and Novem- 
ber 1st. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


PSYCHIATRIC COURSE 


for 


REGISTERED NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Psychiatric 
Nursing. 


· Classes in March and September. 


· Remuneration. 


· Preference given to Nova Scotia 
applicants. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month Clinical Course in Oper- 
ating Room Principles and Advanced 
Practice. 


Course commences in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUA TE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information apply to: 
Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 
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Dear Editor: 

Iay I take this opportunity to compli- 
ment you on your recent publications, most 
especially November, 1958 and February, 
1959. The articles on gastrointestinal dis- 
ease conditions and cancer are of great 
value in reviewing and preparing lecture 
material. I do hope it is the intention of 
the editorial staff to continue material on 
these areas of clinical interest. 
S. R. G., 
1issouri. 
* * * 


Dear Editor: 
Is it possible to obtain a handbook on the 
newer pharmaceutical products which have 
been listed in The Calladian Nurse? It 
would be most informative in my position 
where the doctors are prescribing many of 
the new products with which I am not too 
well acquainted. 


M. H., Manitoba. 


* * * 
Editor's N ole: No such reprinted material 
is available from our office. Suggest you 
procure a copy of "New and Nonofficial 
Drugs" published annually by J. B. Lippin- 
cott Co., 4865 \Vestern Ave., Montreal 6, 
Que. The price is $3.35. 
* * * 


Dear Editor: 
I have recently read an article on coron- 
ary artery thrombosis, which appeared in 
the May issue of The Calladiall Nurse. 
The words "must," "should" and "should 
not" appear frequently in the section on the 
general care of the patient. Surely any 
patient who is as acutely ill as a coronary 
sufferer, would be better treated if a little 
less emphasis was used on these words 
Kindness, patience and a closer understand- 
ing between nurse and patient would seem 
to be more essential. The patient's doctor 
can give him some idea of the extent of 
his illness, and explain the complications 
that may arise should he not cooperate with 
the instructions given by the nursing staff. 
From my own experience, which is by no 
means limited, more satisfactory results have 
been obtained in the treatment of such pa- 
tients when a simple. clear explanation of 
the reasoning behind the nursing instruc- 
tions is given to the patient, rather than 
the constant use of such words as "must," 
"should" and "should not." 


1. C. S., Quebec. 


Conscience: an inner VOIce that warns us 
somebody is looking. - :\IENCKEN 
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UNIVERSITY OF SASKATCHEWAN 
School of N nrsÏ'ng 
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in cooperation with 
UNIVERSITY HOSPITAL 
PROGRAMS FOR GRADU..t\TE NURSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 


Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 
PROGRAMS FOR HIGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


For further information or inquiries abO'Ut scholarshiþs, write to: 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN 
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The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 


. 


Organized 1 881 


The Pioneer Postgraduate M edicallnstitution in America 
Announces the following Courses (Six Months DurationJ 
for qualified Graduate Nurses 


OPERATING ROOM NURSING 
MEDICAL SURGICAL NURSING 
OUT PATIENT DEPARTMENT NURSING 


Courses include lectures by the Faculty of the Medical School and the 
Nursing Department 
Stipend of $50.00 per month and full maintenance is provided 


For information address: 
Director of Nursing Education, 345 W. 50th St., New York, 19, N.Y. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Cøre of the Eye to 
Graduates of Accredited Nursing 
Schools. Operatinl' Room Training is 
.cheduled in the ceurse. 


. $205 per month for the first four 
months. $215 per month for the last 
two months. 


. REGISTRA nON FEE is $20 
. Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For information 'Write to: 
Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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COURSES 
FOR 
GRADUATE NURSES 


In various clinical fields, 
beginning August 24, No- 
vember 16, 1959, and Feb- 
ruary 8 and May 2, 1960. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 
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DALHOUSIE UNIVERSITY 


School of Nursing 
COURSES OFFERED 
1959 - 1960 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information 'Write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 


AUGUST, 1959. Vol. 55, No.8 


THE NATIONAL HOSPITAL 
QUEEN SQUARE 
London, W.C.l 
and 


MAIDA VALE HOSPITAL 
London W.9, England 
(Institute of Neurology, University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
S-mo. clinical experience, 1 mo. vacation. 
Certificate & badge of the hospital awarded 
to successful students. Staff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


Apply, in writing, to Matron, 
THE NATIONAL HOSPITAL, 
W.C.1. 


685 



A SCHOOL BLAZER 
BUT A GOOD ONE- 
MADE FROM A SPECIAL BLAZER 
CLOTH IN COLORS TO MATCH 
SCHOOL REQUIREMENTS. 
IN ALL SIZES. 
TO ENJOY ONE YOU REALLY 
HAVE TO WEAR ONE. 
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MADE ONLY BY 


BLAND AND COMPANY 
2048 Union Ave., Montreal, Canada 
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ROY AL 
VICTORIA 
HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 


(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing, 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 
Miss H. Mo Lamont, BoN. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P .Qo 
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the bottom edge, projecting the sterile inner 
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styled for that professional look . . . and availabl 
easy-care fabrics at Reitman's famous budget pri 
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ALL ITEMS NOW AT YOUR FAVOURITE REITMAN'S STORE, or write to: 


You'll enjoy the cool comfort of this distinc 
designed uniform. Delightfully feminine 
trim functional lines, wing collar, long 
zipper and deep set pockets. It's a UI 
you'll be admired in. Choice of "Sanfol 
super-poplin or 100o
 T erylene fabric! 
wash easily. . . dry quickly. . . stay cris 
smart as new. 


Super Poplin, sizes 12 - 44 
100% T erylene, sizes 12 - 20 


4.95 
10. C; 


DOUBLE SKIRT SHADOW-PROOF 
 


The perfect slip to wear under Reitman' 
uniforms. . . styled in crisp white coffol 
all-around double skirt, guaranteed sh, 
proof. Imported embroidered eyelet 
Sizes 32 to 40 in proportionate lengths: 
(to 5'2") Average (to 5' 4") Tall (over 
2.95 each 


MATCHING HAlF-SUP (not illustrated) 
Sizes small, medium or large in proporti 
lengths. 1 .95 


REITMAN'S "Ballet" White 
fashion hose, daytime sheers, 
sured lengths, sizes 8 1 2 to 11. 
.99 pro 3 pairs 
 


REITMAN'S "Van Ultra" plain 
 
less nylons in White. Daytime 
. in sizes 8 1 2 to 11. 


.99 pro 


3 pairs 
 


Reitman's Mail Order Dept., 
3510 St. Lawrence Boulevard, Montreal 18, P.O. 
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rlilir-Obsuur" of thr Picture 


\Yith the han-est sea:,on at its 
height. gardens rioting with color. and 
sun-ripened, juicy fruit ready to drop 
into your palm at the lightest touch, 
who can settle down to yerv serious 
thinking? But perhaps thi:-; i
 just the 
time for me to talk shop quietly with 
you, ,yhiIe vacations are in full swing, 
nature is in a fe::-;tive mood and even 
the patients seem to take a holiday. I 
have a 
ton' to tell you. 
After á serie
: of comparatively 
complicated events \\ hose deeper sig- 
nificance remains hidden, you suddenly 
find yourself con
idered capable of 
doing editorial work. Y uu can not fore- 
see that skill with your pen alone is 
not enough to meet the requirements 
of such work. 
-\ decision is made, the 
editorial cloak is graciously laid about 
your sh()ulder
. and you are in busi- 
ness. 
From a distance and through the 
confident eye
 of inexperience. edito- 
rial work pre
ents 110 particular pro- 
blems. Paper. pencils, an eraser, a 
dictionary or t\yO and there you are! 
At first there i
 a certain feeling of 
creativity - wdl-\\Titten articles How 
hefore 
 
nr eyes like cool. fresh water 
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from a fountain. ....-\ scholarly, well-ex- 
pressed article is a joy. Information 
presented ,,'ith confidence and convic- 
tion is readilY assimilated. The intel- 
lectual side 
f editing appears to he 
somewhat like the work of an artist 
although reall} quite different. Both 
presuppose a technique a c qui red 
through study and practice. Certainly 
a natural aptitude is a prerequisite. 
nut no one can den v that unless thi:, 
natural gift or flair -is properly deve- 
loped. it will he unproductive. 
.A few weeks of apprenticeship em- 
phasizes the fact that editorial work 
is compounded to a large extent of 
technical experience. plus a dream. 
or more correctly an ideal. to help 
or give within the limib of your re- 
sources, and finalh- tricks of the trade 
that you must quiékly master in order 
to meet daily needs. 
Every profession or trade has ib 
own terminology. Anyone engaged in a 
specific fidd gradually acquires a num- 
ber of expressions which are used as 
a means of communication among the 
personnel. The uninitiated look upon 
these as the "jargon" or .' clichés" of 
the trade. .\s neCL's
ary these 
Y1l1hols. 
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which come so easily to the lips or 
the pens of the initiated, can always 
be examined to see what they stand 
for in relation to the field in which 
thev are used. In editorial work these 
expressions and symbols are particu- 
larly significant in Our contacts with 
the printers and they must be used 
accurately. 
The "galley" which the printers 
return is used to prepare the "pin 
dummy" - the initial model. This step 
in the preparation of material for pu- 
blication gives you an inward thrill 
of excitement, It again arouses the 
feeling that you are doing creatiye 
work; it stimulates a certain amount 
of initiative in the use of decorative 
art in the arrangement of editorial ma- 
terial. After two or three pricked fin- 
gers, you quickly learn the mechanics 
of this operation! The "paste dummy" 
is a copy of the pin model and is a 
replica of what the finished product 
will be. 
Thanks to the decision made by the 
majority of nurses in the province 
of Ouebec at an annual convention, the 
publication of our national nursing 
journal in the French language has 
been realized. This is the tangible 


result of an idea conceived more than 
50 years ago in the minds and hearts 
of women whose vision extended well 
beyond their own time. They believed 
in the universality of nursing - free 
to go beyond the frontiers of the past, 
unhindered by regional boundaries as 
all human effort seeks to push forward 
free from the backwardness and slow- 
ness of isolated progress. Nursing - 
a profession as old as mankind and 
yet eternally young and dynamic - 
must meet the new and expanding de- 
velopments of the age. 
The confidence of the readers in 
the value of the journal assures future 
growth. The magic of the written word 
in the mother tongue of the reader 
becomes, for the individual nurse, a 
pO\verful means of growth and deve- 
lopment. of increased self-confidence. 
Later, she in her turn, as others be- 
fore her have done, will contribute 
the knowledge that she has acquired 
while practising and perfecting the 
art and science of her profession. 
X othing is expected of her that she 
can not do. She, like others, will share 
in the fruits of the harvest. 
GABRIELLE D. COTÉ 
_1ssistallt Editor 


A lightweight, disposable plastic container 
with a detachable medicine-card safety-cap 
is now available. The new containers offer 
greater safety, easier checking, and freedom 
from error. Time and expense of collecting, 
washing, and sterilizing medicine glasses is 
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eliminated. Self-stacking Pill-Packs hold up 
to 12 pills or one-half ounce of liquid. The 
medicine card has spaces for patient's name, 
room and bed number, medication, directions, 
and doctor's name. Safety-seal lid bears 
patient's name and directions for adminis- 
tration. 
The medicine card is detached at the bed- 
side and can be filed or fastened to the 
patient's chart. A lightweight plastic Carry- 
ing Tray is available, large enough to hold 
2S containers. \Vrite for a free circular to 
Caddie Creations, 712-714 S. Pulaski Rd., 
Chicago 24, Illinois. 
* * * 
High blood pressure or hypertension could 
be prevented in many cases if those over 
40 years of age would follow a common- 
sense plan for living, with adequate rest, 
moderation in eating and drinking, and such 
exercise and diet as approved by the doc- 
tor. 
- Dept. of National Health and \VelÍare 
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Cal'diau Catheterizat ion 


G. R. Cu
nnXG, M.D. 


" l OST MAJOR medical centers have a 
11 laboratory where special investi- 
gative procedures on the heart and 
circulation are carried out. Yery few 
people have the opportunity to famil- 
iarize themselves with the workings 
of this cardiac laboratory, and the ob- 
ject of this report is to outline the 
information that is obtained at heart 
catheterization and how it is used in 
the diagnosis of heart disease. 
I t must be emphasized that in most 
patients an accurate diagnosis of heart 
disease is obtained by clinical exami- 
nation supplemented by an electro- 
cardiogram and chest x-rays, and these 
special studies are not required. To- 
day, with proper safeguards, heart 
c3.theterization is a safe procedure. As 
the keystone to proper treatment is 
an accurate diagnosis, this procedure 
is being used more and more. Heart 
catheterization is used in congenital 
heart disease: (1) whenever diagnosis 
cannot be made by usual means, (2) 
to confirm a diagnosis before surgery, 
and (3) to assess results of surgical 
repair. In rheumatic heart disease ca- 
theterization is required to obtain 
quantitative data on the severity of 
valve damage and to determine wheth- 
er a yalve is predominantly too nar- 
row (stenotic) or allows leakc'ge of 
blood (insufficient), as the surgical 
indications and approaches differ. A 
third and important use of heart ca- 
theterization is an investigative tool 
for research. Age is no barrier. Safe, 
successful catheterizations have been 
done on the newborn and in patients 
over 60. 


Personnel 
A most important consideration in 
the development of a laboratory is 
teamwork. A laboratory may employ 
as many as ten to twenty people, and 
a minimum staff should consist of: 
( 1) a physician in charge who also 
manipulates the catheter, (2) a tech- 
nician or resident to run the recording 


Dr. Cumming is associated with Chil- 
dren's Hospital, \\ïnnipeg. 
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devices and emergency apparatus and 
monitor the electrocardiogram, (3) a 
nurse to care for the patient, drugs, 
supplies, and (4-) a technician to per- 
form blood and gas analyses. Advice 
and cooperation from a radiologist and 
x-ray technicians are required, and an 
anesthetist, other physicians and tech- 
nicians may be needed depending on 
the quantity and type of information 
desired. In some institutions general 
Cinesthesia is used in infants and young 
children, but many places are able to 
do the procedure with moderate bar- 
biturate sedation and tranquilizers. 


Catheters 
These are made of a woven nylon 
material, vary in diameter from ..t- to 
8 French, in length from SO to 125 
cm., and are radiopaque. They are 
easily inserted into a vein by cut-down, 
or threaded through a large needle 
that has been inserted into the vein 
percutaneously. In adults an arm vein 
is usually chosen; in infants the saphe- 
nous or femoral vein in the right 
groin: and in children - either area, 
depending on the choice of the opera- 
tor. In the arm the catheter slides 
along the vein without any discom- 
fort to the patient, reaches the superior 
vena cava, turns down and enters the 
right atrium. The course of the cathe- 
ter may be followed by fluoroscopy. 
The tip of the catheter is bent, and by 
external twisting this tip may be di- 
rected within the heart and the cat11e- 
ter advanced in the desired direction. 
From the right atrium the catheter is 
pushed through the tricuspid valve, 
into the right ventricle. out the pul- 
monary valve and into the pulmonary 
artery and lungs. 
The electrocardiogram is monitored 
in case an arrhythmia develops. The 
position of the catheter is determined 
from the fluoroscope picture and con- 
firmed by oxygen and pressure rec- 
ords. The lumen of the catheter is 
kept free of blood by a slow drip of 
saline containing heparin. The pres- 
ence of defects within the heart may 
be determined by putting the catheter 
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through a hule, but in most instances 
one is not su fortunate and less direct 
information is obtained to arrin' at the 
diagnosis. Through the catheter. pres- 
,ure in each heart chamber is mea- 
:,;ured and blood is withdra\\ìl for an 
analysis of its oxygen content. 
The catheter and the attachments 
for 11lea
uring pressure and bloud oxy- 
gen are shown in figurc 1. Connected 
to the catheter from aboye dO\\"n by 
:'top cocks are: an oximeter. the hepã'- 
rin drip, and a pressure transducer. 
This also sho\\'s the chest x-ra \. of a 
six weeks old infant \\"ith the c

theter 
haying lx-en adyanced up the inferior 
\Tna caya. into the right atrium, right 
yentrich: and pulmonary artery. From 
there the catheter slipperl through a 
patent ductus arteriosus, and the end 
of the catheter is well dmnl the de- 
scending aorta. 
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Pressures 
These may he measured hv a saline 
manometer such as is used for spinal 
fluid pressure in a lumbar puncture, 
but because the contour or the pulse 
waye is of some yalue pre::.sures are 
usually measured by a pressure trans- 
ducer connected to the end of the ca- 
theter. A transducer is simply a gadget 
for changing the physical energy of 
pressure into an electric current \yhich 
\"aries according to the pressure. and 
can be measured and recorded In" the 
galvanometers of the recording 
ppa- 
ratus. 
The normal values for the pressures 
and oxygen saturations in each heart 
chamber are sho\\"n in figure 2. In 
many forms of congenital heart disease 
the pulmonary artery pre::-.sure. in- 
stead of being )i th of arm hlood pres- 

ure, is elevated to 60 ür even 120 mm. 
of mercury systolic. Thi", i..; spoken of 
as pulmonary hypertension. 
The term stenosis is applied to a 
valye that is narrm\". _\n e--..::ampIe is 
congenital pulmonary stenosis. In this 
case the pressure in the chamber up- 
stream from the vah"e - the right 
\'entricle - is high because the nar- 
row \'ah'e impedes the fluw uf blood 
from the chamber, and the pressure in 
the pulmonary artery bey"nd the ob- 
struction is 1m\". Figure 3 sho\\'s an 
actual case, with the pressure curve 
obtained from abm"e and below the 
\"aIYe narrowing. By slowly drawing 
the catheter from P.
-\. to R. \ -. and 
following the pressures. the e'\:act site 
of the narrowing may be determined 


P .rl-pull1lollarJ' arter}' 
P D_-1-patcllt ductus arteriosus 
RTY-right'i'cIltrich 
N..l-right auricle 
.A 0-aorta 


Figure 1 
Cathetcr assembly & catlzctcr traversing a patent ductus 
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Figure 2 
X annal pressures alld ox}'gells 

)y knowing where the sudden change 
m pressure occurs. 
Blood Oxygens 
Blood is withdrawn from the cathe- 
ter with the latter in various positions 
in the heart. This blood is analyzed 
for its oxygen content, either by mea- 
suring the gas directly in a Van Slyke 
apparatus, or by using an oximeter 
which measures the per cent oxygen 
saturation bv electrical means. The lat- 
ter has the J tremendous advantage of 
giving an answer immediately, as the 
blood is being drawn through the oxi- 
meter, and not a few hours later when 
the laboratory results are back. Also 
the blood may be returned through the 
catheter after the reading is obtained, 
and blood los:, is avoided. This is im- 
portant in infants where ten or so 
samples of 5 cc. would represent a 
significant blood loss. . 
1n the normal heart the oxygen con- 
tent of the venous blood is constant 
at about 70ro saturation in the vena 
cavae, right \rentricle and pulmonary 
artery. After going through the lungs 
the blood is about 95 01 ( saturated. and 
remains so in the pulmonary yeins, left 
atrium, left \"entricle and in the ar- 
teries. 
\ Yhen there is a hole between the 
two atria. (an atrial septal defect), 
the pressure in the kft atrium being 
a little higher than in the right atrium, 
the blood f1O\\'s from left to right. This 
produces a rise in the oxygen content 
of the blood in the right atrium, which 
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can be detected by sampling through 
the catheter. Similarly. in holes be- 
tween the ventricles (\"entricular sep- 
tal defects), blood high in oxygen flows 
from the higher pressure left ventricle 
to the right ventricle, causing a rise in 
the oxygen saturation in this chamber. 
Lastly, in communications between 
the aorta and the pulmonary artery, 
(commonly, a patent ductus arterio- 
sus), highly oxygenated blood flows 
from the aorta to the pulmonary arte- 
ry, producing a rise of oxygen content 
in that vessel. A rise in o
 ygen in the 
chamber in the right side of the heart 
is indirect evidence in favor of a de- 
fect at the area where the rise is 
found, and with large defects the 
"shunt" of oxygenated blood is such 
that the diagnosis is clear. \\ïth small 
shunts the oxygen measurements may 


Figure 3 
Pressures in pulmonary sft:llvsis 
not change enough to be diagnostic. 
\Yith ventricular defect:" the pressures 
may be higher in the right heart cham- 
bers than the left because of asso- 
ciated valve narrowing or occlusive 
disease of the pulmonary arteries. In 
these instances the shunt is from right 
to left, the arterial blood shows an oxy- 
gen saturation under 95 0 ó. and a form 
of "blue baby" is produced. 


ngiography 
The standard chest x-ray depicts the 
shadow cast by the heart and fails to 
show what is present inside the sha- 
dow. The anatomy within the cham- 
bers of the heart' mav be ,hown by 
following the course ot a contrast me- 
dia in its course through the heart. 
This is the same principle userl tll out- 
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Figure 4 
Selective allgiocardiogra11l in pulmonary 
stenosis. 
line the gallbladder, stomach or kidney, 
but because blood flow is so much fas- 
t
r than movement in other areas, spe- 
cIal techniques are necessary. The 
opaque media mav be the same as used 
for 
t
 intravenot{s pyelogram and may 
be mJected into an arm vein, (a Ye- 
nous angiocardiogram), or the injec- 
tion may be made into a heart chamber 
through a catheter, (a selective angio- 
cardiogram). In either case the media 
is injected as rapidly as possible, either 
by hand, or preferably by a mechani- 
cal injector, so as to form a bolus that 
can be followed through the heart. X- 
rays are then taken to follow the bolus. 
Because of the rapidity of changes in 
the heart, the x-rays must be taken 
at minimum speeds of 3 to 10 pictures 
per 
econd. This requires special ex- 
penSIVe x-ray apparatus that changes 
the film automatically at these rapid 
rates. The injection through the cathe- 
ter has definite advantages over the 
ann vein. 
:\Iany laboratories now combine the 
procedure of catheterization and an- 
giocardiography. The angiocardiogram 
may be use? to show up narrowing of 
valves as m pulmonary stenosis, or 
show up defects of the septa, and lastly 
to reveal the anatomy of the aorta and 
pulmonary vessels in the complex a- 
nomalies such as Tetralogy of Fallot, 
Truncus. a
d . Transpositions. Angio- 
graphy IS mdIspensable for diagnosis 
of the latter anomalies. Figure 4 is a 
selective angiocardiogram of a two- 
year-old. The opaque media was in- 
.iected through the catheter which is 
in the right ventricle, and the lateral 
vi
w shows the thickened valve cusps 
wIth a small central opening (circle). 
Dye Curves 
One or two cc. of a green Or blue 
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dye is injected at varymg points m 
the heart through the catheter, and 
blood is sampled either from a periph- 
eral artery or by means of another 
catheter in another heart chamber. If 
the dye shows at the sampling site 
before it normally should then an ab- 
normal communication is present in 
the heart. This can be further local- 
ized by yarying the site of injection 
or s:unpling. The appearance of the 
dye at the sampling site is now meas- 
ured electronically. in place of earlier 
methods where fluorescene was in- 
jected and its time of appearance at the 
lips was determined, or it was in- 
jected and the time of its appearance 
in the lungs determined by smell or 
cough. The curve of the changing dye 
concentration in the blood is caIIèd 
a dye dilution curve. 


Inlage Intensification 
The picture on the fluoroscopic screen 
is not bright, and must be viewed in 
the dark. the viewer accommodated. 
This not only is tiresome - turning- 
lights off and on. putting red gnggles 
on and off. trying to manipulate in- 
struments in the dark during a heart 
catheterization. but it prevents the 
\\Tatching- of the vatient as closelv as 
one wouIrl like. The image of the fluo- 
roscopic picture can now be intensified 
electronically and the inten5ified image 
can be viewed directlv in a dimlv lit 
room, or may be transferred bv a tele- 
vision caméra to a television set 
mounted on the wall. so the catheter- 
ization may now be done in the lighted 
room. The other application of this 
advance is the abilitv to obtain ciné 
angiocardiograms. Instead of viewing 
single pictures showing the progress of 
an opaque suhstance through the heart, 
the motion of the heart and the opaque 
media going through it is shown in 
slow motion on a movie camera. The 
technical qualities of these pictures is 
still not completely satisfactory. 
Summary and Conclusions 
The mechanics and uses of heart 
catheterization have been brieflv re- 
viewed. The work of many researchers 
has made this procedure safe and ef- 
fective. and easy to applv to clinical 
cases. Heart catheterization has im- 
proved the accuracv of clinical diap"- 
nosis of heart defect
. <
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Cardiac Catheterization 


General iVursing Care 
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G OOD XeRSIXG is an essential part of 
safe and diagnostically complete 
heart catheterization, and the nurse 
is an indispensable member of the ca- 
theterization team. 


Preoperative Care 
\\"hile heart catheterization mav be 
done as an outpatient procedure "'it is 
usually advisable to have the patient 
admitted about 36 hours before. This 
allows the child to get accustomed to 
the hospital. and preliminary studies 
such as heart fluoroscopy and electro- 
cardiograms may be completed. Blood 
hemoglobin Ie'"el is checked and with 
infants, if the hemoglobin is low, cross- 
matched blood is obtained. 
Older children and adults are fasted 
prior to the procedure. Infants are 
allowed milk about t,,"O hours before 
the procedure. It is important to avoid 
dehydration of cyanotic children with 
high hemoglohins. Usual preoperative 
care consisting of ,'oiding, sponging, 
removal of gum, rings and watches 
is instituted. A sedative is usually 
given onc hour before going to the 
laboratory. .\ prophylactic dose of 
penicillin is administered. 


During Heart Catheterization 
It is advantageous for the nurse to 
meet and gain thc confidence of the 
child prior to the catheterization. The 
patient may be reassured that there 
is no discomfort in the test. During 
the setting up of the equipment and 
insertion of the catheter all steps are 
explained. The attention of children 
three to ten may be diverted with storv 
books. A lollipåp may proye a big hit 
if other measures fail. Infants are 
quieted if necessary by a soother or 
sips of glucose and are usually tied to 
a circumcision board. 
During the manipulation of the ca- 
theter and the measurements of blood 
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oxygens and intracardiac pressures the 
patient is \vatched closely for: 
1. changes in color - cyanosis, pallor. 
2. quality and rate of pulse. 
3. rate and depth of respirations 
4. adverse reactions such as chills, fe- 
ver, sweating. 


Signs of trouble include shallow, 
slow breathing, excessive slowing of 
the heart. cardiac arrhythmias, and 
increase in cyanosis. He;rt rhythm is 
followed with an electrocardiogram, 
and it is not difficult for a nurse to 
master the essentials to monitor this. 
Emesis mav occur occasionallv and the 
nur
e shot;ld be alert to preyent as- 
piration. The patient with heart fail- 
ure may be studied well propped up 
with pillows or with the foot of the 
x-ray table tilted down. 


Postcatheterization Care 
In infants especially, pulse and res- 
pirations should be watched carefully 
until the effects of the sedation have 
worn off. The site of the catheter in- 
sertion and arterial puncture should 
be checked for bleeding. :\lany patients 
have had angiocardiography comhined 
with catheterization and the media 
injected may cause nausea and Yomit- 
ing, so that excessi,'e fluicls and food 
should be ayoiùed in the immediate 
postoperative period. 


Radiation Hazard 
There is no hazard if proper pre- 
cautions are taken. Lead aprons are 
worn at all times. If the patient must 
be held for angiography the nurse 
shou1d wear gloves. X urses should al- 
ternate in this job if angiography is 
used frequently. The radiology depart- 
ment aids in this by proper shielding 
of patient and limitation of fluoroscopy 
time. The recent development of image 
intensifiers will further reduce any 
radiation hazard. 


Preparation of Equipment 
In many laboratories nurses have 
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taken OYer thE" running of the record- 
ing equipment, and also prepare the 
syringes, drugs, catheters and instru- 
menb. 
-\ few points should be stressed. 
Syringes must have well matched bar- 
rels. In drawing hlood samples for 
oxygen analysis air bubbles must be 
scrupulously a\"oided. The catheters 
are usually cold sterilized with deter- 
gicide. Complete rinsing a,,-ay of all 
chemical with several washings in 
sterile water is es:-;ential to avoid pyro- 
genic reactions. 


Drugs and Emergency Equiplnent 
It is the nurse's duty to see that 
the drug
 are always a\
aiIabIe. These 
include ampoules of digoxin, quinidine, 
procaine amide. atropine, caffeine and 


Cardiac Catheterization 


Specific Nursing Care 


Axx BEl'
TSCH 


The Patient as a Person 
.' I RS. DORAN was a quiet. shy hou
e- 
l' wife with slightly way)" brown hair 
and pretty brown eyes. She was a 
small. extremeh- thin \yoman about five 
feet tluee inchés in height and weigh- 
ing 95 pounds. Her attracti\ e face had 
a frail, 
unken appearance although 
her cheeks 
till had a rosy flush. A 
happy, motherly woman, her ready 

mile revealed teeth discolored from 
peridontal disease. It was easy to see 
that she "liked to look as nice as 
possible." \Vhen she was out of bed 
she \\ ore a crisp white bathrobe pat- 
terned with pink roses and a dainty 
lace-trimmed coIlar. ller threadbare, 
much-laundered nightgowns were al- 
ways clean - e\-en her hedroom slip- 
pers had a much-scrubbed look. 
-:\lrs. Doran \\'as elevoted to her hus- 
band and fixe children whose ages 
ranged from 16 months to 12 years. 
She commented that her house was 


-\nn Benesch was a third year stu- 
dent at the Georgeto\\ n Cniversity 
School of 
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sodium benzoate, coramine, an anti- 
histamine, dramamine, demerol and a 
barbiturate. 
\n emergency set \\"ith 
laryngoscope and endotracheal tubes 
must be kept complete. Oxygen with 
a bag and mask should be available. 
It is hoped and expected that these will 
never be needed, but in the event of 
an emergency they are needed rapidly. 
The nurse's position in the catheter- 
ization team \ aries greatly with the 
size of the team and the number of 
catheterizations done. It is much more 
difficult in the smaIler laboratory where 
all the techniques, procedures, nursing 
care and preparations may have to be 
mastered by one nurse, compared with 
the larger laboratory where each mem- 
ber has d limited and prescribed duty. 


alwa \'s filled \\"ith children with their 
hurrying feet. laughter and questions 
and she loved the activity. Each child 
\Vas encouraged to bring his friends 
home and sometimes her Jittle home 
resembled the storybook picture of the 
old woman in the shoe. During her 
hospitalization. her eight-year-oId son 
and his 32 classmates made get-well 
cards to send to her. Their arrival at 
noon on the day of her cardiac cathe- 
terization was 
 a happy accident of 
fortune. She was so busy enjoying 
the cards that she forgot the morning's 
discomfort and tediousness. 
:\1r. Doran, a \YorId \Var II vet- 
eran, worked as a llleat handler. Since 
his monthly income was not large, his 
wife occasionally worked as a clerk. 
They had Iiyed in their small, frame 
house for three years. 
-:\Irs. Doran had had only 11 years 
of schooling due to her early marriage 
at the age. of seventeen. During her 
hospitalization she did considerable 
reading. She took a definite interest in 
her condition and treatment, complain- 
ing very little and cooperating in treat- 
ments readily. 
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Past "\1edical History 
Before she was five ,-ears old, both 
of :\Irs. Doran's pare
ts died from 
causes unknown to her. She and her 
two little sisters were reared by dif- 
ferent aunts. She contracted the - usual 
childhood diseases but in addition was 
troubled by frequent epistaxis, aching 
joints and sore throats. '''hen she was 
12 years old she developed scarlet 
fever and a heart murmur was noted. 
At that time 
Irs. Doran was told that 
she had rheumatic fever and she was 
placed on restricted acti,'ity. Since 
then she has had dyspnea on exertion. 
During each pregnancy :\Irs. Doran 
has had paroxysmal nocturnal dysp- 
nea, at least t,yo-pillow orthopnea, 
ankle edema and palpitation. These 
symptoms receded after each delivery 
except the last one. Three weeks after 
the birth of her first baby, she was 
hospitalized for one month with hepa- 
titi
. To her distress. her next three 
pregnancies terminated in spontaneous 
abortions. Happily the succeeding four 
pregnancies were carried to term. 
Since the birth of her last baby, the 
dyspnea. orthopnea, palpitation: and 
ankle edema ha'"e continued and eyen 
increased. 
Fiye weeks prior to admission to 
the 
1edical Center she sought help 
from her pri\ ate physician after a bout 
of fever and abdominal pain of six 
days' duration. Immediate hospital- 
ization folIovçed. After being digital- 
ized and treated with antibiotics and 
diuretics for a week, she was dis- 
charged with a diagnosis of heart fail- 
ure. One week later, she returned to 
her physician with complaints of in- 
creased dyspnea on exertion, palpita- 
tion, edema. a productin' cough and 
left anterior chest pain which did not 
radiate and was nut related to respira- 
tion. The doctor referred 1\1rs. Doran 
to the medical center's cardiac dinic. 
Following a complete physical ex- 
amination in the clinic, 
1rs. Doran 
was admitted to the hospital for car- 
diac evaluation and treatment. The 
final report noted engorgement of the 
neck veins. cardiomegaly. cardiac in- 
sufficiency. heart murl11u-r of unknown 
origin wï"th prohahle intra-atrial 
eptal 
defect and possihIe mitral stenosis and 
insufficiency. together with hepato- 
megaly, peridontaI disease, a second 
degree cystocele and hrol1chitis. 
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Intra-Atrial Septal Defect 
In the embryo the primitive heart has 
a common atrium, and a septum is 
added later in development. At the front 
and back of the atrioventricular canal, 
endocardial cushions grow together to 
form a partition. A septum primum 
grows down to meet them but there is 
an incomplete closure since the ostium 
primum, formed by the curved margin 
of the septum remains. This ostium 
closes by the end of the sixth week, but 
meanwhile the ostium secundum. a new 
opening higher up, develops. Then a 
septum secundum develops. It partly 
joins and partly overlaps the first so 
that the foramen ovale exists in fetal 
circulation. 
_-\n atrial septal detect is a :.erious 
condition. Sometimes the septum secun- 
dum does not sufficiently develop and 
leaves the ostium secundum open. .-\t 
other time
 there is an ostium primum 
when the first septum does not meet the 
endocardial cushions. The latter defect 
ma) involve the mitral and tricuspid 
valves and present greater difficulties. 
The existence of an ostium primum 
or ostium secundum allows blood to 
go from the left atrium to the right 
atrium since the normal pressure is 
greater in the left atrium. This ab- 
normal situation can be shown in a car- 
diac catheterization. The tip of the ca- 
theter may go through the defect and 
be visible On fluoroscopy. Alternatively 
the contamination of mixed \"enous blood 
by oxygenated blood at the right atrium 
level may be demonstrated through 
blood specimens. In the diagnosis of 
intra-atrial septal defect, cardiac cathe- 
terization associated \\ ith x-rays show- 
ing pulmonary blood flow help
 to rule 
out other defects which cause enlarge- 
ment of the pulmonary artery. Intra- 
atrial septal defect is frequently accom- 
panied by mitral stenosis. and it is 
found most often in female
. 


Diagnostic Studies 
Priur to cardiac catheterization. 

[rs. Doran had certain other routine 
diagnostic stwIies. An electrocanlio- 
gram, which is a yisual representation 
of the electrical acti,.jty of the heart, 
demonstrated and identified certain 
cardiac rln.thm di
turbance
. _\ com- 
plete blond count re,.ealed a normal 
blood picture while her 
er()lng'. and 
routine urinalysis reports ,,"ere'tH:ga- 
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tive. A Fishberg concentration test, 
a phenolsulfonphthalein test and a total 
nonprotein nitrogen te::;t - all related 
to renal function were within normal 
limits. A bromo::;uIfalein clearance test 
of lin'r function and a glucose toler- 
ance curve for glycosuria showed 
normal values. 
The physician explained the pur- 
pose of. the cardiac catheterization in 
nontechnical language to the patient 
prior to carrying out the procedure. In 
this way l\Irs. Doran knew exactly 
what was to he ùone when the oper- 
atiye permit was signed. 


The Procedure 
In the cardiac catheterization labo- 
ratory, strict surgical aseptic technique 
was followed. 1\lrs. Doran was draped 
and a local anesthetic administered. 
An incision was made into a branch of 
the left median basilic vein and a 
 o. 
9 cardiac catheter was inserted. This 
catheter is radiopaque, 100 cm. in 
length, with a curved tip. The drip 
system was adjusted to maintain a 
constant, slow flow of normal saline 
containing one mg. of heparin per 100 
cc., through the catheter. A Courmand 
arterial needle was placed in the right 
femoral artery. Electrocardiograph and 
electrocardiotachometer readings were 
recorded simultaneously. 
Under fluoroscopy the catheter was 
advanced into the heart. Pressure reaù- 
ings and blood samples were obtained 
several times and later analyzed for 
oxygen content, oxygen capacity and 
hemoglobin saturation. In this in- 
stance the catheter passed through the 
intra-atrial septal defect. The patient's 
blood samples showed definite oxygen- 
ation at the level of the right atrium 
and an oxygen step-up of 2.75 volumes 
per cent. Oxygen saturation of the 
arterial blood was normal. Determina- 
tion of cardiac output showed a pul- 
monary flow 2.5 times the systemic 
flow. During the procedure 1\1rs. Dor- 
an chatted with her nurse. 
The procedure demonstrated an in- 
tra-atrial defect with a large left-to- 
right shunt and slight pulmonary hy- 
pertension. The only permanent solu- 
tion to Mrs. Doran's problem would 
be intracardiac surgery. 


Nursing Care 
Mrs. Doran was helped to view her 
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condition as a problem that could be 
solved satisfactorily. It seemed to re- 
lieve her mind that we recognized her 
symptoms as constituting a ph}'sical 
problem for her - not a mental one. 
Her doctor desnibed her heart pro- 
blem as a mCc/ll11lical problem. This 
was the "break-through" to patient 
comfort and peace of mind. A mecha- 
nical problem is something that you 
can see and :\Irs. Doran was of the 
opinion that ""-hat you can see and 
get at, can be fixed - like an auto- 
mobile engine. Get a good mechanic 
and he can fix it. :\Iaybe it's a lot of 
trouble or mayhe it isn't so much 
trouble - but - a mechanical problem 
can be fixed !" 
l\Irs. Doran felt so certain that any 
mechanical problem could be fixed that 
part of her nursing care at that point 
meant knowing when enough had been 
said. An optimistic outlook is very 
important. One of her nurses ,vho had 
a little more time at her disposal than 
the doctor, drew a diagram and ex- 
plained the problem in more detai1. 
This helped the patient to accept it, 
and reinforced her idea that, as the 
doctor had said, "It's a mechanical 
problem and it requires essentially a 
mechanical solution." 
In her eyes: "A person is worth 
saving - however much of the mecha- 
nic's time it takes and whatever the 
cost. A broken or worn-out engine 
isn't always worth repairing; a person 
is." This gave the nurse an oppor- 
tunity to encourage :Vlrs. Doran to 
talk. The sick person likes to talk a 
bit. She wants you to be interested in 
her problem. Illness makes the person 
more self-centred which a nurse needs 
to realize. Interested listening is a part 
of nursing care. 
Sometimes sick people need to talk 
to keep from thinking too much. 1\Irs. 
Doran shared her interest in her chil- 
ch-en with the nurse as a diversion. This 
helpt.d the patient to maintain her 
sense of individuality and the feeling 
that she '\"as taking an active part 
in life. 
\Vhen a diagnostic test, medication or 
t1-eatment was scheduled, the nurse 
discussed it with l'Irs. Doran. Renal 
and Ii,"er function tests showed wheth- 
er these organs could get rid of waste 
products in the blood stream. Since 
they were normal, her "mechanical" 
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problem was less complicated - that 
was encouraging! An electrocardio- 
gram was a "blue print" of the elec- 
trical acti\"ity of the heart. The cardiac 
catheterization could and did show a 
septal defect between the auricles and 
indicated whether the blood flow, as 
judged by its oxygenation at certain 
points, was normal. 
Digitoxin 0.1 mg. administered daily 
slowed the rate of the heart beat and 
strengthened the force of contraction 
making the heart a more efficient 
pump. 
embutal 0.1 gm. enabled her 
to sleep and her heart was helped by 
pro per rest. Procaine penicillin, 
600.000 units intramuscularly twice a 
day, pre\'ented infection wh[ch would 
force the heart to work harder and 
faster. 


Planning For the Future 
After the cardiac catheterization the 
doctor discussecl the diagnosis and 
prognosis with ::\Irs. Doran and her 
husband. The only permanent solution 
was a surgical closure of the inter- 
auricular septal defect - a mechanical 
correction of a mechanical defect. This 
both the patient and her husband could 
accept and understand. 
A discharge from the hospital with 
follow-up care through the cardiac cli- 
nic and re-eyaluation in six weeks was 
planned. This would allow l\1 rs. Doran 
to spend 
ome time with her children 
anù giye her an opportunity to build 
up her general health. Since she had 


to follow a low sodium diet (800 mg. 
daily), detailed diet teaching and plan- 
ning were done with her. In many 
forms of heart disease the kidneys 
cannot excrete as much sodium as 
normally. An average daily diet con- 
taining 10 to 15 grams of salt becomes 
too much for the kidneys to handle. 

alt is retained which results in water 
retention and tissue edema. 
1\lrs. Doran was giyen Ì\\"O medica- 
tions to take at home - a daily tablet 
of digitoxin and four tablets of oral 
penicillin, 200,000 D., to preyent infec- 
tion. A specific appointment was made 
with the clinic for continued follow-up 
Cdre. 11r. Doran was given an appoint- 
ment with a social service worker so 
that the family could plan for the 
future regarding finances, care of 
children when 1Irs. Doran was hos- 
pitalized, and similar problems. 
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The Canadian Junior Red Cross will be 
host to the first world-wide International 
Study Centre held under the auspices of 
Junior Red Cross, August 11-22. The de- 
legates \\ il1 meet at the University of To- 
ronto and will include representatives from 
many countries. More than 1,304,000 Cana- 
dians belong to Junior Red Cross and there 
is a world membership of over 55 million. 
This is the world's largest youth organiza- 
tion. 
The Study Centre is being held to mark 
the 50th anniversary of the granting of a 
charter to the Canadian Red Cross So- 
ciety and to commemorate the 100th anni- 
versary since Henri Dunant founded the 
Society. 
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Last year almost 1000 Canadians lost 
their lives in water accidents. Surely it is 
just as important to take care of ourselves 
at playas at work The Canadian Red 
Cross Society has been appealing to every- 
one to learn and follow the rules of water 
safety this summer. This attempt to re- 
duce the number of drownings should have 
our wholehearted support. 
* * * 
A round man cannot be expected to fit 
a square hole right away. He mnst have time 
to modify his shape. - MARK TWAIN 
* * * 
The pride of ancestry increases in the 
ratio of di5tanc
. - GEORGE \\"ILLIAl\I CURTIS 
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UODli' \ïsiting and Maternal Health 


RIT -\ Ðoyox. B.Se. 


' XI 
lPORTAXT FACTOR in the maternal 

 health program for any pregnant 
,,'oman is the home visit made by the 
nurse hum the supen'ising health 
agency. The care required by the ex- 
pectant mother has a number of aspects 
that ,,,ill be elaborated upon later in 
this article. X e\Y ideds, techniques and 
general information will be presented, 
designed to make the nurse's work in 
this field not only more interesting but 
al
o more productive. 
_-\. hllmt' visit calls for the use of 
all those techniques applicable to any 
succe:,
ful per
onal contact. Such a 
visit prm'ides fertile ground for teach- 
ing and effective action and could well 
Le one of the most important duties 
performed hy the nurse in the interests 
of public health. The friendly meeting 
during which an understanding and 
sympathetic relationship is established 
can be a very profitable aspect of the 
health program. 
Family contacb are necessary for a 
number 'of rea:,on
. One uf the nurse's 
mJ.in ohit:ctive
 is to evaluate the 
health of the family in general, as 
a guide to her in determining the 
medical 
upervision or care required. 
By careful obsén-ation and by being 
a good listener. she is able to estimate 
the famih'.
 needs. On this she bases 
her progf'am of teaching and care. 
The art of being able to share one's 
idea
 effectiveh- ,,-ith others is acquired 
gradually. It i; a skill which the nurse 
must perfect hy constant practice since 
the abilit,. to present her information 
clear1\- ai1d accurate1\- will be to the 
henefit of tho
e Wh01{l she is teaching. 
KnO\\-ing 'i.t.'hCl1 to communicate is 
equally as important as knowing ho'w 
to communicate. Teaching methods 
will van' acc( ,rding to the circum- 
stances. -the environment and the in- 
dividuals it1\"oh-ed. Under the guise of 
friendh- ach'ice. teaching should be 
directecl along two specific lines - 
what the mother 'i.('Qnts to know and 
,,'hat she shnuld knn1.t'. Keeping this in 



Ii
:- Doyon is a supervisor with the 
Department of Health, Montreal. 
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mind the nurse must plan her teaching 
so that it is adapted to the specific 
situation, understandable to the famih- 
and easily implemented. Generall
- 
speaking, modern means of communi- 
cation have resulted in a better- 
informed public but it also means that 
the nurse must have a proportionately 
larger fund of knmdedge so that she 
can correct false impressions or ideas. 
\Ve have said that a home visit to 
the expectant mother provides an es- 
pecially favorable situation for health 
teaching. Instruction could be based 
on the following outline: 
1. The pregnant woman nccds to know 
the factors which will predispose to 
emotional security and eliminate fear or 
anxiety during this particular phase of 
her life. 
2. The normal deyelopment of the 
child ill utero requires a balanced diet. 
3. The mother-to-be must understand 
what proper medical supervision consists 
of and its importance to her. 
4. The mother must recognize the 
value of specific periods of rest, relaxa- 
tion and exercise as related to pregnancy 
and learn how to fit these into her daily 
routine. 
5. The value of breast feeding of the 
newborn can be emphasized. 
6. Advice can be given in relation to 
the baby's layette or other preparations 
that may be necessary. 


Carefully phrased questions will 
elicit answers that can guide the nurse 
in her approach to the mother. For 
example, "How are you feeling?" This 
is always a good introductory question. 
"\Vhat are "our doctor's orders?" 
This gives th
 nurse a chance to find 
out if the mother is under a doctor's 
care. "\Yhat ,,'as ,'our blood pressure 
the last time yot; 
a'Y ,'our doctor? 
\Vas vour urin
 test nOrIl1aI? \Vhat is 
your 
\'eight? Are you gaining? \Yhen 
do vou go back again to see your doc- 
tor?" During subsequent visits thf' 
nurse will be main1\- concerned with 
the mother's general appearance - her 
color, her posture. her ahility to relax. 
In planning maternal health yisits 
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priority i:-. giyen to those ""omen with 
particular problems or in special situa- 
tions : 
1. Primipara
 - especially those under 
20 years of age or over 40. 
2. The more poorly educated women. 
3. lIothers with large families (six 
children or more). 
4. \\Y omen who may tend to be care- 
less about obtaining medical supervision. 
5. \\"omen who ha....e chronic heart or 
kidney condition
, diabetes or other ill- 
ness. Each one oi the above calls for 
special care. 


Choosing the right moment for the 
home yisit is an important detail. Pre- 
ferably an appointment should be mad
 
in ad,'ance. ::\Ieal hours or the times 
during which meals are being prepared 
should be ayoided. If the mother is 
ready t(1 go out ur is absorbed in tasks 
that she can not It:aye easily, it is much 
better to arrange another l
eeting since 
advice giyen under such circumstances 
would be u
e]ess. 
The aim:- oi prenatal teaching are 
varied: 
1. To plan ior the division of family 
responsihilitie
 during- pregnancy. 
2. To nplain to the parents the 
mechanism (If pregnancy and the growth 
of the child ill utero" 
3. T (I point uut the need for a sen- 
sible dietary regime for the family with 
emphasi
 on the foods required by the 
mother and hahy. 
4. To help both parents understand 
the physical. mental and emotional needs 
of the rreg-nant woman. To assist the 
parents in awaiting the birth of their 
child confidently. ready to meet the 
physical and emotional needs of the 
newborn. 


The homt: yisit hring
 out the various 
factors that aJIo\\" the nurse to kno,," 
the family - the family background. 
intl'resb. cu
toms and special needs. 
She I(J(JJ...
 upon the family as a team 
and obsern'
 the general atmosphere, 
the relationships among the various 
members. and any tension or friction 
which, in 
pite óf efforts to hide it, 
may still be perceptible. Sometimes the 
nurse discovers remcdiabIe physical 
disorcler
 which might otherwise have 
gone undetected. 
The foJIowing rules may help the 
nurst' to make her yisit
 more inter- 
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esting and profitahle for her patients 
1. Provide the mother with the infor- 
mation that she 7.
'auts to ku07.(, and 
which she is rcad)' to rccei-l'c. 
2. Teach at the /e'i.'el 0/ the mother's 
undcrstanding. Integrate new ideas with 
those that she already has. Start from 
the known and proceed to the unknown. 
Such teaching calls for considerable 
skill and tact on the nurse's part. 
3. ..Although repetition is an excellent 
way to impress ideas, dOll't overdo it. 
The same idea can be expressed in dif- 
ferent ways or in different words. 
4. Avoid too milch dctail and too 1//llch 
advice. It is better to have the mother 
accept and thoroughly understand one 
idea than to pour out a flood of advice 
that may confuse her or make her lose 
interest completely. 


The "follow-up" ,.isit is often the 
best wa ,. to find out if individuals have 
tl11derst()od what they have been taught 
and are putting it into practice. Ex- 
perience is a great help in ensuring 
effective teaching but every nur:,e 
should periodically ask herself, "Is my 
teaching dear. not tp(J detailed? Have 
I really ans\\'ered the mother's ques- 
tions and are my replies understand- 
able? Have I been too demanding thu.-; 
creating an emotional or intellectual 
block that hinders understanding of 
my advice? In the mother's place, how 
would I feel towarOds the nurse ?'. 
Some nurses forget that they haye to 
keep up-to-date. 
The ultimate aim of prenatal super- 
vision is the birth of a health,- child 
to a healthv mother in a hea]th
r home 
en,.ironnwiit. ProfeSsionallv wé work 
with people of an ages ancÍ conditions 
- the newborn. the infant, the pre- 
school child. the school child. the 
adolescent - the future adults and 
parents. Tn our visits to the homes we 
encounter the aged and by a smile or 
a word of advice gi,'e new courage. 
But our concern lies too ".ith the 
future generations and realization that 
preparation for motherhood begin
 
years in advance is essential for ef- 
fective health service. Every oppor- 
tunity must be used to teach prcn'n- 
tion of illness and impro\'t'ment of 
health. Every child born in this country 
is a potential parent. Home visiting is 
one of the most effective means of 
hringing health education to the puhlic. 
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RESEARCH 


.\n tnalysis of the Expcrirnces of Eight Cardiac. 
Pat ients during a Period of Hospitalization 
in a Grnenl Hospital 


In terim Report 



IARGARET ALLEMAKG, B.SC.N., B.A., M.K. 


This is a report of a study of eight 
cardiac patients hospitalized at the To- 
ronto \Yestern Hospital in January, 
1958. The purpose of this study was 
to analyse the experiences cardiac pa- 
tients were having in hospital as a first 
step in an attempt to gain factual infor- 
mation that would throw light on the 
fundamental questions, "\Yhat are the 
needs of patients for nursing care?" 
and "How may nursing resources be 
utilized for the greatest benefit of the 
patient ?, 


Purpose of the Study 
\Ye are all aware that nursing ex- 
ists solely for the welfare of the people 
it sern's. yet we have little factual 
information regarding the factors in 
nursing that most effectiyely promote 
recm"erv. \Ve are also aware that the 
hospitaÍ situation is continually grow- 
ing more complex, yet we ha'"e little, 
jf any reported research regarding the 
impact of these changes on the patient. 
\Ye are fully aware that heart disease 
is one of the leading health problems 
in our society and that the nurse has 
a contribution to make in promoting 
the recovery and welfare of the car- 
diac patient, yet we have little reported 
research regarding the problems and 


:Miss Al1emang is a lecturer in the 
School of 
ursing, "Cniversity of To- 
ronto. 
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needs of cardiac patients for l1ursmg 
care. 
Obviously all these problem areas 
require intensive and extensive inves- 
tigation, and no single study will pro- 
vide the answers to the many questions 
that might be raised in anyone of 
these areas. Although this study was 
conceived as a result of an awareness 
of the need for factual information re- 
garding nursing problems, it may be 
considered as only exploratory in an- 
ticipation of further research. This stu- 
dy was designed to answer fi,oe spe- 
cific questions: 
1. \Vhat activities comprise the car- 
diac patient's day in hospital? 
2. \Vho are the people who participate 
in these activities? \Vhat do they 
do and for what period of time are 
they with the patient? 
3. \\That symptoms, reactions, changes 
in condition does the patient dis- 
play during the course of his hos- 
pitalization? 
4. \Vhat are SOme of the identifiable 
needs of cardiac patients as evidenc- 
ed by the patients studied? 
5. How may the nursing of cardiac 
patients be improved? 


Scope and Lilnitations of the Study 
Four female and four male patients 
hospitalized in a 700-bed general hos- 
pital comprised the group observed for 
the purposes of this study. These pa- 


THE CANADIAN NURSE 



tients were selected from two medical, 
39-bed, standard wards, one of which 
was for female patients, the other for 
male patients. Both wards were rec- 
tangular in shape and non-partitioned. 
The selection of patients was based 
on certain requirements which in- 
cluded: a cardiac diagnosis, medical 
permission, and the stated willingness 
of the patient to participate. If this de- 
cision could not be made by the patient 
because of his mental or physical con- 
dition, the permission of the nearest 
relative was required. The selection of 
patients was further conditioned by 
the fact that the period for collecting 
data was determined in advance and 
limited to seven days on each ward. 
Hence, as the scope of this study 
was limited to selected patients, on 
selected wards in one particular hos- 
pital, the findings are conclusive only 
for the patients studied. No general- 
izations may be made although the 
findings may possibly be indicative of 
general trends. 
As the primary intent of this stuqy 
was to describe the activities and 
course of events experienced by pa- 
tients during a period of hospitaliza- 
tion, the study should not be con- 
sidered a crit
ical evaluation of the 
nursing care given in a particular hos- 
pital. The answer to the question, 
"How may the nursing of cardiac pa- 
tients be improved?" can only be in 
terms of hypotheses to be tested at 
a later elate. 
N Or does this study purport to identi- 
fy the needs of cardiac patients for 
nursing care. If the question. "\\That 
are some of the identifiable needs of 
cardiac patients as evidenced by the 
patients studied?" seems to imply that 
all cardiac patients have the same 
needs, irrespective of the nature of 
their disease and the degree of car- 
diac involvement, this was not intend- 
ed. As the data for this study arise 
solely from observation, obviously 
only some of the patient's needs will 
be discernible. As emphasized pre- 
viously, these findings \vill not be ap- 
plicahle to patients other than the ones 
studied. 


Sources of Data, Method of 
Procedure 
Direct, continuous ohservation was 
the method selected for gathering 111- 
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formation to the questions posed. The 
plan was to have an observer stay at 
the bedside around the clock and ob- 
serve what she saw and heard. Her 
observations were to be as factual as 
possible and were to include the ac- 
tivities of the patient, the symptoms 
and changes in condition he displayed, 
the supportive and therapeutic care 
given the patient by all members of 
the health team, and the visits to the 
patient by relatives and friends. Con- 
versation at the hedside was also to 
be recorded if possible. There \vas to 
be no interpretation of what was ob- 
served; rather, the observer was to 
mirror what was happening to the pa- 
tient and taking place at his bedside. 
For recording these observations, 
special sheets were designed on which 
the observer could record her minute- 
by-minute observations. To validate 
this method of procedure and the de- 
vices for gathering data, a three-day 
pilot study was undertaken. This pre- 
liminary study provided much valuable 
information that facilitated further 
planning and procedure. 
For example, all the patients on the 
ward were more or less affected bv 
the presence of observers, although 
only two patients were observed. The 
ward patients called the observers, 
"The Gestapo," and wondered what 

1rs. X. had done that she had to be 
guarded by police women. As the ob- 
servation proceeded this particular pa- 
tient became suspicious of the observ- 
ers. She would cast furtive glances 
at the observer and say she didn't 
like being watched. 
As a result of this pilot project, 
it was decided, that before starting 
the next period of observation, the 
purposes of the study would have to 
be clearly explained to all the patients 
on the wards, and moreover. for valid 
results an attempt must be made hy 
the ohservers to estahlish a friendly 
non-threatening relationship with the 
patients heing studied. possihly by 
some social conversation and by per- 
forming occasionally such 
mall 
erv- 
ices for the patient as offering fluids 
or fluffing- his pillows. 
The plan for classifying the ob- 
sen ations according to a categ-ory sys- 
tem ",as also refined as a result of 
the pilot study. Determining clear-cut 
categories and formulating precise des- 
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criptions of acti,-ity for each category 
prO\'ed to be a difficult task. Categories 
were required that would embrace all 
the activities in which the patient and 
the personnel at the bedside partici- 
pated and which would be so suf- 
ficienth' clear-cut that information 
g-ather
d by the obsen-ers would readi- 
ly fall into a particular category. 
For the classification of data re- 
lating to patient-actiyity twelve cate- 
gories were defined, described, and 
coded. Kine of these categories per- 
tained to activities relateò to the hy- 
giene of everyday living and included: 
1. sleep; 2. quiet: 3. slight activity; 
.l moderate activity; 5. extreme acti- 
vity;* 6. activities related to bathing, 
grooming and comfort; 7. activities re- 
lated to elimination; 8. mealtime acti- 
vities; and 9. diversion. 
Three categories were related to 
:,pecific activities necessitated because 
the patient was ill : 
1. activities related to diagnostic meas- 
ures or methods; 2. acti,.ities related to 
treatment; and 3. consultation, receiving 
health teaching. 
Categories for the classification of 
òata pertaining to the activities of 
the people who participated directly 
in the care and experience__ of the 
patient included: 
1. bathing. grooming and providing sim- 
ple comfort measures; 2. mealtime ac- 
tivities ; 3. activities associated with 
elimination; 4. care of unit and equip- 
ment; 5. socializing; 6. diagnostic meas- 
ures and other activities to gain infor- 
mation; 7. activities related to treat- 
ment; 8. consultation, health teaching; 
9. misce]]aneous. 
This last category emhraced such ac- 
tivities as bringing and taking various 
articles to and from the bedside and 
other activities of infrequent occurrence 
that could not be classified elsewhere. 
. \1though this category system ,vas 
relati,-ely exhaustive. the objective of 
mutually exclusive categories \vas not 
:,atisfactorily achie\-ed. The differentia- 
tion between such categories as social- 
izing amI consultation and between 
activities related to diagnostic meas- 
ures and consultation in some instances 


-
Categories 3, 4, and 5, embraced 
varying degrees of randum patient-ac- 
tivity in which no other person was 
invoh-ed. 
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is minimal. Furthermore, the pilot stu- 
dy shO\ved that infrequently several 
activities took place simultaneously. 
It was final1\- decided that the solu- 
tion to the problems of classifying data 
according to the outline set of catego- 
ries would have to be left to the dis- 
crimination of the person coding and 
classifying the data; and that. if two 
acti\-ities ,,-ere taking place at the same 
time, the analyst should classify both 
activities but 
nly include in the time 
analysis the one activity which in her 
judgment had priority. 
.\fter this preliminary work. detailed 
plans were made for the gathering of 
data to be used in answering the ques- 
tions posed by the study. This time 
all patients and staff were well in- 
formed regarding the plans anù pur- 
poses of the study. 
Four male patients, and four female 
patients, two of whom were in their 
forties. four in their se,"enties. and 
two in their eighties. were selected 
for stud,' and obsen-ed minutc-bv- 
minute a;.ound the clock. Six patien"ts 
were oLsen-ed for se\-en òays, one for 
six days. and one for five davs. In all, 
obsen:ation of 53 patient-days were 
made and 76.320 minutes of ohsen'a- 
tion ".ere recorded. 


Collection of Data 
Observations were gathered by eight 
graduate nurses from Toronto \Yest- 
erl1 Hospital and by eight staff mem- 
bers of the School of )J ursing, Univer- 
sity of Tonmto. One pt'rson obsen-ed 
t".o patients during the day for a 
seven-hour period. alternating an hour 
of ob
en-ation \\"ith a half-hour of re- 
lief. At night one person ohsen-ed four 
patients for a total of seven or eight 
hours. alternating an hour oi obser- 
vation with an hour of relief. The 
obsen-ers sat either at the head or at 
the foot of the patient's bed and re- 
corded on the spot what they :,aw and 
heard. 
The ohsernTs did not participate 
in patient care except to perform sim- 
ple services or to chat occasionally. To 
a\"oid getting invoh.ed in extensive 
carl', which \\"ould prevent accurate 
ohsen-ation. the ohsen ers wore white 
laboratory coats rather than the nurse's 
uniform. 
I t ,,-as interesting to note how quick- 
ly the ,\ anI became accustomed to 
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the obseryers. Only one patient seemed 
to be somewhat bothered bv the stud" 
in so far as he complaiñed se\'er
l 
mornings about being ,,'atched so close- 
ly at night. \Yhen asked if he wished 
to withdra,,- from the study he refused 
to do so, Three patient
 mentioned 
specifically hO\\' sorry they \yould he 
when the oLsen'ers left. One patient 
said he would miss haying someone to 
talk to. although in this case, the 
obsen-ers had mosth, listened to him. 
Despite this. it was-felt. that the ob- 
servers did not, 011 the whole, in- 
fluence the patient or the situation to 
any marked degree. 


Analysis of Data 
The data ha\'e nO\y been anah'sed 
in terms of how the patient spent his 
day; also. in relation to who partici- 
pated in the care and. at the hedside 
of the patient. the amount of time spent 
with him; and what was done for him 
by the \'arious members of the health 
team. In other \\'ords we ha ye factual 
information to answer the first t\vo 
questions poseò. in the purpose of the 
study. 
IIi" this report detailed information 
gained from this analysis cannot be 
gi\'en; only :,ome of the findings may 
be highlighted. In presenting sum- 
maries it should be emphasized that 
no patient passed an aye rage day, 
There "'as wide yariation in all cate- 
g.orie
 of actiyity from patient to pa- 
tIent and from day to da\'. 
The ans\ver to- the qt;estion, "\Yhat 
activities comprise the cardiac pa- 
tient's day:" is shO\\-n in Figure 1. 
On the a\ erage approximately 23 of 
the 2-1- hours (22 hours and 56 mi- 
nutes) "-ere spent in activities of a 
general nature related to meeting basic 
and personal needs. and slightly oyer 
one hour (6-1- minutes) \\-as spent in 
activities associated ,,'ith diagnostic 
measures and methods. treatment. con- 
sultation and health teaching. 
Some interesting facts emerge from 
the hreakdmyn of this material. For 
example. the wide variation from pa- 
tient to patient in time spent in sleep, 
quiet. and in varying degrees of ran- 
dom actiyity is illustrated in Figure 2, 
and in Table 1. Although the a\'erage 
time spent in sleep, as noted in Figure 
1, was 7 hours and 18 minutes. Figure 
2 shows that. in a 2-1--hour period, the 


AUGUST, 1959. Vol. 55, No. 8 


Figure 1. :Mean time distribution of patient 
activities in a M-hour period. 
1. Sleep, i hrs. 18 min. 
2. Quiet. J hrs, 55 min. 
J. Actiyityt 3 hrs. 30 min. 
4, Activitytt 2 hrs, 
5. Activityttt Ii min. 
6, i, 8. Personal hygiene and actiVItIes as- 
sociated with elimination and mealtime, 
3 hrs, 6 min. 
9. Socializing and other di\'ersional activity, 
2 hrs. 50 min. 
JO, 11. Activities related to diagnostic meas- 
ures and treatment - 52 min. 
12. Consultation, health teaching, 12 min. 


a\'erae-e hours of sleep per patient Ya- 
ried from a maximum of 9 hours and 
2-1- minutes for 
Iale Patient A to 3 
hours and 56 minutes for Female Pa- 
tient D, 
Iale Patient A, who was in 
his eighties and suffered from seniIitv 
as well as heart disease, secured th-e 
most sleep recorrled in any 2-1--hour 
period which \vas 12 hours ánd 32 mi- 
nutes. Female Patient D, an acutely 
ill patient, who was extremely restless, 
agitated and dyspneic, secured the 
least amount of sleep recorò.ed in any 
2-1--hour period - eight minutes. As 
,yell as distressed by her physical 
symptoms this patient had great dif- 
ficulty in communicating her wants. 
A comparison of the maximum, mi- 
nimum and average time per day spent 
in all categories of activity hy each of 
the eight patients during their total 
period of ohsen-ation ma,' be seen in 
Table L - 
Figures 3 to 6 summarize the find- 
ings of the study in answer to the 
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Female Patients J,f ale Patients 
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1
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,. 0 .t.m 3.IiliI!] '1.
 :r.. 
:..;.:. 
Sleep Quiet Activityt A ctivitytt A ctivityttt 
Figure 2. Mean time in hours per day spent in sleep, Quiet, and varying degrees of activity by 
each of four female and four male cardiac patients. 


second question, "\Vho are the people 
who participate in the acti\"ities of the 
patient, what do they do, and for what 
period of time are they with the pa- 
tient ?" 
The variation in the number of 
hospital and professional personnel 
who gave care to the patient or took 
part in other actiyities at the bedside 
during each 24-hour period of the pa- 
tient's observation is shown in Figure 
3. The smallest number of persons 
participating at the bedside of anyone 
patient for any 24-hour period was 
nine. This patient was discharged the 
following day. The maximum number 
of persons with anyone patient was 
28 which occurred on three different 
days in relation to three different pa- 
tients. The average number of hospital 
and professional personnel with the 
patient in a 24-hour period was 20. 
The percentage distribution of the 
total time spent with the eight patients 
by seven categories of professional and 
hospital personnel may be seen in Fig- 
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ure 4. This graph may be more mean- 
ingful when the total time is computed 
as a daily average and converted into 
hours and minutes. For example, the 
average time per day spent at a pa- 
tient's bedside by all professional and 
hospital personnel was 3 hours and 
57 minutes. 
It will be noted in Figure 4 that 
nurse internes** ga\"e the largest pro- 
portion of the total time spent at the 
bedside by all professional and hospital 
personnel (24 per cent); and that 
student nurses and nursing assistants 
shared equally in the amount of time 
spent at the patients' bedside (21 per 
cent each group). The graph also 
shows that graduate nursing service 
staff was responsible for 13 per cent 
of the total time all personnel spent 


**Nurse internes are third-year stu- 
dents enrolled in the three-year basic 
professional nursing course at the Atkin- 
son School of Nursing of the Toronto 
\Vestern Hospital, Toronto, Ontario. 
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Female Patients Jl ale Paticnts 
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Day of Obser'vatioll 
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. . . . . . . ., Patient C 


.. -.. - Patient IJ 


Figure 3. Number of professional and hospital personnel with each of 8 cardiac patients during 
each 24-hour period of observation. 


Figure .j 


.os 


Figure 4. Percentage di
trihution of total 
time spent by proiessional and hospital per- 
sonnel at the bedside of eight patienb during 
an ob
ervation period of 53 patient days. 


247c-Nurse internes 


21 %-Student nurses 
21 %-Xursing assi
tal1ts OIale and Female) 
18%-)'Iedical staff and medical students 
lO%-General staff nurses 
3%-Xursing .-\dmin. staff 


3<;--Other 
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Figure 5 


,,'ith patients; that 10 per cent of this 
time contributed hy nursing service 
personnel was gi,'en by general staff 
nurses and 3 per cent by nursing 
administrati,"e staff (supervisors, head 
nurses, and assistant head nurse
). 
As also depicted in Figure .j. medical 
personnel accounted for approximakly 
one-fifth of the total time all personnel 
spent at the patients' b
dsides. .\cti- 
vities of medical 
tudents. however, ac- 
counted for -+] per cent of this time. 
X' ursing instructors, dietitians, minis- 
ters, repn:sentatives from service agen- 
cies, ward clerks, ward aides. labora- 
tory technician
. and lihrarians. all of 
wh
m were included in the category of 
other personnel, were responsihle for 
the remaining proportion of the total 
time (3 per cent). 
The percentage distrihution of the 
total time spent at the hedside by all 
professional and hospital personnel, 
classified according to type of acti- 
vity performed. is ;:;hmnl in Figure 5, 
A.s would he expected general care 
and hygiene including activities as- 
sociated with mealtime and elimina- 
tion, accounted for the largest propor- 
tion of the total time (52 per cent), 
and activities related to diagnosis ami 
treatment ranked second (30 per cent 
of the total time). The remaining time 
was devoted to consultation and health 
teaching- (7 per cent of total time). 
socializing (3 per cent). care of en- 
vironment (2 per cent), and miscel- 
laneon
 acti ,'i tit's (6 per cent"}. 
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Figure 
. Percentage distribution of time 
spent with 8 patients in 9 categories of ac- 
tivity hy professional and hospital personnel. 
(Data based on 1,2ï2 hours of observation). 


42lfr-Bathing. gronming, general comfort 
measures 


ïlfr-
Iealtime activities 


3lfr-.-\ctivities assoc. \"ith elimination 


20lfr-Diagnostic measures and other acti\ i- 
ties to gain information 


1 Olfr- Treatment 


7%-Consultation, health teaching 


6%-
Iiscel1aneous 


3%-Socializing 


2lfr-Care of environment 


A comparison of the actlntles per- 
formed for and with patients by four 
categories of nursing personnel may he 
made from a study of Figure 6. By 
comparing the four gralJhs a similarity 
mav be noted in the time distrihution 
of the activities of graduate nurses and 
nurse internes: likewise. het,,'een the 
graphs representing the activitY-lJat- 
tern of student nurses and nursing as- 
sistants. These graphs also shO\,' that 
all four nursing groups de,'oted the 
largest proportion of their time at the 
bedside to activities rdated to the 
general care of the patient and his 
environment (categories 1 to -+ inclu- 
sive), and that. if the percentages of 
time de\"oted to activities associated 
with treatment and diagnosis are com- 
hined for each category of personnel, 
these actiyitie
 ha, e next priority. 
In relation to the four group
 re- 
presented in Fi911rc 6. it is interesting 
to note that proportionately the gra- 
duate nurses spent the most time in 
consultation and health teaching (R per 
cent of thei r time). and that the nurs- 
ing assistants did more 
ocializing- ,,'ith 
the patient than any other groulJ (7 
per cent of their time). 
Reference to a particular patient 
may serH' to highlight the preceding 
data as well as specifically illustrate 
the implications of Fi[Jur('s 3, -I, 5, 
and 6, For example. <lata from ohser- 
,"ation of Female Patient D during 
one 2-+-hour period showed that 22 
people participated in her care for a 


709 



Figure 6. Percentage distribution of time spent with patients by each of four categories of 
nursing personnel - General Staff Nurses, Nurse Internes, Student Nurses, Nursing As- 
sistants - classified according to type of activity performed. 


Category 1 - bathing, grooming, providing general comfort measures 
2 - mealtime activities 
3 - activities associated with elimination 
4 - care of environment 
5 - socializing 
6 - diagnostic activities 
7 - activities related to treatment 
8 - consultation and health teaching 
9 - miscellaneous 


total period of 3 huurs and 38 minutes. 
A further analysis of these figures 
gives the information above. 
The nature of the activities per- 
formed by these persons and the total 
time spend in these activities follows 
on the next page. 
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Concluding Remarks 
At this time it is impossible to draw 
conclusions from these findings. The 
material presented has been purely 
descripti\"e and has related only to the 
first two questions this study was de- 
signed to answer. Next steps will in- 
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IVutnber oj persons 
with the patient 


Combined total time 
'lvith the patient 


Category of PersOllnel 


2 
2 
3 
6 
2 
5 
1 
1 


Medical staff 
Nursing administrative staff 
General staff nurses 
Nursing internes 
Student nurses 
Nursing assistants 
\TV ard aide 
Priest 


15 minutes 
3 minutes 
30 minutes 
117 minutes 
14 minutes 
16 minutes 
1 minute 
2 minutes 


Total 22 


IV ature of Activity 


Performing general care 
Care of equipment and environment 
Mealtime assistance 
Activities associated with elimination 
Diagnostic measures and methods to gain information 
Performing treatments 
Consultation and Health teaching 


elude a study of the symptoms and 
changes in condition the patients dis- 
played, and of the problems they ex- 
perienced during the course of their 


198 minutes 


Total time spent in Activity 


101 minutes 
3 minutes 
12 minutes 
5 minutes 
29 minutes 
42 minutes 
6 minutes 


198 minutes 


hospitalization. When thís analysis is 
completed an attempt will be made 
to interpret the findings in answer to 
the last two questions. 


The Nursing Times has announced the 
award of its first travel bursary. The winner 
is Miss Katherine Mary Jones, S.R.N., 
S.C.M., District Nursing and H.V. Cert., 
Industrial 
 ursing Cert. She is the educa- 
tion officer at the Birmingham Centre of 
Nursing Education of the Royal College of 
Nursing. Later this year lIiss Jones will 
visit Canada and the United States. 
The Nursing Times published in London, 
England, plans to award a similar bursary 
in 1961. 


* * * 


Brain work is certainly tmng. I get all 
worn out just thinking of the things I 
ought to be doing. 


H ospifals 


* . . 
Women are gradually making a name for 
themselves in many professions once re- 
garded as men's work. Yet the great major- 
ity of professional women are in fields that 
have been traditionally considered "suitable 
for women." 
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There are many reasons fur this, most of 
them associated with the social and educa- 
tional pattern of woman's life. Professional 
work generally requires a long period of 
training and often university graduation . . . 
But because most "omen do not expect to 
be employed full time throughout their lives, 
and because it is still difficult for women to 
establish themselves in fields that have 
been traditionally considered men's work, 
relatively few devote themselves to pre- 
paring for professions that require the long- 
est period of training . . . 
At the time of the 1951 census more 
than three-quarters of all professional women 
were either teachers or nurses. However, in 
comparison with 1931 figures the number of 
social service workers, journalists, librari- 
ans had shown a substantial increase. 
By far the most important profession for 
women numerically, is the teaching pro- 
fession. 
fore than 70 per cent of all teachers 
(in Canada) are women. 
- Dept. of Labour of Canada. 
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NURSING 


w 
 across the 
-..-. NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


British lVurse to Participate in 
Institute 
:\Iiss FRA?\TES GOODALL. former 
general secretary of the Royal College 
of X ursing. London. England, \yiII 
take part in the second institute for 
staffs of national and prm'inciaI nurs- 
ing associations to he held September 
1-+-19. 1959. 
Designed to assist professional staffs 
to maintain and improve the sen-ice 
rendered to association members, the 
institute \yill take the form of formal 
presentations ,,-ith special speakers. 
group discussi(Jns and the use of films 
and other visual aids. 
Planned In' the executive secretaries 
themseln:s. tmder the sponsorship of 
the Canadian Xurses' Association and 
,,"ith CLARA '-AX DesEx, executi,"e 
director of the . \Iberta .-\ssociation of 
Registered X urses as planning chair- 
man, the institute will cover the follow- 
ing topics: 
1. Techniques in Counselling. Guid- 
ance and Placement. 
2. Office _ \drninistration 
(a) Eyaluation techniques for em- 
ployees 
(b) Selection and placement 
(c) \York simplification 111 office 
management 
3. Research 
(a) Principles of research 
(b) Techniques 
(c) Preparation 
(d) Compilation 
4. Registration Procedures 
(a) Prucedures and principles of 
reciprocal registration leading 
to the eyentual standardiza- 
tion of policies on a dominion- 
,,'ide basis 
(h) Disciplinary measure
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5. Implementation of Employment 
Relations program - llethods 
and techniques of negotiating 
:\1ARGARET KERR. executive director 
of The Canadian 
Yllrse wiII act as 
chairman during the week's program. 


The Director's Busy Schedule 
I [ELE
 :\1 eSSALLE:\I, director of the 
Pilot Project for the Evaluation of 
Schools of X ursing 
till maintains a 
busy schedule although the survey of 
25 schools has been completed. Recent 
tra'"els and projects included an insti- 
tute at the Uni, ersih' uf 'Kew Bruns- 
,yick. participation 
t the 
Iaritime 
Hospital Association 1Ieeting at St. 
.-\ndrew's. X .B.. an institute planned 
hy the nurses of Cape Breton and Yic- 
toria County Branch, R.X._\.X.S. in 
Sydney, X.S.. and an institute planned 
by the hospitals in Sudbury. Ontario. 
.A further workshop on E, aluation 
and .\ccreditatiun is planned hy the 
A.X.P.E.!. and here assistance wiII be 
given by Blanche Duncanson, one of 
the regional visitors for the Project. 


The General Secretary Abroad 
Following the July 6 to 10 meL'ting 
of the Board of Directors of the Inter- 
national Council of X ur
es in Helsin- 
ki. Finland. uur general secretary, 
PEARL STIVER. visited the Danish 
Council of Xurses in Copenhagen. 
Denmark and The :\'ationaI Xurses' 
A:,sociation of the X etherlands in 
Amsterdam, Holland where. as ,,-ell, 
\"isits ,,"ere made to hospitals and 
public health agencies. 
A, visit to London afforded an op- 
portunity to plan with the Xational 
Council of X urses of Great Britain 
and X orthern I reland for the study 
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tour for Canadian nurses planned in 
conjunction ,,'ith the Post-Convention 
European Tour in June 1960. 


A IVelcome awaits us in 1960 
FR"1\CES RO\YE, executive secretary 
of the X at10nal Council of K urses of 
Great Britain and Xorthern Ireland. 
who is assisting us in planning the Bri- 
tish section of the Post-Convention 
Study Tour (details in June, 1959 
issue). has e
tenclecl a welcome to all 
Canadian nurses. \ Y e quote from a 
recent letter: 
Our Council and members look for- 
ward wholeheartedly to welcoming the 
nurses fn IIn Canada and we \\ ill do 
our very best to make their visit worth 
while. 


^?ews of C1VARP Spreads 
Opportunity has been afforded 
L"cRIE ::\IcCOLL. assistant secretan"- 
treasurer to interpret the CK A Re- 
tirement Plan in yarious parts of On- 
tario through inyitations extended by 


district and chapter associations. 
At District no. 9 annual meeting 
at Sault Ste 
Iarie she spoke to repre- 
sentatiyes from X orth Ba\", Sudbury 
and Sault Ste 
Iarie Chapters on th
e 
CX ARP outlining- its benefits and 
stressing its value to nurses for who111 
it is established. "The \ \îdening Cir- 
cle" was the topic on which 
Iiss 

IcColI spoke at the banquet where the 
eyer-widening circle of CX _ \ acti,"i- 
ties and the oneness of nurses in the 
international nursing family today ,yas 
portrayed. 
The "Pattern for Security" \"hich is 
in realit,", the CX A Retirément Plan, 
,yas des
cribed to the nurses of Dis- 
trict no. 12 at their annual meeting at 
Xe,," Liskeard where chapter repre- 
sentatives from Timmins, Kapuskas- 
ing, Kirkland Lake and X ew Liskearcl 
were in attendance. \ -isits ,,"ere also 
made to hospitals in Sudhury and 
X orth Bay where interpretation of the 
CX A R
tirel11ent Plan and its benefits 
""as gtyen. 


In tbt l Guod Old Da}"s 


(The Calladiall Nurse - AC"crsT, 1919) 


Ten C0111111andl11ents of 

larshal Foch: 
1. Keep your eyes and ears ready, and 
your mouth in the safety notch; and it is 
your soldierly duty to see and hear clearly, 
but, as a rule, you should be heard mainly 
in the sentry challenges or the charging 
cheer. 
2. Obey orders first, and, if still alive, 
kick afterwards if you have been wronged. 
3. Keep your arms and equipment clean 
and in good order; treat your animals fairly 
and kindly, and your motor as though it 
belonged to you and was the only one in 
the world. Do not waste your ammunition, 
your gas. your food, your time, nor your 
opportunities. 
4. Xever try to fire an empty gun, 
nor at an empty trench; but when you shoot. 
shIJut tu kill; and forget nut that, at cluse 
quarters, a bayonet beats a bullet. 
S. Te1l the truth squarely. Face the 
music and take your punishmt:nt like a 
man; for a good soldier \\'on't sulk. 
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6. Be merciful to the \\'omen of your 
foe and shame them not, for you are a man; 
pity and shield the children in your captured 
territory, for you \\-ere once a helples::; 
child. 
ï. Bear in mind that the enemy is 
yuur enemy. and the enemy of humanity, 
until he is killed or captured; then he is 
your dear brother or fellow-soldier, beaten 
or ashamed, whom you should not further 
humiliate. 
S. Do your best to keep your head 
clear and cool. your body clean and com- 
fortable, and your feet in good condition; 
for you think with your head. fight with 
your body, and march \\ ith your feet. 
9. Be of good cheer and high courage; 
shirk neither \\-ork nor danger; suffer in 
silence. and cheer the comrades at your side 
with a smile. 
10. Dread defeat, but not wounds; fear 
di...hunor, but not death: and die game. Re- 
member the motto of the dh'ision: "It shaH 
be done." 
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Nursing Profiles 


This month EIsbeth Geiger took up her 
new duties as director of nursing at Edmon- 
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ELSBETH GEIGER 
ton's Royal Alexandra Hospital. Born and 
educated in Montreal, most of her profes- 
sional life to date has been spent in that 
city. After graduating from the Royal Vic- 
toria Hospital, Montreal in 1942, she en- 
gaged in operating room work until she 
joined the United States Public Health Serv- 
ice in 1944 for a two-year tOur of duty with 
UNRRA. She subsequently spent a similar 
period of time at the United States Marine 
Hospital, Staten Island, N.Y. 
Postgraduate study earned her the degrees 
of Bachelor of 
 ursing from McGill U niver- 
sity and a 
1aster of Arts from Teachers 
College, Columbia Cniversity. In 1951 Miss 
Geiger accepted an appointment as director 
of nursing at the Queen Elizabeth Hospital 
of Montreal. She resigned from this posi- 
tion to accept her present one. 
Her keen interest in nursing education 
has been manifested through her work on the 
curriculum committee of the ANPQ and in 
the development of the undergraduate pro- 
gram of the Queen Elizabeth Hospital. She 
has served her provincial association faith- 
fully in other offices as well. The con- 
gratulations and best wishes of her friends 
and colleagues are extended to her in this 
new venture. 
l\largaret Mary Matheson is the new 
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president of the RNANS. Although born 
in Cambridge, Massachusetts, she is of Scot- 
tish-Canadian stock. She received her early 
education at the Owen Sound, Onto Col- 
legiate and Ottawa Ladies' College prior 
to entering the school of nursing of the 
Royal Victoria Hospital, Montreal. 
Five years of general staff duty in her 
home hospital preceded a lengthy period of 
time in private nursing. Then in 1952 Miss 
Matheson joined the staff of Aberdeen 
Hospital, New Glasgow, N.S., as instruc- 
tor. She has been director of nursing educa- 
tion since 1956. She is the immediate past 
president of the Pictou County branch of 
the R
 ANS and has served for some time 
on the provincial board of examiners. 
Reading, swimming and music are favor- 
ite off-duty activities with membership in 
the Canadian Professional and Business Wo- 
men's Club as an additional interest. This 
year Miss Matheson was made an honorary 
life member of the St. John Ambulance 
Association. 


,
,O. 


(Mackenzie Studio) 
MARGARET MATHESON 
Ida Evelyn Johnson has retired as direc- 
tor of nursing of the Royal Alexandra Hos- 
pital, Edmonton after 10 years of service in 
this role. Her complete record of service 
extends over many more years than this, 
since with the exception of time spent in 
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(Little Studio) 


IDA JOHNSON 
postgraduate study, almost her entire profes- 
sionnal life has been devoted to "The Alex." 


Although born in British Columbia and 
partially educated there, she came to Alber- 
ta very early in life, first to complete her 
basic education and then to obtain her pro- 
fessional preparation at the RA.H. Later 
she went on to the Woman's Hospital, 
New York, and the Cniversity of Western 
Ontario for advanced study. In spite of a 
busy round of nursing duties both within 
the hospital and in professional organiza- 
tions, .1Iiss Johnson's interests ha\'e ex- 
tended to various community activities. She 
has always derived a great deal of enjoy- 
ment from meeting people and making new 
acquaintances. Retirement from active duty 
will, it is hoped, give her greater opportunity 
to pursue this pleasure through travel and 
to indulge her love for golfing, for music 
and for gardening. 


3Jn jfflemoríam 


Ena Violet (Hassall) Anderson, who 
graduated from the Vancouver General 
Hospital in 1927 died recently in Victoria, 
RC. During \Vorld War II she was in 
charge of the British Columbia canteen 
which was set up in London on the arrival 
of the first Canadian contingent. Mrs. An- 
derson was awarded the M.RE. in recogni- 
tion of her services. Upon returning to Ca- 
nada she engaged in private nursing until 
shortly before her death. 
* * * 


Elizabeth (Clarke) Dorland, a gra- 
duate of the Royal Alexandra Hospital, 
Edmonton in 1914 died on 
1ay 29, 1959. 
In 1918 she was one of the first four nurses 
who joined the newly formed Municipal 
Public Health Service. She helped to organ- 
ize the first travelling clinic in the prov- 
ince and assisted in its operation in out- 
lying districts. 


* * * 
Muriel Grace Galt, a graduate of Mas- 
sachusetts General Hospital, Boston died 
on May 31, 1959. She was chosen for duty 
on the hospital ship sent to the Caribbean 
during the Spanish-American war and in 
1914 she volunteered for overseas nursing, 
serving in France, Egypt, India, Iraq and 
with the occupation forces in Germany. She 
was 85 years of age. 
* * * 
Bertha l\lcLaurin, who graduated from 
St. Luke's General Hospital, Ottawa in 
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1911 died in 
Iay, 1959. She had engaged 
in hospital work until her retirement in 1956. 
* * * 
Gabriella (Sargent) Purcell, a gradu- 
ate of the Hotel Dieu Hospital, Windsor 
in 1927, died recently. 
* * * 


Frances (Gunson) Rathwell, who gradu- 
ated from Brandon General Hospital in 
1953 died April 2, 1959. At the time of 
her death she was on the staff of the Bran- 
don Hospital for Mental Diseases. 
* * * 
Emma Schwnann, a graduate of Guelph 
General Hospital in 1932, died on October 
25, 1958. Much of her professional career 
had been spent in occupational health nurs- 
ing with the Dominion Rubber Company. 
* * * 


Barbara :\fary (Hare) :Scobbie, a gradu- 
ate of St. Paul's Hospital, Vancouver in 
1945 died recently after a lengthy illness. 
* * * 


Mary Dorothy Shoemaker, who gradu- 
ated from the Royal Victoria Hospital, 
Montreal In 1930 died suddenly on June 3, 
1959. 


* * * 
Sister Rose Angela, a Sister of Charity 
of St. Vincent de Paul. Halifax and a 
graduate of Hamilton 
Iemorial Hospital, 
North Sydney (now the Saint Elizabeth 
Hospital) died 
fay 8, 1959. In 1947 she 
(Please turn to page 736) 
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\rtificial Kidne, 

 


J CDITH C, R
-\CE:H.DI 


T HERE -\RE a few relati, ely uncum- 
mon conditions which cåuse such 
seyere and extensiye damage to the 
kidneys that. for the time being. their 
function is wholly or partially suspend- 
ed. Fortunately. this damage is not 
ahyays irreyersible and recon'ry is pos- 
sible, giyen time. Some of the products 
of cellular actiYity which the kidney nor- 
malh" excretes 
yill. if retained. J alter 
the 
body chemistry in such a way 
that it cannot work. Thus, the pa- 
tient's sun"iyaI will delJend on \yhether 
or not kidney function will return. 
The artificial kidney is a tempurary 
device designed to take over for a 
shurt time the more essential functions 
of the ordinary kidne,'. B\" its use, a 
patient can be" kept ãlive 
 for two or 
three weeks longer. Thus the chance 
of his own kidneys recoyering their 
function is proportionately increased. 
This sort of renal crisis arises when 
the cells of the tubules are damaged 
In' such events as a fall in systolic 
hÍood pressure to below 60 or 7Ó nun. 
Hg. for a considerable time, as the re- 
sult of an accident or an operation. 
The blood supply of the kidney is so 
critically important that, during rest, 
30 per cent of the circulation passes 
through it. I b cells are so delicate that 
they are yery sensitive to anoxia. If 
this is prolonged a condition called 
"tuhular necrosis" results. It must be 
understood at the Yery beginning that 
only about half the cases of tubular 
necrosis need dial\'sis.. the rest can be 
restored bv less hÙoic measures. 
The artificial kidney is able to save 
about one-third of the very worst 
cases. In order to appreciate its ad- 
vantages it is necéssary to know some- 
thing about normal renal function. The 
kidney is mainly concerned with the 
regul
tion of b
dy water and salts 
and the excretion of waste products 
of cellular metaholism, 


This paper is based on my expe- 
rience as a memher of a team working 
on the artificial kidney at the Hammer- 
smith Hospital Postgraduate ),[edical 
School, London, Eng. 
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Body 'Yater, Electrolytes 
Sen'nty per cent of the body is made 
up of water. It exists in three com- 
partments each separated from the 
others by membranes through which 
water can flow freely, ,yhile clissoh"ed 
substances are held back to ,"arying 
extents. These three compartments are 
known as: 
1. The intracellular sþace \\"hich con- 
tains half of all water (about 35 litres). 
In this are dissolved large protein 
molecules. Potassium is the major ca- 
tion, and sulphate and phosphate anion
 
are also present. 
2. The interstitial space hetween the 
cells and the capillary \\"alls, contains 
15 per cent of the body water (or about 
11 litres). In this water sodium is the 
most important cation, and chloride
 
and bicarhonates the most important 
anions. Small quantities of proteins are 
also present. 
3. The intrll'i'ascltlar space - that is 
to say the blood vessels and capillaries 
- hold only five per cent of the total 
body water. It contains much more pro- 
teins than the interstitial space. 
The membt"ane which divides the in- 
travascular from the interstitial space 
is the capillary wall. It is almost im- 
permeable to protein, but freely per- 
meable to small ions and to water. The 
cell membranes which divide the inter- 

titial from the intracellular space are 
impermeable to protein, selectively per- 
meable to other ions, but freely per- 
meable to water. 


Since water passes freely hetween 
aU three spaces. they will all be in 
osmotic equilibrium with each other. 
_ \ny change in osmotic pressure in one 
space is quickly shared hy all the 
others. The kidney controls the total 
yolume of the hod v water, through the 
varying total yolúme of its daily ex- 
cretion. Thus. in whiche,"er compart- 
ment chemical changes take place they 
are ultimateIv reflected in the con- 
tents of the intrayascular compartment. 
As the blood passes through the kidney 
its contents are rejected or retained 
in such a way as to keep its consti- 
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Figure 1 
tution remarkably constant. Since these finally to reabsorb 99 per cent of the 
materials are aÍ1 dissolyed in water water of the filtrate. 
there must always be an adequate In general, there are three ways m 
yoIume of ,,-ater for the kidney to ex- which the tubule cells can react to 
crete if it is to function properly. substances in the filtrate: 
1. The substance may pass straight 
through without either reabsorption or 
further excretion. A good example of 
this is creatinin. The reaction to urea 
is similar, but more complicated. The 
tubules do not absorb or secrete it 
actively but since it is a very small and 
un-iunized molecule, it diffuses back 
through the tubule cells at a rate which 
depends on its concentration in the 
fi Itrate. 
2. Substances may be actively ex- 
creted by the cells from the capillary 
blood which surrounds them. Many 
drugs behave like this, and some, such 
as benzoic acid are so actively excreted 
that all the blood flowing through the 
kidney is cleared of the substance com- 
pletely. 
3. The substance may be reabsorbed 
by the tubule celIs. There is usually a 
limit to the rate at which they can re- 
absorb, which forms a threshold. If 
there is more than this in the filtrate, 
the surplus \\ ill appear in the urine. 
Sugar is an example of this. Normally, 
it is completely reabsorbed. but if the 
hlood sugar is high. then it appears 
in the urine. FOI- some substances, the 


The N onnal Kidney 
The kidney is made up of an outer 
zone about a (luarter of an inch thick, 
the cortex: and a sharply differen- 
tiated inner zone, the medulla. Vnder 
a microscope the innumerahle renal 
units, the nephrons. appear as minute 
tubules extending into both zones. 
(See Figure 1.) Each tube is closed 
at the upper end and emptiés at the 
lower end into the renal pelvis. The 
blincl upper end has a thin epithelium 
that is expanded to surround a tuft 
of capillaries - a glomerulus. The 
capillary wan and glomerular mem- 
brane together form a filter, through 
which water. ions and small molecules 
will pass, hut which keeps back all but 
the \"ery smallest of the protein mole- 
cules. Thus the glomerulus fills with a 
filtrate of the blood plasma from the 
capillaries. The filtrate trickles down 
the tuhe to the renal pelyis. The tube 
is lined hy larger cubical cells, meta- 
bolicalh yery actiye, whose function 
is to ãb
orl) from the filtrate sub- 
stances useful to the hody; to excrete 
other suhstances which are not, and 
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level of the threshold is controlled by 
the secretion of a hormone, providing 
a regulating mechanism. Perhaps the 
most important examples of this are the 
regulation of sodium reabsorption by 
aldosterene, and of water reabsorption 
by pituitary anti-diuretic hormone. 
The kidney also plays a major role 
in the long-term regulation of the 
body's acid-base balance, the short- 
term regulation being achieved by the 
respiratory centre's control of the leyel 
of C02 in the alveolar air. The long- 
term regulation is partly achieved by 
the specific control of the concentra- 
tion of each of the ions which make 
up the balance, and partly by the 
special secretion of hydrogen and am- 
monia ions at rates dependent on the 
pH of the blood and filtrate. 
To sum up: The kidney is able to 
control water and electrolyte balance 
with great accuracy, and evens out 
differences between intake and output 
by excreting or retaining more or less 
of the various ions or of water. It 
plays a part in regulating acid-base 
balance, and it excretes waste or harm- 
ful products. To accomplish this task 
it needs an abundant supply of energy 
in the form of oxygen and glucose, 
and this depends on an adequate blood 
supply. 


Tubular Necrosis 
The cells that line the tubules are 
the ones that are most liable to dam- 
age from oxygen lack, reduced blood 
supply or poisons. In tubular necrosis, 
whatever its cause, normal renal func- 
tion is altered and often suspended. 
Patients with tubular necrosis may be 
very ill indeed, and they break down 
their own cells to provide water and 
energy. Earlier we noted that potas- 
sium was the most important cation in 
the intracellular space. 'VVhen cells 
break down potassium diffuses into 
and accumulates in the intravascular 
and interstitial spaces. A level of blood 
potassium, as high as 7-8 milli-equiva- 
lents per litre, for more than a short 
time is incompatible with life because 
it poisons the cardiac muscle. Its re- 
tention is one of the most immediate 
problems which the artificial kidney is 
designed to correct. 
In the early stages, the tubules are 
completely blocked by necrotic debris 
from degenerating tubule cells, and se- 
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cretion of urine may cease altogether. 
If recovery takes place, the young cells 
of the regenerating tubule epithelium 
are at first incapable of any specific 
function, 
In the later stages of tubular ne- 
crosis there is also a complete in- 
ability to make any adjustments in 
urinary output to even out changes in 
water and salt intake. Serious dehydra- 
tion may occur which requires yery 
accurate and prompt treatment. The 
filtrate passes straight through the 
tubules without water reabsorption, so 
that urine volumes are very large. This 
is called the diuretic phase. 


The Artificial Kidney 
The artificial kidne," is, in essence, 
a dialyzing machine.... Dialysis occurs 
when two solutions are separated by a 
semi-permeable memhrane - one that 
is permeable to some but not all of 
the dissolved substances. Substances 
which can pass through will tend to 
equalize themseIyes between the two 
solutions, while the passage of water 
across the membrane is controlled by 
the osmotic pressure existil
g on each 
side of the membrane. Tissues such as 
peritoneum, capillary and glomerular 
cell walls, are all semi-permeable. We 
have seen that an electrolyte such as 
potassium will go from a space of 
higher concentration to one of lower. 
In the artificial kidney, a tube of 
Cellophane that has béen specially 
constructed is used, through which the 
blood is made to pass. The outside 
of the tube is immersed in a suitable 
water bath so that toxic and undesir- 
able products will diffuse out from the 
circulation into the water bath, The 
permeability of this Cellophane is yery 
similar to that of the glomerular mem- 
brane: proteins are held back. while 
most small particules are let through. 
Thus. the artificial kidney can take the 
place of the glomeruli, but cannot re- 
place the specific controlling functions 
of the tubules; yet these can to some 
extent be controlled bv the contents 
of the water bath. 
 


Some Causes of Tubular Necrosis 
1. Anoxic - from reduced oxygen 
or diminished blood supply. The latter 
may be due to blood loss, hypotension, 
or local yasoconstriction. 
Shock produces a disparity between the 
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proüide vitamin-mineral support during 
pregnancy and throughout lactation 
Just one NATABEC Kapseal daily, as 
prescribed by her physician, provides 
the gravida or the nursing mother with 
a well-balanced formula of vitamins and 
minerals, promoting better health both 
for mother and child. 


dosage: As a vitamin-mineral supplement dur- 
ing pregnancy and throughout lactation, one 
Kapseal daily, or more, as required. Available 
in hottles of 100 and 500. 
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NEW 11TH EDITION 


ELIASON'S Surgical Nursing 


By L. KRAEER FERGUSON, A.B., M.D., F.A.C.S. 
Professor of Surgery, Graduate School of Medicine of the University 
of Pennsylvania and Woman's Medical College of Pennsylvania. 


and LILLIAN A. SHOLTIS, R.N., B.S., M.S. 
Consultant and Lecturer in Medical and Surgical Nursing. Bryn 
Mawr Hospital School of Nursing. 


Publication of this new 11th Edition places this authoritative standard 
textbook in a class by itself in terms of currency and coverage. It con- 
tinues to be a trul} comprehensive treatise on all aspects of modern sur- 
gical nursing with the nursing care of the individual surgical patient as 
its central focus. 


Reorganized for Closer Correlation with 
ESSEXTIALS OF 
IEDICIXE 


Arranged in 3 major parts and 16 subsidiary units matching their 
opposite numbers in Emerson & Bragdon's ESSEXTIAL
 OF 
MEDICIXE, the book is now more than ever before applicable to any 
number of possible teaching plans. The chart at the right will shm\- unit 
by unit correlation of the two texts. 


Revision: General Considerations 
The chief concern in this revision has been to present the principles of 
nursing care of surgical patients so that the student nurse will (1) 
understand not onlv "what to do and what not to do" but "how it is done 
and why," (2) recognize the extent of her responsibilities and how they 
are related to the activities of other persons on the health team, and (3) 
accept her role as a teacher in assisting the patient and his family to 
make necessary adjustments. 


Revision: Specific Considprations 

ome of the specific changes in and additions to this edition are: 
· A complete I)" rewritten treatment of "Operating Ruom Nur- 
sing" 
. A nt'w chapter un the principles of rehabilitation 
. Addition of newer methods of treatment and an up-to-date 
st'ction on radiation therap
- to "Tumors and {'ancer Xur- 
sing" 
. Xewer mdhods of treating chest tuherculosis in "
urger
' 
of the ('hest" 
. Inclusion of rccent adyances in "-,;urger
' of the Heart and 
the Blood \. esst'ls" 
. A compact st'ction dealing with "Xursing in an Emcrgenc
' 
or Disaster" 


Preview and Review 
Introductory paragraphs and brief reviews of pertinent anatomv and 
physiology lead into the main body of the various units. "Clinical 

ituations" which crystallize key points covered and "Patient Teaching 
Aids" follow each chapter in Part II. 


Kew Format 


Redesigned in an entirel} new 6 x 9 format and reset in a highly readable 
t) pe-iace, this edition offers greatly increased ease of teaching and 
learning. 


766 Pages 


CONTENT CORRELATION 


Surgical Nursing 


PART I: FUNDAMENTALS OF 
SURGICAL NURSING 
UNITS 1 - 6 
PART II: NURSING CARE OF 
PATIENTS WITH 
SPECIFIC SURGICAL 
CONDITIONS 
UNIT 7 RESPI RA TORY 
UNIT 8 CIRCULATORY 
UNIT 9 DIGESTIVE 
UNIT 10 URI NARY AND 
REPRODUCTIVE 
UNIT 11 INTEGUMENTARY 
UNIT 12 EYE AND EAR 
UNIT 13 ENDOCRI NE 
UNIT 14 NERVOUS 
UNIT 15 MUSCULOSKELETAL 
PART III: NURSING IN AN 
EMERGENCY OR 
DISASTER 
UNIT 16 


. 


331 Illustrations, including 10 Subiects in Color 
11 th Edition, 1959 


. 


$6.00 


To order llse COllpon prol..;ded Oil oppos; te page [) 



NEW 


18TH EDITION 


Essentials 


of Medicine 


The Art and Science of Medical Nursing 
By CHARLES PHILLIPS EMERSON, JR., A.B., M.D. 
Associate Professor of Medicine, Boston University School of Medicine 


CONTENT CORRELATION 


Essentials of Medicine 
PART I: fUNDAMENT ALS Of 
MEDICAL NURSING 
UNITS 1 6 
PART II: NURSING CARE Of 
PATIENTS WITH 
SPECIFIC MEDICAL 
CONDITIONS 
UNIT 7 RESPIRATORY 
UNIT 8 CIRCULATORY 
UNIT 9 DIGESTIVE 
UNIT 10 URINARY AND 
REPRODUCTIVE 
UNIT 11 INTEGUMENTARY 
UN'IT 12 ALLERGY 
UNIT 13 ENDOCRINE 
UNIT 14 NERVOUS 
UNIT 15 MUSCULOSKELETAL 
PART III: NURSING IN AN 
EMERGENCY OR 
DISASTER 
UNIT 16 


and JANE SHERBURN BRAGDON, R.N., B.S. 
Associate Director. School of Nursing. Massachusetts Memorial Hos- 
pitals and Clinical Assistant in Medical and Surgical Nursing. Boston 
University School of Nursing. 


The end product of thorough reVISlOn and improvement, the new 18th 
Edition of ESSEXTIALS OF :\IEDICIXE presents a truly complete, 
a thoroughly up-ta-date, a logically organized and smoothl) communicated 
survey of its field. Its long history as a recognized authority in combina- 
tion with the constant endeavor of its authors to keep it modern in every 
respect, make it close to the ideal in textbooks of medical nursing. 


Reorganized for Closer Correlation with 
Eliason's SrRGICAL XrRSIXG 
Xow divided into 3 major parts and subdivided into 16 units. the book 
lends itself more than ever before to the '" idest range of teaching 
methods and patterns. The chart at the left will show graphically just 
how these divisions have been handled. 


Revision: General Considerations 

equence, selection and emphasis of content have been managed so that 
"core" knowledge and principles are presented first. Thus, Part I is 
fundamental to the entire book, just as the orientation sections are basic 
to the units which they precede. In a field of increasing complexity, the 
simplification of teaching and learning inherent in such an arrangement 
should prove especial1y welcome. 


Revision: Specific Considerations 
A partial listing of ""'hat's X ew" in the 18th Edition follow.s: 
. A new unit on laborator
' tests gÏ\'in
 purpose, principle.. 
and range of \alues for each test discussed 
. A new section on the intensin" care unit of the hospital 
. A new section on mf'dical emprgencies 
. A new chaptpr on "Ps;\'chological Considerations in )(pdical 

ursing" which presents principles of effecth'e nur!ooe- 
patient interaction 
. The presentation of material on communicable dispasp nur- 
sing in Part I so that asepsi" technics can receÏ\'e earl
' 
emphasifi' 


Preview and Rpyiew 
To facilitate complete assimilation of unit-content. orientations as wel1 
a.;; brief anatomy and physiology reviews are provided. To tie up threads 
and to assist the student in correlation and integration. "Xurse and 
Patient" sections fol1ow many units and each unit in Part II clo<;es \\ ith 
a "Correlated Summary of Common Xursing Problems." 


Xew Format 
This edition has been completely redesigned typographical1y for increased 
stUfh ease in a new 6 x 9 format identical with that of Eliason's 
SCRGICAL Xl:'RSIXG. 
III actire preparatioll 


.-----------------------1 
I J. B. LIPPINCOTT COMPANY 4865 Western Avenue, Montreal 6, P.Q. I 
I Please enter m
' order 0 Eliason's SURGICAL NURSING (l1th Edition) $6.00 I 
I and send me: 0 ESSENTIALS OF MEDICINE (l8th Edition) In Prep. I 
I NAME ...,.......,.............................................. .... ....... ......... .....................................0 Payment Enclosed I 
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ferBilI l\le I 
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circulating volume and the vascular 
bed and consequent upon it, anoxemia 
- renal ischemia - tubular necrosis. 
H clIlorrhage from whatever cause leads 
to a diminished circulating blood vo- 
lume and hypotension - renal ische- 
mia - tubular necrosis. 
Hypotcllsion: In addition to the reasons 
given above, this may occur during or 
after prolonged anesthesia. 
2. Toxic - poisons, sepsis, necrO- 
sis or other tissues. 
Poisoning: Carbon monoxide, or gases 
and fluids which are specifically ne- 
phrotoxic - mercuric cyanide, arsine 
chi orates and some antibiotics. 
[llfcction: Septic emboli either post- 
abortion or with gross septicemia, 
staphylococcal pneumonia and lepto- 
spirosis leading to the same sequence 
as above. 
1IlIsclc lIcaosis: Often caused by pro- 
longed pressure. 
3. Obsfrltcfi've - 1Iechanical, ne- 
crotic, or due to accumulation of he- 
moglobin, myoglobin or crystals. 
JIismatchcd transfusions: The glomel-- 
ular capillaries are constricted by 
spasm due to the broken-down red 
cells. There is also evidence that 
blockage with broken-down cells pro- 
duces direct tubular damage. 
JI cchallical obstructirm of any sort, such 
as carcinoma of bladder causing back 
pressure may cause acute renal fail- 
ure. If the pressure in the lumen of 
the nephron is greater than the blood 
pressure in the capillaries, glomer- 
ular necrosis may occur. 
Crush syndromc which is a combination 
of hypotension, muscle necrosis and 
hemoglobinemia. Multiple fractures 
after road traffic accidents; the patient 
trapped under heavy objects for some 
length of time; mining accidents; 
the patient being buried under falls; 
traumatic amputations. In all these 
cases there is extensive muscle dam- 
age and immediate shock. If there is 
obvious hemorrhage, this further di- 
minishes the circulating blood volume 
which leads to a hypotensive phase. 
Hemorrhage - shock - hypotension 
- renal ischemia - tubular necrosis. 


Initial Treatment 
A polythene cannula is inserted into 
the superior vena cava through a vein 
in the forearm under local anesthesia. 
(It is preferable to do this in the opera- 
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ting theatre as infection can easily be 
introduced.) An intravenous infusion 
of dextrose 40% is started, 500 cc. being 
the total fluid intake allowed in 24 
hours. This solution is not isotonic and 
so must be given into a large vessel 
in order that it may be rapidly diluted. 
It contains 800 calories and helps to 
minimize the patient's own protein 
breakdown, so checking the rise in 
urea and potassium. Soluble insulin 
40 units is put into the solution to pro- 
mote utilization of the sugar, 1,000 
units ( 10 mgm.) of Heparin, to cut 
down the risk of clot formation at the 
end of the cannula (which may have 
to stay in for three weeks) and Vita- 
mins Band C. 
Vitamin B assists in glucose me- 
tabolism. Vitamin C assists healing 
and is part of the normal raw material 
of some of the adrenal cortical hor- 
mones. If the serum potassium is 5-6 
meq. per litre, ion exchange resins are 
given by mouth. 
A non-virilizing androgenic hor- 
mone which promotes protein "build- 
up" and helps to prevent "breakdown" 
is given twice daily by injection or 
by mouth. It checks the rise of urea 
and potassium in the blood. 
If, on this régime, excretion of urine 
starts, an extra volume of fluid equi- 
valent to the amount voided is also 
given to the patient as water by mouth. 
Lucozade or other potassium - free 
drinks may be used. Vomitus and 
stool are also measured and an equiva- 
lent amount of fluid given. If this 
treatment is going to be successful, the 
patient from being relatively anuric, 
gradually enters the "diuretic phase." 
The nephrons start to function and 
produce a dilute urine. Four or more 
litres may be voided in 24 hours and 
great care must be taken to see that 
the patient does not become dehy- 
drated. Electrolyte and water balance 
must be as carefully regulated as be- 
fore. A protein diet is introduced. 
Throughout treatment, electrolyte 
levels of blood, urine and gastric as- 
pirate or vomitus are measured daily. 
Replacement is assessed on the basis 
of the values obtained. If, in spite of 
the above treatment, the blood urea 
and potassium continue to rise (this 
may be marked in 48 hours) and the 
patient remains anuric, dialysis has to 
be considered. 
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The artificial kidney 


Criteria for dialysis are: Changes in 
COt combining power to less than 14 
meq. per L, raised blood urea, and a 
raised serum potassium in an anuric 
patient. (Urea over 400 mg. % : K. over 
ï meq. L.) Equally important is the cli- 
nical state of each patient which must 
be assessed beforehand. It is known that 
urea itself is not a toxic substance. The 
cause of drowsiness, lethargy and 
vomiting so often seen with a raised 
blood urea is not really known, but at 
present, work is in progress which may 
throw some light on it. 


Dialysis 
The machine (See Figure 2) con- 
sists of a stainless steel bath in which 
is supported a rotating drum, together 
with the pumps and motors required 
for circulation and movement of the 
drum. The drum is half immersed in 
fluid during dialysis. Wound on to the 
drum is a length (37 metres x 3 cm.) 
of sterile Cellophane tubing. This acts 
as a semi-permeable membrane. The 
bath contains 100 Iitres of distilled wa- 
ter into which is put :- 
Glucose 
Sodium Bicarbonate 
Potassium Chloride 
Sodium Chloride 


1200 gm. 
265 gm. 
30 gm. 
630 gm. 
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Magnesium Chloride 10 gm. 
Calcium Chloride 30 gm. 
Before the dialysis starts, one pint 
of heparinized blood (lOO units) is fed 
into the machine to fill the Cellophane 
tubing. If the patient, lying in his own 
bed beside the machine, is apprehen- 
sive, Phenergan 50 mg. and sometimes 
Pethidine 50 mg. are given, intramus- 
cularly. With aseptic t
chnique and 
under local anesthesia the saphenous 
vein is exposed below its junction with 
the femoral, and a polythene cannula 
inserted. Blood from this vessel is 
pumped through the machine before 
it returns into the patient via a can- 
nula in an arm vein (inserted in a 
similar way). 
Blood runs at the rate of 200-300 
mI. a minute into the Cellophane tub- 
ing. Blood pressure and pulse are re- 
corded every two minutes for about 
one-half an hour after the patient has 
been attached to the machine. There 
must be no discrepancy between out- 
flow and inflow as the patient can ra- 
pidly develop circulatory failure. When 
the blood pressure is stable, i.e., sys- 
tolic 120-140, readings are taken eyery 
fifteen minutes throughout dialysis. 
A blood sample is taken from the 
patient at the beginning of dialysis 
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for urea, potassium. sodium and CO
 
estimations. and then hourly samples 
are collected. The patient is giyen 100 
units of Heparin every hour. Dialysis 
generally lasts for about six hours. 
Since the Cdlophane is semi-per- 
meable, urea and other electrolytes 
will be exchanged between the bÍood 
and the bath rluid. The bath is made 
up with a high concentration of dex- 
trose to maintain equal osmotic pres- 
sure on either side of the Cellophane 
membrane and thus prevent the trans- 
fer of ,,,ater across the membrane. If 
the fluid were iso-osmotic, ,,'ater would 
diffuse into the hloocI and canse. eyentu- 
ally, pulmonary edema. \Vith equal 
osmotic pressure small molecules can 
diffuse either from blood 10 bath or 
from bath to blood. Since there is a 
higher concentration of urea and po- 
tassium in the blood. the direction of 
flow of these is out and not back. 
Disturbance of the level of the other 
major electrolytes is also partly cor- 
rected by the artificial kidney. since 
the bath- contains them in cO
1Centra- 
tion normal for human blood. During 
dialysis ions ,,,hich are highIv concen- 
trated in the blood stream will diffuse 
from the blood to the bath and those 
which are high in the bath wiII dif- 
fuse into the blood. 
The fluid in the bath is changed 
huurly. If it were not, the rate of dif- 
fusio
 of t1 rea from the blood would 
gradually slmy down. as urea accumu- 
lated in the bath. Similarly, if the pa- 
tient's serum potassium is very high. 
less is put into the bath. Thus with 
hourly changes. the rate art which the 
plasma potas.;;ium is corrected is great- 
1\- increased. 
- After dialysis the ..;aphenous cannu- 
la is f{'mm'ed and the vein ligated 
under local anesthesia. The arm can- 
nula is changed. and dextrose 40'1J 
solution restarted. By the end of di- 
alvsis. the falI in the 
trea mav be 300- 
350 mg. 'f and the fall in potassium 
2-3 meq. L. 
Patients may have to he dialyzed 
twú or three t'imes. but after and be- 
t,,'een each diah'sis. treatment is con- 
tinued with thé regime already des- 
cribed. 


Gastric Dialysis 
In vie,,, of the extraordinary sus- 
ceptibility of tht:'se patients to - infec- 
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tion, an alternative method of manage- 
ment has been tried - "gastric di- 
alysis." It is useful to reduce "acidosis" 
at{d serum potassium. In addition, it 
cuts down on the long-continued use 
of intravenous therapy with its at- 
tendant risks of infection from long 
duration of indwelling cannulae. 
It is used primarily in "acidotic" pa- 
tients with ,the result that hydrogen 
ions are washed out. An ion exchange 
resin can be put into the washout so- 
lution to effect a rapid lowering of 
serum potassium. The patient's urea 
level is also lowered since the wall of 
the stomach acts like the membrane 
of the artificial kidney. 
Iarked chan- 
ges in other serum constituents can 
also be brought about by this method. 
A gastrostomy tube (Levine tube) 
is introduced under local anesthesia. 
Dextrose 5'1 in water, 100 mI., is put 
into the stomach through the tube, 
which is then clamped off for one-half 
hour. At the end of that time. it is 
aspirated. This washout is repeated 
but all the fluid used should be with- 
drawn from the stomach and the elec- 
trolyte content estimated. There is of- 
ten a considerable fall in serum potas- 
sium levels after six hours. i.e., 2-3 
meq. L. The principle is derived from 
the fact that huge electrolyte losses oc- 
cur from the stomach in cases with 
pyloric stenosis and vomiting of stom- 
ach contents. 


The Nursing and General Care of 
Anuric Patients 
_\nuria is not a disease per se. The 
patient's original disease or accident, 
which has caused the anuria must still 
be treated. Its nature will largely con- 
trol the patient's régime. Accepted tech- 
niques of nursing, however, have to be 
modified or expanded to meet the 
unique needs of the anuric patient. 
1. It has been found that an uric pa- 
tients are prone to infections. It is wiser 
to use aseptic technique with all of them. 
One nurse is in sole charge of the pa- 
tient during the day and one at night. 
She is always gowned and masked. All 
dressings are burned, and an linen carbo- 
lized. \Vhen there is an indwelling Fo- 
ley catheter. it is attached to a sealed 
drainage bottle. (Tidal drainage is some- 
times used.) 
2. Patients with uremia have a known 
hemorrhagic tendency. Petechial hemor- 
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rhages and extensive bruising after in- 
jections are frequently noted. Epistaxes 
and gastrointestinal hemorrhages, ,,-hen 
these patients are extremely ill. are un- 
fortunately common. The hemoglobin 
can fall, without obvious bleeding, 20- 
30% in one day. Transfusion may be 
required at 48-hour intervals. It has 
been found preferable to use fresh donor 
blood in silicone treated bottles, so that 
there is minimal clotting factor loss. 
\Ïtamin K.. 10 mg., is given twice daily, 
intramuscular ly. 
During the whole length of the pa- 
tient's stay in hospital. the blood pres- 
sure and pulse are recorded one-half 
hourly day and night. The blood pres- 
sure is labile, the systolic varying fre- 
quently from 200-90. Yentricular fibril- 
lation due to a raised serum potassium 
is 'also common. 
3. Deviations from normal are seen 
in E.C.G. tracings when there is hypo 
or hyperkaliemia. The E.C.G. provides 
early evidence of this. Tracings are done 
initially t,,-ice daily. then daily. 
4. Patients are nursed flat in bed. 
often having to stay flat for some weeks. 
They are turned from side to side every 
two hours, and are taught how to ex- 
pectorate. Semi-conscious patients ha\-e 
secretions sucked out hourly and may 
require tracheotomy. Chest x-rays are 
taken every two days. Sputum is cul- 
tured for organisms and antibiotic sen- 
sitivities weekly. 
5. .-\11 pressure points are treated 
hourly from the time of admission. \Ve 
have found a zinc cream to be most 
satisfactory. Alcohol and po\\-der are not 
used. )'Iouth and teeth are cleaned hour- 
ly, and glycerine painted on to the lips. 
A daily blanket bath is given. 
6. Incontinence of urine and stool 
often occur. If it does not cause dis- 


comfort. a rubber bedpan may be left 
under the patient. Amounts of urine, 
stool, vomitus and sputum are measured 
and charted. An equivalent volume of 
fluid (water) is given by mouth, or in- 
travenously. 
7. All urine and vomitus are saved. 
The electrolyte content is estimated every 
24 hours. Blood samples are taken daily 
for electrolytes. and on the basis of these 
figures replacement is undertaken. 
8. Antibiotics are XOT given rou- 
tinely. 
9. \Vhen pyrexia is a feature of the 
illness tepid sponging is done twice 
daily. Often, one sheet is the only cover- 
ing required. (\Yhere the temperature 
has risen to 105 of., we have used hy- 
pothermia to lower the metabolic rate.) 
A. high temperature, however, may be 
due to septicemia. \Yith a Staphylococ- 
cus fyogcllcs septicemia we have noted 
a state of collapse, markedly elevated 
temperature, pulse and respiration, and 
a constantly low blood pressure. If this 
is suspected, blood cultures are done. 
The nursing of these patients is of- 
ten controlled by the operation or type 
of injury that they have sustained pre- 
yioush-. For colostomies we haye found 
dispos
able plastic bags better than dres- 
sings and many-tail bandages. 
Until active physiotherapy can be 
started for leg fractures a Thomas' 
splint or Tobruk splint with skeletal 
traction. and a padded foot piece to 
pre\"ent foot drop. can be managed 
well. \\Then there is leakage from any 
sort of fistula, a 
pecial catheter or 
sump drain inserted and attached to 
a low tension suction pump prevents 
excoriation of surrounding skin. It also 
enables the assessment of fluid and 
electrolyte loss and replacement to be 
dealt \yith more accurately. 


Occnpationalllralth Institntr 


The \\"aterloo-\Yellington Occupational 
Health X ur:-es. pro\-ince of Ontario, are 
sponsoring a Day I nstitute to be held on 
Saturday. October 25. 1959. at the Ontario 
Agricultural College. Guelph. 
The hostesses are planning an interesting 
and challenging program. Details will be 
sent to occupational health nurses in Onta- 
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rio late thi... summer_ .-\nyone outside of 
Ontario may obtain information by writing 
to 
rrs. Irene Lescum. c/o Burns and Com- 
pany (Eastern) Limited, 901 Guelph Street. 
Kitchener. Ont. 


* * * 
Example is the school of mankind and they 
\\"ill learn at no other. - Em.lCXD BCRKE 
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! Modern Version of Patient Eare 


EILEEN C. FLANAGAN, B.A. 


Functional design - how it af- 
fects patient care and nursing. 
T HE MOST valuable and interesting 
part of the program of the Inter- 
national Hospital Federation Meeting 
held last year in Lisbon was the exhi- 
bition of models, plans and designs of 
hospital architecture. A great deal of 
original and progressive thinking is 
being done in this field all over the 
world. The Japanese had completely 
round buildings; many others had 
modifications of circles, squares, cart 
wheels, and pies! 
vVith the rapidly changing concep- 
tion of medical and nursing care, es- 
pecially early ambuIation, with the 
constantly increasing hospital costs and 
with the ever-present need to conserve 
nursing and other personnel. it is es- 
sential to consider carefully the accom- 
modation devised for patient care. Ac- 
tually there is one simple criterion to 
use in assessing the problem: how 
can the patient be given the best me- 
dical and nursing care? 
The growth of the private room 
concept was due in great measure to 
the fact that the disagreeable features 
of bed care were carried out in the 
wards themselves, to the embarrass- 
ment of the patient and to others 
around him. The system of having 
private rooms isolated and segregated 
from the main teaching units of the 
hospital has increased costs and wasted 
the time of patients, doctors and nurs- 
es, and has not improyed either me- 
dical or nursing care. In fact, the pri- 
vate patient in this system generaUy 
speaking, loses much in care, time and 
money. 
Accommodation should be flexible, 
without fixed limits of classification 
either as to sex or financial categories. 
There should be units of varying sizes, 
from single rooms to eight-bed wards. 
The center of the unit should be 
the nursing station, and the patient 
should be placed in the size of unit 
most suitable to his type of illness, 


Miss Flanagan is Director of Nursing 
at the 
Iontreal Neurological Institute. 
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stage of illness or his temperament. * 
Yisual surveillance of the majority 
of patients should be mandatory. It 
is good for the patients both medically 
and psychologically and helps to con- 
serve staff. 
Some patients may, therefore, dur- 
ing their stay be moved from one 
type of accommodation to another as 
circumstances require, but they do 
not have to leave the nursing staff 
to whom they have become accustomed 
and who know them. 
The secret of making the multiple 
wards attractive places to be in, is 
to remove all disagreeable features, 
such as bed panning, enemata giving, 
treatments, dressings and examinations 
to appropriate rooms in the unit pro- 
vided for these purposes. This re- 
quires good 4 or S-inch double ball- 
bearing castors on the beds, not the 
usual, inadequate kind usually found. 
As far as possible, recovery rooms, 
air-conditioned and properly equipped, 
should be attached to each unit so that 
the patient is with the staff he knows. 
There is a place for a general recovery 
room attached to the operating theatre 
for certain types of patients. 
Advantages in nursing 
There are many advantages in nurs- 
ing all categories of patients of one 
service on the same floor and in the 
same unit. The total specially trained 
medical, nursing and technical staff, 
and all the special equipment for the 
particular service is available, and does 
not entail unnecessary duplication in 
other areas. 
Another important feature is that 
it improves the teaching facilities and 
is a solution to the problem of keep- 
ing the interest of general staff nurses, 
who lose interest when assigned only 
to "private wards" where no teaching 
is carried out. 


*
urses have always practised "in- 
tensive treatment care." In the old 
wards the patients who were very ill 
were always grouped ahout the nurses' 
desk! 
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To sum up, the most workable ar- 
rangements should be : 
1. Make units flexible with various 
sizes of rooms. 
2. Have nursing stations 10 the cen- 
ter of a "square," or circle. 
3. Use glass partitions to give good 
visual control of most patients. 
4. Keep patients of one type of ill- 
ness but of all categories - private, 
semi-private and ward, men and women 
- in units suitable to their varying de- 
grees of iUness, to conserve staff and 
equipment, to improve nursing care, to 
increase interest; and save the time 
and energy of the medical staff in travel- 
ling through several buildings to visit 
their patients. The saving of time and 
cost to the patient should also be con- 
siderable. 
5. Have all beds "hi-low" with sides 
attached. and with 4 or S-inch double 
ban-bearing castors. 
6. Make all doors wide enough to 
allow easy passage of beds. 
7. Design the space \vith enema 
rooms, examining rooms, and dressing 
rooms attached to each unit. 
8. Large bath rooms, fitted with 
showers (large enough to take a wheel- 
chair), tubs for continuous baths, a 
slab bath, and a regular tub. lIuch of 
the bathing of patients can be done by a 
bath room team thus removing this pro- 
cedure from the beds. 
\Yhat can we' do with what we have 
to imprm"e conditions? A great deal! 
It is not impossible to break down 
solid partitions, put in glass instead 
of plaster, divide endless corridors into 
two or three sections, sacrifice a few 
beds and make the necessary work 
rooms. It costs money - but it would 


be well worth it in the long run, to 
conserve the energy of the staff and 
to improve patient care. 
If each hospital would set up at 
least one such unit as a demonstra- 
tion, and make it successful, it would 
not be long until the doctors and pa- 
tients would realize its value. 
There are several experiments going 
on now in Great Britain financed by 
the NuffieId Foundation and we should 
do the same. 
A hospital consultant in N ew York 
said recently that "the sooner archi- 
tects, administrators, finance commit- 
tees, and budget makers seriously con- 
sider the common denominator in hos- 
pital planning, the sooner we will have 
hospitals flexible enough for multiple 
use and less susceptible to premature 
obsolescence." This statement applies 
equally to the individual units 'u.Jith- 
in hospitals. 
A patient who recently had been 
ill in one of the ne'w buildings, de- 
signed with long corridors, and as he 
expressed it, with "cells" opening off 
at regular intervals, and is at present 
in one of the new type of "square" 
units with the nursing station in the 
centre, wrote this little prayer with 
which I shall close: 
Oh, architects, we pray thee, 
Think round, think square! 
Nurses and patients with this will 
agree, 
That each has a reason the other to 
see; 
Desist from planning linear slabs 
and make the patients and nurses 
glad. 
Oh, architects, we pray thee, 
Think round. think square! 


Ever since 1595, when the first book in 
English on the subj ect of swimming was 
published, warnings have been printed con- 
cerning the dangers of the water. Yet every 
year our country suffers heavy loss of life 
from this cause. 
In that original publication, "A Short 
Introduction for to Learne to Swimme," 
the author, Christopher Middleton, sug- 
gests "to avoyde" drowning "I leave it to 
every several mans consideration how neces- 
sarie a thing this Art of Swimming is." 
The spetling may be archaic, but the rea- 
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soning behind it certainly is not. Knowing 
how to swim, like preventive medicine, can 
be the means of avoiding much suffering and 
grief. 
- The Canadian Red Cross, News Service. 
* * * 


Another way to relieve tension would be 
to regrow our prehensile tail. It has been 
shown that monkeys do not suffer from 
mental ailments or strokes because wiggling 
their tails seems to relieve them of pent-up 
emotional disturbances. 
- Blue Cross Health Digest 
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1\ Letter to Jly Xiece 


THÉRÈsE ZALLOXI, B.ED.X. 


Dear Susan: 
SO YOU want to be a nurse! \Yell 
that's" wonderful but do ,you really 
know what it is all about? 
l\Iost likë'- 
Iv not 
 vou only find out what nurs- 
i
g is du
ing yoílr training and per- 
hap
 not until afterwards. At your 
age it is quite normal to undertake a 
career without knm\"ing too much about 
it. That's why I fed that I should 
giye you a gÍimpse of a nurse's life 
in the hope that it will help you to 
make your final decision intelligently. 
First of all, vou must realize that 
your present iòea of a nurse is very 
different from what it ,,-ill be in fi,-e 
years and this latter picture, in its 
turn. will no longer be the same in 
10 years. In 15 years you will be won- 
dering if you are suited for your ca- 
reer and ,yhether yOU are reallv worth," 
of it. Thcll the picture of the perfeét 
nur
e - what yOU ,yould like to be 
for the rest of y
ur professional life - 
begins to take shape in your mind. At 
the same time you begin to see hmy 
far you haye gone in reaching your 
ideal. 

 \t present you have only ,ague 
ideas about the nurse and her duties. 
You picture her forever ready to share 
the trouhIes of others - physical and 
emotional. You see her as a sort of 
ministering angel. soothing or prevent- 
ing injury and illness, responsible, 
kindly, learned. But as the years go by 
the extent of the nurse's role be- 
comes clearer. The yalue of all that 
she cloes or should clo becomes more 
and more clearlv defined. Her life 
takes on meaning and the desire for 
the ideal is partially satisfied. The 
nurse feels the need to attain perfec- 
tion in her profession and to a,'oid be- 
coming mechan ical. 
This is why J say that your present 
idea of nursing will be different in 
five years. Don't pay too much atten- 
tion to the attractive outward appear- 
ance - the white uniform, for exam- 



Iiss ZaIloni is the educational coor- 
dinator at the school of nur
ing, Hôtel- 
Dieu de Saint- J éråme, St. J érôme, P.Q. 
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pIe. Instead, think of what it repre- 
sents. The traditional dress and cap 
hide responsibilities ,vhich the true 
nurse should he proud to assume. 
\ Yhat do you really expect from 
nursing? Do you plan on making it a 
temporary or permanent voration? It 
could be that you won't marry - don't 
laugh! A.l1 18-year-oId girls" are sure 
that they will marn" some da," but it 
doesn't" ah,-ays happen that" way!! 
X ursing, if you decide to choose it, 
should bring out the hest in you - 
that is one essential. That is what it 
should give \'Oll, that is ,\-hat \"OU have 
a right to expect from it. sÌnce this 
is what makes it possible for you to 
return sc-n'ice a hundrc-dfold. The 
,,-hole profession benefit from what 
is put into it. 
.A. profession is its members - stu- 
dents like vourself, head 1ll1rSeS, direc- 
tors of m
rsing, instructors, supervi- 
sors, staff nurses and later, perhaps, 
YOlir pupils. Already there are many 
people who must appreciate their pro- 
fession more because Your attitude 
spurs them on to gi,'e of their best each 
da,'. 
But independently of its memhers, 
the aim, the ideal, of the profession, 
the objective of all its effort, its study, 
its research is the care of the sick and 
the pre,-ention of illness. The public 
will benefit from nursing only if every 
memher giyes of her best to it. That 
is a necessity. You must be a
 certain 
as possible that nursing is the profes- 
sion that can develop your talents most 
fullv. Do you feel that ,,'a,' about it? 
_ \part f
Oln this, you sliould kno,,- 
where nursing can take you in a ma- 
terial sense - salary and prestige must 
be considered. Fortunateh-. in our mo- 
dern society the nurse - is receiving 
increasingly better remuneration and 
recognition. 
There is another point to consider 
now. In a school of nursing, most 
students live in residence. (This sys- 
tem has been n1l1ch discussed and 
studied and is generally considered 
most :-:atisfactorv.' \\Ïthout there be- 
mg- an) real d
sparity in educational 
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NEW! Swift's Balanced Meat Dinners-IN GLASS 
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So pure and fresh in sparkling glass, Swift's new Meat Dinners for 
Babies are a carefully balanced combination of Swift's lean, 100% 
meat, vegetables and a little cereal. Like Swift's well-known 100 % 
Meats for Babies, they're prepared from only the very finest ingredi- 
ents. The leanest, freshest meats. . . the youngest, freshest vegetables 
-all trimmed, cooked, and pureed with the greatest care-make 
Swift's f\1eat Dinners nutritious, easy to digest. 
Swift's new l\leat Dinners provide another fine way to include the 
important values of meat in the infant diet. You can recommend 
Swift's Meat Dinners for Babies with confidence. 5 varieties: Beef, 
Chicken, Ham, Veal and Lamb. (Most are also available in chopped 
form for Juniors.) 


OTHER \1EATS FOR BABIES FROM SWIFT. . . 
Beef · Lamb · Pork · Veal · Chicken · S . 
 
Chicken & Veal · Ham · Liver · Liver & WI t 
Bacon · Beef Heart · Pork with Apple- 
sauce . Ham with Raisin Sauce . Lamb 
with Mint flavour . Egg Yolks · Egg 
Yolks & Bacon. ß StnVe f'
 
 e
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background, we still find differences 
between one person and another. This 
is a possible source of conflict. J ea- 
lousy and envy crop up and person- 
alities clash. I know, my dear, that 
you won't be too happy with this living 
arrangement and unless you are care- 
ful you will make others miserable too. 
Think about it. The atmosphere in 
the school must be kept congenial. 
Apart from this, do you know what 
you must study in a school of nursing? 
Yon do not learn everything at the 
patient's bedside! The course of study 
is heavy and the preclinical student 
quickly finds out that she can't put 
off until tomorrow what she should 
study today without getting into dif- 
ficulty. She becomes jittery, works un- 
der pressure at the last minute be- 
fore an exam - sometimes far into the 
night preceding it. Keep in mind that 
in your preclinical period, you will 
probably study harder than you did in 
your last year at school. You might as 
well accept the fact that the arithmetic 
text that you put away with such relief 
plus your physics and chemistry ma- 
nuals must be used again. Put them 
into your trunk right away ! Yes, dear, 
you will have to wrinkle your brow 
over ratios, percentages and decimal 
fractions again. Giving medications re- 
quires extreme accuracy and a patient's 
life can depend on your knowledge 
(or lack of it). 
Are you still with me? Now we 
come to the patients. "\ V ell, it's about 
time! This is what really interests 
me," you say. So you already love 
them without being acquainted with 
them. I know that your probationery 
studies will increase your natural con- 
cern for the ill. In your imagination 
caring for the sick can make a very 
pretty picture but - Mr. Brown is 
dirty; 1\1rs. Green has a difficult per- 
sonaIity; Miss \tVhite is demanding and 
Mr. Smith's wife is tiresome. The 
period of adjustment to patients is 
sometimes a long one for the student 
nurse. Don't get discouraged too soon. 
If some of your illusions vanish, don't 
feel that you have fallen to a level 
of sights and tasks unworthy of you. 
This is the first step towards the firm 
ground of reality upon which you 
will be able to test your powers of 
endurance, demonstrate your adaptabi- 
lity, your strength of character, your 
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broadness of mind, your sincerity of 
purpose. It is under circumstances 
where we seemingly demean ourselves 
that we attain to greater heights spiri- 
tually. 
There are disillusionments of an- 
other kind also. You tend to look for 
perfection in your head nurses, tea- 
chers and graduate companions. But 
don't you realize that perfection is not 
of this world? The demands that you 
young people make on others! Some 
day when I have time I'll talk to you 
about each of these nurses who, in your 
eyes, should be models of the profes- 
sion and whom you are so ready to 
criticize for the least shortcoming. If 
there is bad temper, habitual injustice 
or negligence shown then I would 
agree with your criticism but I want 
you to realize how much nurses in 
these positions contribute to your deve- 
lopment - repeating advice over and 
over again, coming to your aid when 
you are bogged down in unforeseen 
difficulties, getting things straightened 
out with a patient after you have blun- 
dered. I particularly don't want you 
to forget the extent to which their 
patience, indulgence and tolerance is 
stretched on some occasions when (let's 
face it) they have to "put up with" you. 
Let's talk about the school again. 
You may be tired, agreed, but there 
are lectures to attend and you have 
to be there in body as well as spirit. 
It is hard to be alert mentally when 
your body is tired and your feet hurt. 
Sometimes you will be tempted to drop 
everything. Boring lectures, compul- 
sory study, meals that do not appeal 
to you, etc. Instinctively you will start 
to look questioningly at your suitcase. 
Your state of mind then can become 
grounds for trouble if your bitterness 
affects your friends. 
Nevertheless even in the midst of 
your "blues," you should be grateful 
to the older nurses who had the same 
painful experiences before you and 
who, out of consideration for future 
students, made suggestions to compe- 
tent authorities regarding the ways in 
which life in a school of nursing could 
be made pleasanter through adequate 
relaxation and interesting recreation. 
On days when things go wrong you 
will especially enjoy television, using 
the record player, tennis, skating and 
so forth. You will find a well-stocked 
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The book that has proved 
invaluable to nursing 
authorities like these 
is sure to be 
helpful to you 
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. "We have all feU that this book was a tremen- 
dous addItion to nursIng literature." 
E. Nancy Scramlin, Execntive Secretary 
Indiana State Nurses' Association 
· "ThIs Is an ambItious and major undertakIng In 
publication, and the Idea Is an excellent one." 
Bernice E. Anderson 
Associate Professor of Nursing Education 
Teachers College, Columbia University 
. "I beUeve It Is an extremely helpful book." 
Lucille Petry Leone 
Chief Nurse Officer 
Public Health Service 
· "It is a must for each of us. .. 
Katherine J. Densford, Director 
rniversity of Minnesota School of Nursing 
from American Journal of Nursing 
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library for your pleasure to develop 
your understanding of 
ubjects other 
than nursing. The modern nurse must 
be generally accomplished, must not 
devote herself exclusivelv to her own 
field. In addition to faciÍities for phy- 
sical and mental relaxation, including 
a good health service that you should 
learn to use wisely. you will enjoy the 
atmosphere of the school which is so 
suited for student use. such as the 
quiet required. That is partly \\-hy 
modern schools of nursing try to have 
single rooms for their students. 


I shall close nmv, my dear, hoping 
that I have gi,'en you a rather general 
but comparatively accurate idea of 
'what awaits you in nursing as a career. 
I hope it may help you avoid possible 
delusions. _ '\fter all this, do ,you still 
feel like joining our ranks? If ;0. come 
along. \Ye are waiting to welcome you. 
You will find, as I ha,"e, that even if 
you must giz'e much to your profes- 
sion. you recci'ì.'c the deep, enduring 
and stimulating pleasure of a rich life. 


Your affectionate aunt. 


j Certified Orderly Training Program 


DOROTHY DICK. :\1.A. and PETER R. CARRCTHERS, B.A. 


O X KOYE:\IBER ï, 1958, the first class 
of 12 men to graduate from the 
orderly training program uf the nurs- 
ing department at the \\ïnnipeg Gen- 
eral Hospital received their diploma
 
as certifiefl orderlies. This was a sig- 
nificant step fOf\yard in the education 
of these men tú help them to fulfill 
more effectively their roll' as part of 
the nursing team. 


Background of the Progran1 
The need for this type of training 
had been felt by the nursing depart- 
ment for several vears. but it lnd never 
been implement
d. Howe,.er. in the 
process of hospital reurganization. the 
program was gi,-en new emphasis hoth 
in the nursing and administrative de- 
partments. In the past, orderlies had 
heen a separate departmcnt unto them- 
selves, but for oyer a '"ear nm\" thev 
have been a unit integrated into th"e 
department of nursing. As part of 
this transfer the men ,vere assureò. 
that a training program for them 
would be forthcoming. 
There were, in addition. several 
other factors that led to the adoption 
of the program. In the past. it ,vas 
felt that the orderlies had not been 



fi:"s Dick is the clinical coordinator 
in charge of this program and )'1r. Car- 
ruthers is administrative resident at 
the General Hospital, \\ïnnipeg. 
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functioning at the highest level of 
which they were capable. An improved 
standard of general work was greatly 
needed. It ,,-as also realized that the 
nursing staff required more assistance 
from these men in caring for the pa- 
tients. In uther ,yords. if an orderly 
was to perform additional and re- 
sponsible nursing duties, training was 
a necessity. This was in keeping with 
the philosophy that one n1l1st teach 
all levels of staff the practices and pro- 
cedures of nursing cart' necessary to 
carry out and maintain goud patient 
care in a modern hospital. 


Objectives 
To begin with it \\"as necessary to 
determine exactlv what functions were 
to be required 0'1' the orderlies, These 
were ubtained partially from a re,.iew 
of duties set down In" the former chief 
orderh-, In addition to this an intensive 
joh ari'alysis was done by the personnel 
director. Finally. the experienced o- 
pinions of se,.eral senior members of 
our nursing staff helped to determine 
the responsibilities to be assumed by 
the orderlv. 
These f
nctions \\"ere as follows: 
Assisting with nursing care related to 
the comfort, cleanliness. and general 
well-being of patients: helping to meet 
the needs of patients for nourishment; 
assisting male patients in meeting their 
elimination needs; carrying out certain 
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IN THE MILDER MENTAL AND 
EMOTIONAL DISORDERS AND IN 
NAUSEA AND VOMITING. OPTIMUM 
RESPONSES USUALLY OBTAINED 
WITH 2 TO 4 MG. DAILY 


. rapid onset of action 
. effectiveness in extremely small doses 
. prolonged therapeutic activity 
· freedom from drowsiness and depressing effect 
. low incidence of side reactions 
as a tranquilizer and antiemetic 


as an antipsychotic agent 
. effective in u'ithdrm\'n, apathetic schizophrenics 
. effective in chronic patients relegated to "back wards" 
. marked beneficial effect on delusions and hallucinations 
. fast therapeutic responses at low doses 
. inherent long action alloH's b.i.d. administration 


IN HOSPITALIZED PSYCHIATRIC 
PATIENTS. ESPECIALLY THOSE 
UNRESPONSIVE TO PREVIOUS 
THERAPY. OPTIMUM RESPONSES 
USUALLY OBTAINED WITH 
10 TO 20 MG. DAILY 
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nursing procedures; caring for deceased 
male patients; assisting with the ap- 
plication of special equipment required 
for patients, e.g. orthopedic appliances 
and frames, fracture boards, etc., as- 
sisting in the maintenance of rooms and 
medical equipment in a clean and tidy 
condition; working with the nursing 
staff on the ward to maintain and de- 
velop the best care possible for the 
patients. 
I t can be seen that all these obj ec- 
tives were broad, and were relative 
to the duties of the registered nurse. 
The orderlies are directed and super- 
vised by registered nurses who decide 
which patients are to receive orderly 
care. 


Selection øf Students 
The initial premise was that the 
course would be offered to all the 
men presently on staff but that no one 
would be required to take it. Those 
who expressed interest filled out an 
application form. They were accepted 
in the order of application, with the 
exception that the men scheduled to 
be away on vacation were deferred to 
a later class. 
In addition, the prospective trainee 
needed the recommendation of his 
head nurse. A working knowledge of 
the English language was also required 
since some men coud speak English 
but could not write it, but otherwise 
no educational prerequisites were set. 
F or staffing reasons no two men from 
the same ward could be trained at the 
same time. 
The initial group totalled 15 men, 
of whom 12 graduated. The group was 
limited to 15 members to allow for 
class participation, practice in the 
nursing arts laboratory, and super- 
vision on the wards. Experience has 
shown that a slightly smaller class 
would be even more effective. 


The Program Itself 
The course extended over a period 
of three months and consisted of 30 
hours of classroom work in the first 
seven weeks, followed by five weeks 
of practical work on the wards. Three 
classes per week, each one and one- 
half hours, were held. The course con- 
tent was arranged in three blocks: 
a. An intro
uction to nursing the 
patient in the hospital - 3 hours. 
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b. Basic nursing care of patients, 
particularly those needs which the or- 
derly assists in meeting - 15 hours. 
c. Nursing procedures carried out by 
the orderly with emphasis on those 
related to male patients - 12 hours. 
Clinic rooms on the wards were 
used as classrooms with one bedside 
unit set up for practical demonstra- 
tion purposes. The instructional staff 
consisted of two people, our clinical 
coordinator and an assistant nursing 
supervisor who is a young male regis- 
tered nurse. The nursing arts staff 
from the school of nursing were not 
involved for it was felt that these two 
people were ample to handle the class. 
An instructor from our Power House 
staff gave the lecture on fire hazards 
and regulations. 
Two examinations were held, one 
halfway through the course, and one 
at the end of the course. These tests 
were objective with no time limit set 
for completion. During the first class, 
tests were given orally to four people 
who were unable to write English. As 
a final criterion for certification, an 
evaluation of each man was made 
A committee of four people reviewed 
each man's training. Their report was 
based on: 
a. Class attendance - two missed 
classes meant that the course had to 
be repeated. 
b. Examination results. 
c. Supervision of procedures. 
d. Reports from the head nurse and 
supervisor. 


The Teaching Staff 
The assistant supervisor taught 
one-half of the curriculum and in 
particular the practical application to 
floor work. He supervised the train- 
ees on the wards and acted as assis- 
tant to the clinical coordinator. The 
clinical coordinator taught the theo- 
retical material which made up the 
other 50 per cent of the program. In 
addition she planned and organized 
the course, and assisted in the evalua- 
tion of the participants at the conclu- 
sion of their training. 


Graduation 
At the conclusion of the course a 
graduation ceremony was held in the 
auditorium of the school of nursing. 
The hospital administrator presented 
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each graduate \\-ith a hancbome leather 
folder containing his certificate as 
a permanent document. The ceremo- 
nies were attended by representatiyes 
of every huspital department. 


Evaluation 
The general reaction has heen most 
favorable. The success of this initial 
yenture ha
 encouraged the continua- 
tion of the program. It is definitely 
sen ing the need for \\-hich it was 
designed. The nurses like it since it 
has resulted in better orderlies for 
their wards. In fact, the nurses them- 
selves nmv want to send their order- 
lies to take the course. Both instruc- 
tors commented that there was excel- 
lent student participation. The order- 
lies \yere eager to learn. 
The effect upon the orderly group 
has been astonishing. It would be an 
understatement. indeed, to say that 
they liked the course. It gave them 
recognition. prestige. and a certificate 
as tangible evidence of accomplish- 
ment. Each one received a plastic 
name badge with the classification 
"Certified Orderh-" on it. :Morale has 
improved remarkably. The men take 
nmch greater care with their grooming. 
\ Y orh.ing relations on the wards are 
much hetter \\ ith the certified order- 
lies now yoluntarily offering to help 
the nurses. X on-productive time has 
decreased. It has stimulated the un- 
trained orderly to apply for and take 
the cour
e. .-\nd the effect of the pay 
increase of S20 per month. payable 
on completi , J11 of the cnurse has been 
significant. 


The Future 

-\s a result of our experience with 
this training program we beIieye that 
every ward orderly who joins our 
staff will need and benefit from the 
program. There are many more order- 
lies in the hospital ,,'ho are eligible to 
take the course. Our first concern ,,'as 
tu train the men working on the 
,yards. This meant that orderlies òoing 
porters' \york, e.g. transporting pa- 
tients to x-ray. operating rooms, etc., 
were not eligible. 
 my however, if 
these men wish to take the course, 
the\' can transfer to \\'ard work. 
Perhaps the most encouraging note 
came from a recent meeting of the 
Greater \\'innipeg Regional Hospital 
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Council. At this meeting several other 
hospitals in the city expressed a de- 
finite interest in sending their orderlies 
to us for training. .At the moment we 
are ,,-orking towards this integration 
of other students with our O\yn. 
The program has proven valuable 
and has improved our situation im- 
measurably. Other hospitals that es- 
tablish such programs may expect to 
recei,-e similar benefits. For not onlv 
the huspital benefits, out more impo;- 
tant, the patient receives added and 
improved care which the trained and 
competent orderly can give to him. 


Living arrangements for the elderly should 
include: 
Pri vacy, but not isolation. 
Furnishings that provide a homelike at- 
mosphere. 

\ measure of quietness. warmth and good 
lighting. 
Proximity to a bathroom. 
t: npolished floors, without scatter rugs. 
X'ight lights in rooms and halls; a wall 
switch rather than a pull cord for the 
bathroom light. 
.\. lock on the medicine cabinet. 
A rubber mat for the bath tub and a 
non-skid mat on the bathroom floor. 

-\ handrail above the bath tub. 
A handrail on the staircase plus good 
lighting and firmly fixed stair treads. 
- Bulletill, Onto Dept. of Health 


jJn 3r[emoriam 


(Continued from page 715) 


became operating room supervisor of her 
home hospital and held this position until 
her death. 


* * * 
l\Irs. Hazel \Valsh, who graduated from 
Cook Hospital, Gisborne, New Zealand died 
in X ew Zealand on June 3, 1959. 11: rs. 
\\'alsh had nursed in British Columbia for 
a number of years prior to returning home 
last February. 


* * * 
Ora \\ atts, who graduated in 1949 from 
the Brandon General Huspital died on 
}'farch 11, 1959 after a long illness. 
* * * 
)Jarion Y onge, who graduated from 
Kootenay Lake General Hospital, X elson, 
B. C, in 1925 died recently. She had been 
engaged in private nursing-. 
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Some years ago there \,'as a widely prevailing notion that 
hananas were indigestible. Today they are prescribed as one 
of the first solid foods fed to infants. 
F or the past few years many patients have had the idea, 
equally erroneous, that bananas are "fattening." The fact, 
of course, is that bananas-like fruits as a class- 
are relatively low in calories. There are only 88 calories 
in a medium banana, according to the Canadian Department 
of Agriculture. 
_-\nd so another bugaboo is laid to rest. 
There is no reason to omit bananas from reducing diets. 
There are a wealth uf reasons to include them: 
. A a'ide rallge of 'i.'itamills alld millerals ill good 
balallcc nith calories. 
. Calories prO'i.'ided both as simple sugars for quick ellerg'j' 
alld as less soluble carboh)'drates for sustained 'i.'italit),. 
. High satiet)' 'i.'alue for appetite control. 
. Pecf;'ls alld carbohydrates to aid digestioll. 
. Extremcl)' 10<.(' fat COlltellt - less than 0.2 per eellt. 
. Sa'eet lJIelloH' flm'or that rates high ill patiellt acceptance. 
In addition, clinical experience has demonstrated the banana's 
reg-ulatory effect on gastrointestinal function, and ib value 
in the correction of both diarrhea and constipation. 
_-\ new look at hananas demonstrates their place in every 
reducing diet-and every normal or maintenance diet, too. 


Bananas belong in the daily diet 


C\XADIAN B.-\:\_-\X_-\ CO:MP:\).JY LTD. 
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Infiltrative Dnct Carcinoma of Right Breast 


DOROTHY C. ]OH=--STO?\ 


Social Aspects 
URS: DAY was a quiet. pleasant, in- 
1'1 telligent, middle-aged woman, who 
seemed to take great pridè in her 
homemaking duties. She particularly 
enjoyed reading, crocheting and other 
types of handiwork. Her husband was 
employed by an automobile company 
and they had one married son. The 
family was enrolled in a hospitalization 
plan, and hence, the financial problems 
associated with :Mrs. Day's hospital- 
ization were minimized. ::\Irs. Day and 
her husband enjoyed social activity 
and took an active part in community 
affairs. 


l\1edical History 
l1rs. Dav had had the usual child- 
hood disea;es such as measles. chicken 
pox, and mump
. but no serious ill- 
nesses. There was no family history 
of tuberculosis or diabetes. Several 
months ago she noticed a small swell- 
ing in her right breast which she dis- 
covered while bathing. 
Irs. Day did 
not seek medical advice at this time. 
The lump 
lO\dy increased in size and 
became rather tender. There ,,-as no 
discharge of any kind from the nipple. 
Eventually, about three months after 
noticing the lump :\1rs. Day ,'isited 
her doctor because she was becoming 
alarmed. He ad\Oised her to come into 
the hospital for surgery without delay. 
On examination she was found to 
ha ve a small lump in the outer aspect 
of her right breast. There was an 
area of slight redness, measuring ap- 
proximately 2 x 1 cm. and there ,vas a 
degree of asymmetry of the two 
breasts. On deep palpation. a firm 
mass, about two and one-half inches in 
diameter could be felt. This mass 
seemed to be fixed. in relation to the 
skin, but moveable in relation to deep 
structures. K 0 axillary lymph glands 
were palpable. 
1rs. Day appeared ra- 



1iss Johnston, who was a senior 
student at Hamilton General Hospital 
when this study was written, was a- 
\\ arded Honorable :Mention in the recent 

Iacmil1an A ward competition. 
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ther pale; her blood pressure was 190/ 
100. A slight rumbling systolic mur- 
mur could be heard when listening to 
the heart sounds. 


Laboratory Findings 
The day before operation, several 
blood tests were performed to ensure 
that the patient was in suitable con- 
dition for surgery. Results were with- 
in normal limits. 
A urine specimen was also examined 
and proved to be normal in all respects. 
This ruled out the pussibility of renal 
or urinary tract disease which might 
make surgery hazardous. A specimen 
of blood was taken for typing and 
cross-matching. 
:\1rs. Dav had a miniature chest 
x-rav at th
 time of admission. Her 
doctór alsu ordered a large x-ray of 
her chest to determine if there was 
any evidence of changes in the chest 
structures. The x-ray department re- 
ported that there was no evidence of 
any active disea
e including that of 
metastatic origin. Because of her ab- 
normal heart sounds, an electrocar- 
diogram was taken. It proved to be 
within normal limits. 


Clinical Features of the Condition 
The breast is the most frequent site 
for the development of carcinoma in 
the female. It is so common that one 
author states that most tumors of the 
breast in women over 
 0 years of age 
are carcinomatous. Because this con- 
dition is quite painless in the early 
stages, many patients, unfortunately, 
do not present themselves for treat- 
ment until the cancer is already quite 
advanced. 
Typical .,)ïglls and S)I111Pt0111S 
The symptoms are insidicus. The pa- 
tient finds a non-tender lump in the 
breast - usually in the upper. outer 
quadrant. _\5 it grows it becomes at- 
tached to the chest wall or to the skin. 
Pain seldom occurs until the very 
late stages. _\ dimpling or "orange 
peer' skin may be observed. Upon exami- 
nation in the mirror. the patient may 
note asymmetry and an elevation of the 
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affected hreast. There may be bleeding 
from the nipple. as well as nipple re- 
traction, If treatment is not obtained, 
the tumor invades surrounding tissues 
and extends to the lymph glands of the 
axilla. If untreated, death may occur 
in two or three years, due to metas- 
tases into the lungs, bone, brain or 
liver. 


Preparation for Operation 
Jlclltal Preparation 
Because the emotional factor is an 
important one, encouragement and re- 
assurance are essential. 
Irs. Dav 
had not undergone surgery beforé. 
She was quite apprehensiye about go- 
ing to the operating room and ha, ing 
an anesthetic. She was naturally con- 
cerned also about the extent of her 
condition and ,,'hether or not it could 
he cured at all. 
Her fears were partially alle,"iated 
by a yisit from the surgeon ,,'ho was 
to perform her operation the follow- 
ing day. He gaye 
Irs. Day some in- 
formation about the operation that he 
,,"ould perform, I [e eXplained that it 
might he necessary to rel11O\"e the en- 
tire hreast in order to obtain a cure. 
X 0 patient should go to the operating 
room expecting to have only a small 
incision ,yith removal of the tumor 
and awaken to find that she has had 
a radical mastectomy. 
The anesthetist also yisited the pa- 
tient the e,"ening previous to her oper- 
ation. He reassured her as much as 
possible through his explanation of 
the procedures he would follo\\". He 
abo eXplained that she would pro- 
hahly receiye a blood transfusion dur- 
ing J or after her operation so that 
she would not be unduly alarmed when 
she a,,'akened in the recovery room 
to find that she ".as being given blood. 
The mIrsing staff attempted to re- 
assure ::\Irs. Day at every opportunity. 
They explained ,,"hat would he ex- 
pected of her ",hen she came back to 
the ward in relation to deep breathing, 
frequent change of position, and arm 
and leg exercises. She was made aware 
of the fact that she would have a 
large dressing on her wound and a 
drainage tube. If the patient is pre- 
pared for these things she is more will- 
ing and able to cooperate. A visit from 
her clergyman helped to reassure and 
prepare her for operation. 


ï-tO 


Physical Preparation 
It should be our aim to :::.end the 
patient to the operating room in the 
best physical condition possible, so 
that convalescence will not be delayed, 
l\1rs. Day was encouraged to d
ink 
plenty of fluids the day before her 
operation to be sure that her body was 
well hydrated. _ \ tap ,yater enema ,vas 
giyen on the e,"ening before operation. 
to ensure that the lo,,"er bowel ,yas 
empty. 
The operati, e area ,,"as cleansed 
with green soap. cardully shayed. and 
cleansed again. The site prepared was 
ex.tensive because of the possibility of 
the "ery long incision ,,"hich must be 
made if a radical mastectomy is per- 
formed. The skin ""as prepared from 
the nipple line of the unaffected hreast 
to the midline of the hack on the 
affected side and from the cla ,"icle 
on the affected side to the umbilicus. 
The right ann to the elhow. including 
the axilla, was also prepared. _-\fter 
skin shaving the patient had a warm 
bath to ensure cleanliness of the entire 
body. 
Irs, Day was gin'n chloral hy- 
drate gr. 70. a hypnotic. and slept 
well. 
One hour preoperati, ely 
Irs. Day 
was giyen seconal gr. 10, ,yhich made 
her very drowsy. Three-quarters of 
an hour preoperatively she ,yas gin'n 
a subcutaneous injection of morphine 
sulphate gr. 31í. and atropine sulphate 
gr. 1/1
O. 


Operation Record 
The patient was anesthetized with 
sodium pentothal (gin.n intrayenous- 
ly) foIlO\yed by nitrous oxide and ox.y- 
gen (given by inhalation). Allectine, a 
muscle relaxant, was giyen intraye- 
nously. 
A right radical mastectomy was done, 
using a vertical incision. circling the 
breast, and extending to about 5 cm. 
on each side of the tumor. Skin flaps 
were raised, pectoralis maj or and minor 
muscles were removed along with the 
breast. Frozen section \vas not done. 
Flaps were closed with moderate ten- 
sion and 1\\ 0 catheters were placed 
through a stab wound in the axilla. 


11rs, Dav was unconscious when 
taken to tile recO\'en" room, with a 
transfusion of whole J blood running. 
Oxygen was given by nasal catheter 
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Effectiv"e, Convenient 
Without castor oil or 


Numerous clinical trials have been published wherein 
DU LCOLA '\. has proved completely capable of 
replacing castor oil and enemas for radiological 
preparation. As effective as it is in this instance 
so is DLLCOLAX equally effective for routine 
hospital use on all wards. 
Where\ er enemas are used they may be replaced 
by the use of this innocuous, self-eliminating 
evacuant. Lse of DULCOLAX will result in great 
time-sa\ ing for hospital personnel through its ease 
of administrdtion and through patient cooperation 
and acceptance. 
DULCOLA X mdY be used safely, effectively and 
routinel) \\ herever castor oil, enemas or any form 
of la\.ati\e is indicated in hospital use. There have 
been no specific contra-indications to DULCOLAX 
reported in the literature. 


Evacuations 


enemas 


REFERENCES 
Fraser, R. G., Journal ofC.madi.m .\5... 
of Rad., Dec. 1958: CIarlo.. A. 
. G., 
British Medical Journdl, 2:866, Oct. I
. 
1957; Rdymond, 0., 
ogrddy. B., 
Vézind. J. A., Scientific E"hibit pre- 
sented at the T",enty-Second Annual 
Meeting of the Canadidn Ass. of Rad., 
Saskatoon, Sask., Jan. 1959. 


AVERAGE DOSAGE: 
Two tablets taken at bedtime for 
action the follo\\-ing morning. or 
taken before breakfast for action 
in one to six hours. One supposi- 
tory is usually effective in from 
\5 minutes to one hour, 


SUPPLI ED: 
5 mg. enteric-coated tablets. 
bottles of 30 and \00. 
10 mg. suppositories. boxes of 
6 and 50. 


Under license from C. H. Boehringer Sohn, Ingelheim. 


\ 


I ulcolax@ 


(BIS(P-ACETOX YPHENYL!-Z-PY RIDY LMETHANE) 


THE CONTACT LAXATIVE 
Tablets Suppositories 
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and her dressing was checked for ex- 
cessive bleeding. Her blood pressure 
was checked periodically. \Yhen 1000 
cc. of whole blood had been absorbed, 
glucose solution was administered. 
The patient regained consciousness 
within an hour and became rather rest- 
less. Demerol was given and she was 
returned to her 'ward. 


Postoperative Nursing Care 
On her return to the ward, 1\lrs. 
Day's color was good, her pulse and 
respirations normal. The drains were 
connected with rubber tubing to drain- 
age bottles and Stedman pumps at the 
bedside in order to provide continuous 
suction. There was moderate sanguin- 
ous drainage. It was important to 
check frequently for possible oozing 
from the wound, especially under the 
axilla and the area on which the pa- 
tient was lying. She received Demerol 
75 mg. q. 4 h. to relieve the pain and 
allow her to cooperate more readily 
when she was encouraged to turn and 
take deep breaths. Deep breathing is 
necessary to prevent pulmonary com- 
plication. Sedation should be such that 
it does not depress respiration and the 
dressing must not be so tight that it 
restricts lung expansion. 
l\Irs. Day was placed in semi-Fow- 
ler's position and pillows arranged so 
that her arm was elevated. This eleva- 
tion helped to prevent lymphedema. 
The position of her arm was changed 
frequently however to prevent stiffness 
and to preserve muscle tone. 
Careful measurement of intake and 
output was important. lVlrs. Day con- 
tinued on intravenous therapy for the 
remainder of her operation day. Next 
day she received clear fluids and gra- 
dually, as she could tolerate it, she 
was given a full fluid diet followed by 
a soft and then a regular diet. 
:1\1rs. Day had a small amount of 
sanguinous drainage from the catheters 
inserted into the wound. The amount 
of drainage was noted at the end of 
each eight-hour period, a small piece 
of tape being put on the drainage 
hottle to mark the level. On her third 
postoperative day, suction was applied 
to the drainag-e tubes every other hour 
and on the fourth day they were re- 
mO\'ed and her dressing was done by 
the doctor. 
On her third postoperative day the 
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patient suffered some discomfort from 
flatulent abdominal distention. A rectal 
tube gave considerable relief. The fol- 
lowing day a small tap water enema 
was given which relieved the abdomi- 
nal distention very effectively. 
The day after surgery, the arm on 
the affected side received passive ex- 
ercise by the nurse. The arm was put 
through a full range of movement - 
flexion, extension, adduction, abduc- 
tion. On the second day the patient was 
allowed out of bed for about 10 min- 
utes. The amount of passive exercise 
was increased and the patient was en- 
couraged to do more for herself. Fail- 
ure to encourage exercises may prolong 
the disuse of the arm and promote the 
development of a contracture. One of 
the best exercises for this patient was 
to comb her hair. 1\1rs. Day was en- 
couraged to practise this on the third 
day. She required a good deal of en- 
couragement but since she understood 
the need for exercise, she was most 
vÚlling to cooperate. 


Teaching 
\Vhen the wound had healed suffi- 
ciently the surgeon gave instructions 
regarding the use of a prosthesis. 
No prosthetic device should be worn 
until the doctor authorizes it. 1\1rs. 
Day was happy to hear that such an 
appliance was available and her fear 
of disfigurement was greatly relieved. 
Since follow-up care is most important, 
l\Irs. Day was urged to see her doctor 
regularly. Any recurrence of cancer 
could then be detected early. 
As nurses, we are interested in the 
prevention and early treatment of dis- 
ease. \Ve should point out the impor- 
tance of frequent self-examination of 
the breasts and of reporting any abnor- 
malities immediately to a doctor. 
1\lrs. Day's recovery was uncompli- 
cated. ITer sutures were removed on 
the seventh postoperati\'e day, and her 
incision appeared clean and dry. \\'hen 
she \vas discharged on her 14th post- 
operative day, she was able to put 
her arm through a full range of move- 
ment, understood the importance of 
her follow-up care, and was happy to 
know that she hacl made a speedy and 
complete recovery. 
* * * 
A j est breaks no bones. 


- SA?n;-EL JOHNSON 
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Isn't it tilllC to t([ke thc rill/eSC off JJleJl.';trllatioJl? 


IIlgnorance, fear, shame and guilt intermingled with a generous 
sprinkling of folklore serve to make the menses even today 
thought and spoken of as 'the cu rse'." 1 
liThe chief virtue of the tampon is that it gives the woman com- 
plete freedom. . ."2 It has lithe advantage of being wholly inter- 
nal and much more comfortable than wearing a pad or napkin."3 
IIComplete efficiency is provided by the purse-size package of 
regular Tampax 10's, designed to absorb considerably more than 
the average monthly flOW."4 
Because of its efficiency and its 18-year clinical record for 
safety,5 Tampax is recommended widely by the profession to free 
women from the physical discomforts and the psychical hazards 
of the difficult days ,. from menarche to menopause, 


\ , \, .t.__
 
:&--h. . .:-- .-- 
,

\\,.. 
 
TAM PAX The world's leading internal menstrual guard. 
3 absorbencies to meet varying needs: Régular, Super, Junior. 
Canadian Tampax Corporation, Limited, Brampton, Ont. 1. Novell, H.A.: Obs!. & Gynec. 10:213, 1957.2. Bernstine, lB. and Rakoff, 
A.E.: Vaginal Infections, Infestations and rischarges, New York, The Blaklslon Co., Inc., 1953. 3. Janney, J.C.: Medical Gyne- 
cology. Philadelphia. W.B. Saunders Co., 1950.4. Dickinson, R.L: J.A.M.A. 128:490, 1945. 5. Karnaky. KJ.: Clin. Med.3:545,1956. 
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An Improved Ar111board 


non't Rt'nd an Elbo\\ 


)'L-\RY CROKEX 


I S ALL HOSPITAL PERSONXEL KNOW, 'we 
II han various small problems arising daily 
that need a bit of ingenuity to solve. One 
such problem is trying to immobilize a 
patient's elbow when the median cuhital nin 
is used as the site of an intravenous infusion. 
One of the former supervisors of our 
recovery room, 1Iiss I\Iary Agar, had such 
ingenuity. \Vhile looking at an empty ad- 
hesin carton she had began to think that it 
could be u
ed as an arm board. At the present 
time this is the type of restraint that we use. 
\ V e make it by cutting off both ends of 
a container and splitting it lengthwise. Then 
we remO\ e an oval section measuring 2:Y.í 
inches at its greatest \vidth from the 
center of the container. All cut surfaces 



Jiss Croken. a graduate of Charlotte- 
tuwn Hospital, P.E.I., is the head nur'ie 
in the Recovery Room, Toronto East 
General Hospital. 
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are conrt:d \\-ith 1 inch adhesiH tape. The 
m'al opening allows obsen'ation of the site 
uf the needle and the surrounding area. The 
patient cannot rotate his elbow with this type 
of restraint in place, as he can with the 
usual one. 
_-\nother idea we have adupted i
 for an 
economical, small type of support to be 
used when veins in the hand and about the 
wrist are being used as sites of intravenous 
infusion. These "boards" are made as fol- 
lows: Take three double sheets of magazine- 
size newspaper. Fold lengthwise in three 
sections, flatten, fold in half and cover with 
paper toweling. This makes an armhoard 
measuring 20 inches by 8 inches and 1 inch 
thick. It is extremely light in weight and 
comfortable for the patient. 
Both of these armhoanb are made from 
waste material to be found in all hospitals. 
and the time required for preparation is 
minimal. 
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recent pediatric report: 


all constipated babies * 


all teething babies * (=:) 


with gastrointestinal upset and malaise 


were relieved by 


Baby's Own Tablets 


with complete easing of straining 
at stool, gas distress, disturbed 
sleep, restlessness, crankiness and 
anorexia. 


REMARKABLY SAFE - "Throughout 
the study . . . in no instance was 
there any untoward reaction" what- 
soever. 


BABY'S OWN TABLETS provide Phe- 
nolphthalein 
6 grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate % grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 
For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 
CASE #23. Baby M.P., age 7 months, 
weight 171,4, lb., had poor bowel 
movements with excessive straining. 
Stools were very hard, small, stony 
masses, and occasionally bloody. 
Baby was irritable, cranky, restless 
and cried incessantly. Inspissated 
fecal masses were palpated in the 
lower abdomen ('sausage'). 
BABY'S OWN TABLETS were given, 
one tablet each night at bedtime. 
On examination, one week later, 
baby was feeling well and happy. 
Bowel movements were good, no 
straining or bleeding. Stools were 
soft and well formed. Abdomen was 
soft, no masses palpable. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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A Paraphrasr, of Paurs Thil'trrnth Chaptrl' 
of Firs', rOI'inthians fOI' Nur'srs 


110IR A. J. \V ATERS, B.A., B.D. 


T HOUGH I TREAD THE WARDS of the hospital, 
and serve in the operating room, and 
have not true love, I am just acting out a 
part. 
And though I have a gift for nursing, 
and understand all the theories of my pro- 
fession, and have passed all my examinations 
with high honors, and though I subscribe to 
the Florence Nightingale pledge, and have 
not love, I am not worthy of the name. 
And though I give all my energies to the 
ministry of healing, so that I am physically 
exhausted at the end of the day, and have 
not love, I am not a real nurse. 
A true nurse is always patient, always 
kindly; is never envious of another nurse's 
success; does not put On airs; is always 
humble and never proud. 
A true nurse always behaves as a nurse 
should. She does not insist on her "rights." 
She is not irritable when things go wrong, 
nor resentful when corrected in a fault. 
A nurse is never glad when another's 
mistake comes to light. but rather rejoices 
in the success of her fellow nurses. 
A true nurse bears the suffering of her 
patient on her own heart; believes in the 
healing power of the Great Physician; brings 
a spirit of cheerfulness and hope into the 
sickroom, and patiently carries on her min- 
istry of healing. 




 Î<et,tteø4 


Nutrition in Health and Disease by Len- 
na F. Cooper, B.S., M.A., M.H.E., Sc.D.; 
Edith M. Barber, B.S., :M.S.: Helen S. 
Mitchell, A.B., Ph.D. and Henderika J. 
Rynbergen, B.S., M.S. 734 pages. J. B. 
Lippincott Company, 4865 \Vestern Ave., 
Montreal. 13th ed. 1958. Price $6.00. 
Reviewed by Miss G. Quille, Consultant 
Dietitian, Deþt. of Social TY clfare, Govern- 
ment of Saskatclle'i.C!011. 
With the advances in nutrition and diet 
therapy in the last few years, the former 
edition of this book was becoming quite 
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True love never fails. .\s for operating 
room techniques - they shall be outmoded 
with greater knowledge; as for books on 
materia medica - they shall be superseded 
by new editions; as for the disciplines of the 
undergraduate days - they shall be a thing 
of the past. 
For medical and nursing knowledge is 
ever advancing. Now we know only in part. 
But with added knowledge from dedicated 
research and growing experience, even 
better days will open up for mankind, and 
partial knowledge will become fuller knowl- 
edge. 
When I was a child, I spoke as a child, 
I thought as a child, I acted as a child; but 
now that I am a nurse I must be mature in 
my outlook and my reactions, and put away 
any childish attitudes and actions. 
For up till now medical knowledge is 
incomplete, but every year new knowledge is 
added. 
And now abide these three graces that 
every nurse should possess; faith, hope and 
love, and the greatest of these is love. 


The diamond cannot be polished without 
friction, nor man perfected without trials. 
- Chinese Proverb 


obsolete. I t is most encouraging to see the 
new edition maintained at its high standard 
and brought up to date. 
Part One gives a very complete picture 
of the principles of nutrition. Caloric re- 
quirements are now more realistic in con- 
sideration of our modern decreased activity. 
Food requirements for all age groups are 
well covered. One disadvantage for Cana- 
dians using books produced in the United 
States is the use of an American dietary 
allowance which is quite different from the 
Canadian but an explanation of the difference 
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is given and the Canadian standards can be 
easily obtained from the provincial Depart- 
ments of Health. The chapter on "Food 
and Public Health" explains new methods 
of food preservation. 
Part Two deals with diet and disease. The 
first chapter contains very valuable material 
on the psychology of feeding ill people. This 
should prove a worth while study for any 
nurse or dietitian. In the chapter on diabetes 
mellitus the new oral therapeutic agents are 
mentioned and explained. The gluten-free 
diet for sprue and celiac disease is well 
covered. Another of the newer diets dis- 
cussed is the low fat-low cholesterol diet 
for atherosclerosis. It is interesting to see 
a few paragraphs on feeding the mentally iII. 
Of greatest value in the section on Food 
Selection and Preparation, are the recipes 
for therapeutic diets. The tabular material 
is adequate and well set up. The bibli- 
ography is up-to-date and complete, with 
general references di,.ided into professional 
and lay categories. 
This book continues to be an excellent 
text for the use of student nurses as well 
as being an invaluable source of reference 
material for college students in dietetic 
or medical fields. 


Psyehology for Xurses by Sr. l1. 
laurice 
Sheehy, R.S.lL, R.
., Ph.D. and Francis 
L. Harmon, Ph.D. 246 pages. The Bruce 
Publishing Company, 400 North Broad- 
way. lIilwaukee 1, \Visconsin. 1958. Price 
$3.50. 
RC'viewed by Sr. M. Loretto, Administra- 
tor, St. Vincellt's Hospital, Vancoll'i'er. 
For the psychology teacher who has been 
looking for a text for use by student nurses 
in the diploma course, this book will be 
most welcome. Few student nurses have any 
background in basic psychology. The text- 
books which are of practical value to nurses 
are not numerous. 
The fundamental principles for a course in 
psychology on an elementary level are well 
covered. Since the book is intended for a 
specific group of readers the authors have 
successfully incorporated practical applica- 
tions drawn from the day-to-day experiences 
of nurses. This enhances the meaningfulness 
of the book and increases its appeal for 
youthful readers. 
At the end of each chapter there is a 
list of references which are very useful as 
supplementary reading. These references are 
designed to give the student a more com- 
prehensive understanding of material than is 
possible in the text alone. The added glos- 
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attached with No-So Cement. From dealers or 
CASH'S Belleville 5, Onto 
CASH"S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
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sary is a useful tool in building up the vo- 
cabulary of the student in this field. 
This text would be valuable not only in 
developing a better understanding of the pa- 
tient but in assisting the student to acquire 
an understanding of her own personal quali- 
ties as an aid to self-evaluation. 
Students will welcome this book for its 
academic content as well as its usefulness 
in daily living. It is highly recommended 
not only as a text for students but also as 
an outline guide for teachers of psychology. 


Family Guide to Teenage Health by Ed- 
ward T. \Vilkes, lLD. 244 pages. The 
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IT'S GOOD ADVICE TO BE 
GUIDED BY A BRAND, THAT 
HAS MADE A NAME FOR ITSELF 
THROUGH GENERATIONS 
OF NURSES. 


DEPEND UPON BLAND 
TO GIVE YOU THE VERY BEST 
IN STUDENT AND GRADUATE 
UNIFORMS. 


" 


f.: 
'it 
1- 


-':;'.

. 


..' 
<(.< 
, ; 
j". :
'. 
j 
: 
/....'1(... 


.
\ A\h:' 
'\'\,
j ;" \r

 
l\r1 ,
l
'Æ X ) 
1
1'" \ 

\tjj--' ! 
(1,,\ 
 
l ' 
, 


',:" 't
. 


.1 


--1 


1.
 

 

1 


STUDENT UNIFORMS 


BLAND AND COMPANY 
2048 Union Ave., Montreal, Canada 


748 


Ronald Press Company. 13 East 26th 
Street, Xew York 10, X.Y. 1958. Price 
$4.00. 
RC'i.'ic'i.l'cd by llIllriel E. Small, /I;llrsillg 
SllþCr'i:isor, H calth U"it So. l, VaI/COll- 


'i.'cr. 
A great deal of attention ha.. been fúcused 
on the adolescent during the past few years. 
One of the less happy results of this has 
been to almost set the teenager apart, so 
that the ordinary adult is develuping a ten- 
dency to regard him as a new and different 
being, instead of a normal per,.;on passing 
through a period of marked growth and de- 
velopment. One notes almost a dread of the 
adolescent period on the part of sume par- 
ents. They express helplessne,.;,.; in under- 
standing and coping with thi.. "different" 
child. 
This book seeks to be a medically sound 
guide to parents, teachers, st)Óal \\'orkers 
and others dealing with the adolescent, as 
well as to teenagers them
eIn
s. It i.. com- 
parable to the well-kno\\-n g-ui(ies to infant 
and childhood years. It deals in a very read- 
able and yet authoritatively medical way 
with the physical and emotional health of the 
child from 12 to 20_ It gives sound infor- 
mation on the growth patterns of this age 
group, and should, as the author hoped, 
"allay many worries about normal and ab- 
normal growth, and other problem:. that 
mean so much to the adulescent boy or 
girL" 
In the section on general health there 
is practical advice on such things as h) giene, 
nutrition, underweight, overweight and men- 
struation. A section of the bonk deals with 
the minor ailments and major diseases of 
these years. It should help parents and others 
to understand what they can deal with. and 
when they should seek medical help_ 
In the discussion of the arlole--cent's un- 
stable emotional life - hi..; drives and 
urges, his struggle for emancipation - the 
normal and the abnurmal are well differ- 
entiated. There is emphasis on the parental 
role of understanding guidance rather than 
sentimental overprotection or remo\'al of all 
restraints. 
This book would undoubtedly be helpful 
to the people for whom the autht)r was writ- 
ing - parents, teachers, counsellors - and 
also. I think. to public health nurses who 
deal with adolescents in the school situa- 
tion. or try to help l)arents promote and 
foster their children's physical and emo- 
tional health during this crucial period. 


The Kursing Carp of Children by Inez 
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L. Armstrong, Rl\'., 
I.S. and Jane J. 
Browder, R.
., 
L
. 606 pages. The Ry- 
er
on Press, 299 Queen Street \\" est, To- 
ronto. 1958. Price $6.50. 
RC'i.'ic'Wcd b}' AIrs. E'i.'clJ'1l L. Furlong, 
Affiliatc Illstructor, The Childrm's Hos- 
pital, Halifax. 
The objective of this book is to assist 
the pediatric instructor either in a chil- 
dren's hospital or in the pediatric unit of 
a general hospital. in the education of the 
professional student nurse during her pedia- 
tric affiliation. 
I t is my opinion that anyone engaged in 
the care of children, whether instructor, 
graduate nurse or student nurse, will benefit 
from this book. It aids the instructor by 
helping her to understand the problems 
which the student brings with her when 
she enters a pediatric affiliation. It gives 
sug-g-estions which may he helpful in over- 
coming these problems. Reading this text 
,,'ill assi
t the ,,'ard graduate in under- 
standing the problems facing the affiliating 
student. It will help the affiliating student to 
ohserve the contrasts between adult and 
child nursing. The difficulties that the au- 
thors have mentioned as being encountered 
by students affiliating in pediatrics are the 
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same that I have obsen'ed "ith my affiliating 
students. 
The book is written in uncomplicated and 
interesting language. The principles govern- 
ing different aspects of pediatric nur
- 
ing are clearly and simply stated. Illustra- 
tions, although not tuo numerous. are easily 
understood. The questions for student re- 
view and those for student-teacher discu
- 
sion at the end of each chapter are e'\:treme- 
ly helpful in increasing the interest of a 
pediatric course of study. 
This is one of the few pediatric bouks 
that includes the developmental phases, tasJ...
 
and achievements of the well child as well 
as dealing with specific diseases of child- 
hood. The chapter on the signs and symp- 
tums exhibited by the ill child is of especial 
interest. This is one area in which af- 
filiating students appear to be lacking in 
judgment and experience. The chapter un 
fluid balance, although brief. is extremely 
well written and easily understood. The 
form suggested for use in obtaining infor- 
mation from parents. is very practical. 
I feel that this book gives an excellent 
outline of material for the pediatric in- 
structor and that it has great value as a 
review te'\:t in pediatrics for students. 
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Closing date for copy and cancellations: 1st of the month preceding the month of publication. 
All letters should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 


ALBERTA 
Supervisors $3,840 - $4,440 per annum. General Duty Nurses $3,480 - $4,080 per annum. 
40-hr. work wk., Civil Service holiday, sick leave & pension program. Apply to: Baker 
Memorial Sanatorium, Calgary, Alberta. 
Matron-Superintendent for 30-bed fully accredited hospital located on Highway 13 
between Edmonton & Saskatoon. Separate nurses' home, nursing staff on 40-hr. wk., total 
staff of 27 employees, including a stenographer-medical records clerk, X-Ray & Lab. 
technician. Salary commensurate with experience & qualifications. Apply stating qualifi- 
cations, experience, age & salary expected to: Mr. B. L. Baldridge, Secretary, Municipal 
Hospital Board, Provost, Alberta. 
Registered Nurses for 31-bed hospital. 40-hr. wk. Increments for service & experience. 
Starting salary $250 per mo., maintenance $30 per mo. in separate nurses' residence, I-mo. 
vacation after I-yr. service. ADply: Matron Municipal Hospital EckvilIe, Alberta. 
Registered Nurses (3) for IS-bed hospital. Starting salary $265 with increments & benefits 
as per A.A.R.N. Nurses' residence connected with hospital. Apply to: Matron, Municipal 
Hospital, Smoky Lake, Alberta. 
Registered Nurse for 35-bed busy General Hospital offering a variety of experience. 40-hr. 
wk., rotating periods of duty. Gross salary $270 per mo. $35 deducted for maintenance 
& laundry. 4 semi-annual increments of $5.00, 3-wk. vacation, 10 statutory holidays, 12 
days sick leave yearly, cumulative to 30 days. Accommodation in hospital wing - 
single & double rooms. Viking is 90-mi. southeast of Edmonton, on main highway & railway 
with daily bus & train service. Apply to Matron-Supt., Municipal Hospital. Viking, Alberta. 
Registered Nurses for General Duty Staff. Salary $275 per mo. 4 semi-annual increments. 
Board & room $30 per mo. Paid overtime, 42-hr. wk. I-mo. paid vacation, sick leave 
lI/z-day per mo. accumulative to 90-days. Apply stating age & qualifications, to: Matron, 
Municipal Hospital. Mayerthorpe, Alberta. 
Registered Nurses for General Duty 52-bed hospital in Central Alberta, on main highway 
close to Calgary, Edmonton & Banff. Salary $250 less $30 for full maintenance, with six (6) 
$5.00 increments every 6-mo., I-mo. vacation after I-yr. service. Apply to: Mrs, E. Harvie, 
Matron, Municipal Hospital, Lacombe, Alberta. 
General Duty Nurses (Immediately for summer relief & steady employment) new 54-bed 
hospital. Gross salary $255 per mo. with annual increase, less $26 maintenance, I-mo. 
vacation after I-yr. service. Voluntary pension plan & compulsory medical & hospi- 
talization plan in operation. Apply stating references & experience, if any, to: Matron, 
Municipal Hospital, Vermilion, Alberta. 
Genera f Duty Grad 
d
 Nurses for active 76-bed hospital, near Calgary & Edmonton. $260 
gross salary for Alberta registered, $250 gross salary non-registered in Alberta. Excellent 
personnel policies & working conditions. Apply: Matron, Municipal Hospital, Brooks, 
Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses' home. 40-hr. wk. with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital. Medicine Hat, Alberta. 
Graduate Nurses (2) for small country hospital in northern Alberta (40-mi. paved road 
to next city). Starting salary for R.N., $265; for Gr.N., $250 less $30 room & board. Good 
working conditions. Foreign nurses are given opportunity to register in Alberta after 
I-yr. service. Newly decorated residence, single rooms. Apply: Matron, Hythe Hospital, 
Hythe, Alberta. 
Graduate Nurses for 53-bed active hospital. Salary $265 per mo. 40-hr. wk. statutory 
holidays, sick leave benefits. $35 per mo. room & board. Apply: Sister Superior, Sacred 
Heart Hospital, McLennan, Alberta. 
Graduate Nurses for 56-bed hospital. Pleasant working conditions. Apply to: Mrs. A. Kerby, 
R.N., Superintendent, Municipal Hospital. Stettler. Alberta 
Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital, Bassano, Alberta. _ _ 
Operating Room Graduate Nurse (Duties to commence September I, 1959) 76-bed General 
Hospital near Calgary & Banff. Gross starting salary $270 per mo. if registered in Alberta. 
Excellent personnel policies. Apply: Matron, Municipal Hospital, Brooks, Alberta. 
Public Health Nurses $3,600 - $4500 depending on experience. 5-day wk., car provided, 
medical & other benefits Suit Catholic French-speaking nurse. Apply: Dr. J. B. Sherman, 
Health Unit, Peace River, Alberta. 
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Nurses (2) immediately for 20-bed hospital, 40-hr. wk. Wages $2S5 plus annual raises; 
4-wk. vacation after each year's service. Living in quarters available. Apply to Matron, 
Coronation Municipal Hospital District No. 39, Coronation, Alberta. 
BRITISH COLUMBIA 
Nursing Supervisor (B.C. Registered) for Community owned IS-bed hospital. with new 
26-bed hospital under construction. Starting salary $325 per mo. Full maintenance $48 
per mo., in new modern nurses' residence, Scenic location in Rocky Mountains west of 
Calgary, Alberta on Trans Canada Highway. For full particulars write: C. F. Collins, 
Secretary, General Hospital, Golden, British Columbia. 
Registered General Duty Nurse for 30-bed hospital. Starting salary $270 per mo. with $10 
yearly increment. Board 6. room $40, lliz day sick leave per mo. 40-hr. wk. 11 statutory holi- 
days 6. 2S days vacation after I-yr. service. Comfortable nurses' residence next door to 
hospital. Rotating shifts. Please apply to: The Matron, Community Hospital, Grand Forks, 
British Columbia. 
Laboratory TechIÚcian (1) X-Ray Technician (1) fully qualified; Registered Nurses (3) 
for 30-bed hospital in Central B.C. on the Jasper Prince Rupert Highway, 70-mi. from 
Prince George. Salary for each of the above positions $290 per mo., 10 legal days with 
pay per year; 11f2-days sick leave per mo., 28-days vacaticn after I-yr. Laundering of 
uniforms by hospital; modern nurses' residence $50 per mo. Also Certified Practical 
Nurses (3) salary $190 per mo., lllz-days sick leave per mo. 10 legal days with pay per 
year; 2-wk. vacation after I-year. Kindly apply giving qualifications 6. references to: 
Sister Superior 51. John Hospital Vanderhoof. British Columbia 
Head Nurses for Operating Room: 42-bed pediatric unit in 434-bed hospital with nurses' 
training school. Postgraduate o!' equivalent experience required, B.C. registration 
required, 40-hr. wk., statutory holidays, 2S-days annual vacation. Credit given for past 
experience 6. postgraduate preparation. Salary $295-$354. Apply: Director of Nursing, 
Royal Columbian Hospital. New Westminster, British Columbia. 
General Duty Nurses for small active hospital. Salary $250 for unregistered. $260 registered 
with yearly increments. Nurses' home available. For further particulars write, The Adminis- 
trator, Lady Minto Hospital. Ashcroft British Columbia. 
General Duty Nurses fo:- 110-bed General Hospital located in British Columbia's beauti- 
ful Northwest. Salary $2S3 per mo. with $10 increments for 3 years. Modern residence 
facilities available. For complete information apply to: Director of Nursing, General 
Hospital. Prince Rupert, British Columbia. 
General Duty Nurse lor well-equipped SO-bed General Hospital. Initial salary $270, main- 
tenance $47.50; 40-hr. 5-day wk. 4-wk. vacation with pay. Apply: Sacred Heart Hospital. 
Smithers, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Generous personnel policies, 
nurses' residence. Apply: Director of Nursing, Trail- Tadanac Hospital. Trail, British 
Columbia. 
General Duty Nurses (3) for IS-bed hospital in the beautiful Arrow Lakes District. Accom- 
modation is available at the hospital at nominal rate. Reply giving details of experience 
to: Administrator, Arrow Lakes Hospital. Nakusp, British Columbia 
General Duty Nurses - Operating Room Nurses with postgraduate course or equivalent 
required for new 147-bed General Hospital. Personnel policies in accJrdance with 
B.C.R.N.A. Apply: Director o f Nursi ng, General Hospital. Chilliwack, British Columbia. 
General Duty IS,- Operating R oom N urses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $2S0-$336. Credit for past experience 6. postgraduate 
preparation; annual increments; cumulative sick leave; 2S-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminst e r, British C olumbia 
Graduate Ñurses for 37-bed hospital, salary $250 per mo. with annual increments - 28-dy. 
annual vacation, cumulative sick leave. $50 monthly board, lodging, laundry. New SO-bed 
hospital to be erected 1959. Apply: Administrator, Terrace 6. District Hospital, Box 1297, 
Terrace, British Columbia. 
Graduate Nurses for 70-bed General Hospital. Salary $260-$2S0; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after 1 yr. Apply: Matron, St. George's Hospital, Alert Bay, 
British Columbia. 
Graduate Nurses; for new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For salary rates 6. personnel policies, apply: Director of Nursing, Maple Ridge Hospital. 
Haney, British Columbia. 
Registered Nurses for 31-bed hospital. 40-hr. wk., salary $262, increments $5.00 semi- 
annually. Single room accommodation in nurses' home, $11 per mo., full board $33 or 
single meals 55Ç: each. Steamship fare from Vancouver refunded after 6-mo. For further 
information 6. copy of personnel policies, write to the: Administrator, General Hospital, 
Box 640 Ocean Falls, British Columbia. 
MANITOBA 
Matron for IS-bed hospital, 70-mi. from Winnipeg. Daily bus service Salary $350 per mo. 
For personnel policies write or phone Vita No. I, The Governing Board Vita: Hospital, 
District No. 2S, Vita, Manitoba 
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General Duty Nurses for R.W. Large Memorial Hospital of the United Church of Canada, 
at Bella Bella, B.C. 300-mi. north of Vancouver on the B.C. coast. Salary $260 per mo., 
less $40 for board, room & laundry of uniforms. 2 annual increments of $5.00 per mo., 
sick time - 1112 day per mo., cumulative, I-mo. annual holiday, plus 10 day in lieu of 
statutory holidays. Transportation to Bella Bella refunded after I-yr. Apply to: Matron, 
Bella Bella, British Columbia. 
Registered Nurse for 10-bed hospital. Highest salaries paid. Good working conditions. For 
detailed information as to salaries & other benefits apply to: The Secretary-Treasurer, Box 
235, Fisher Branch, Manitoba. 
Registered Nurses (2) as soon as possible for 16-bed hospital. Salary $280 per mo. gross, 
$40 per mo. deducted for board & room. 40-hr. wk. 3-wk. vacation with pay after I full year 
employment, 4-wk. after 2 full years. Sick leave one day for each full month of employment 
plus 1 day for each full 6-mo. employment cumulative to 30 days. Living quarters in hos- 
pital. Apply to A. C. Laughlin, Secretary, Wilson Memorial Hospital, Melita, Manitoba. 
Registered Nurses (2) for 20-bed hospital. Salary $270 full maintenance provided for $35 
per mo. T.V. For further information phone or write: Miss A. Knievel, Medical Nursing Unit, 
Rossburn, Manitoba. 
Registered Nurses (2) Licensed Practical Nurse (I) for General Duty. Salary $300 & $190 
respectively, less $30 maintenance. 40-hr. wk., 3-wk. vacation after I-yr. 112 M.H.S,P. 
paid. Laundry free. For further information refer to: Miss Margaret Wilson, Matron, Siglunes 
Medical Nursing Unit, Ashern, Manitoba. 
Registered Nurse (for general floor duty) Salary $290 per mo. less $25 for full main- 
tenance, yearly increments, 44-hr. wk. For further information apply to: John Hiscock, 
Secretary-Treasurer, Baldur Medical Nursing Unit, Baldur, Manitoba. 
Nurse (Immediately) for 60-bed hospital 40-hr. wk., starting salary $275. Apply: Sister 
Superior, Ste. Rose Hospital, Ste. Ro se du Lac, Manitoba. 
NEW BRUNSWICK 
Head Nurses 6: General Staff Nurses for new 26-bed psychiatric division opening July I, 
1959. Apply to: Director of Nursing, Saint John General Hospital, Saint John, New 
Brunswick. 


NEWFOUNDLAND 
Registered Nurses (4) Operating Room Nurse (I) for 120-bed General Hospital. Salary on 
Newfoundland Government scale plus $150 bonus end each 6-mo. service, one (1) way 
transportation paid, customary vacation with pay after 12-mo. service, plus all statutory 
holidays. Interested persons apply to: Dr. J. M. Olds, Superintendent, Notre Dame Me- 
morial Hospital, Twillingate, Newfoundland. 
NOV A SCOTIA 
Registered Nurses (2) for floor duty, Nurses Aide (2) Immediately. Apply to: Western 
Kings Memorial Hospital, Berwick, Nova Scotia. 
General Duty Nurses tor modern 35-bed hospital situated on beautitul S out h Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital. Lunenburg, Nova Scotia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after I yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
ONTARIO 
Assistant Director of Public Health Nursing (Immediately) duties include staff education, 
supervision & teaching responsibilities. Existing salary range $4,410-$5.130, with annual 
increments $180. A degree or certificate in Administration in Public Health Nursing & 
experience in an official agency are essential. Good personnel policies, 5-day wk., 2-wk, 
vacation, with 3-wk. after 5-yr., superannuation, Ontario Hospital Insurance, Blue Cross & 
P.S.I. benefits. For further information please apply to: Director of Public Health Nursing, 
City of Ottaw a Health Departme nt, City Hall, III Sussex Drive, Ottawa, Ontario. 
Lady Superintendent 6: Adm l
istrator for small well equipped General Hospita l in a 
community of 3,000 people & serves a fairly large rural area; situated close to Ottawa, 
there is a good rail & road communication with the Capital & other communities in the 
Ottawa valley. Applicants are requested to provide reference with a resume of past 
experience & salary expected. Apply: Secretary-Treasurer, The Rosamond Memorial 
Hospital. Almonte, Ontario. 
Medical-Surgical Clinical Instructors. apply: Director of Nursing, Belleville General Hos- 
pital. Bellev ille, Ontario, 
R egis t ered Nurses for SO-bed H osp ital. Obstetrical & General Duty. Rotating s hifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital. Ajax, Ontario. 
Registered Nurses (2) for small well equipped hospital, 30 miles from Ottawa. Liberal 
salary. Apply: Superintendent, The Rosamond Memorial Hospital. Almonte, Ontario. 
Registered Nurses (in Canada's vacation land) for 65-bed Public General Hospital with 
liberal personnel policies, 40-hr. wk, above average salaries, in friendly small town, offers 
stimulating well rounded experience. Apply to: Director of Nursing, Lady Minto Hospital, 
Chapleau, Ontario. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARI ES 


(1) Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location. 
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Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 
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Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location. 


-'- 


(4) Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


(51 Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 
. Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 
. Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Man itoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Registered Nurse (required September 1959) living in accommodation, pension plan, 
medical. hospitalization benefits. For application forms & further information, contact: 
Superinten de nt, Essex County Home for Senior Citizens, Leamington, Ontario. 
Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hospital. 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after 1 yr. 
Apply: Superintendent of Nurses, New Liskeard & District Hospital. New Liskeard, Ontario . 
Registered Nurses (Toronto Area) for 30-bed hospital for chronic illnesses. Salary $12 per 
day; 5-day wk.; 3-wk. vacation per year. Apply: L. Mackie, Director of Nursing, The Villa 
Private Hospital. Box 490, Thornhill, Ontario. 
Registered Nurses Õ. Certified Nursing Assistants for General Duty in all services. Salary 
commensurate with experience & qualifications, good personnel policies. Apply to: The 
Director of Nursing, St. Vincent de Paul Hospital, Brockville, Ontario. 
Registered Nurses õ. Certified Assistants for General Duty in modern lOS-bed hospital on 
the shores of beautiful Georgian Bay, 40-hr. 5 day wk., residence available. Apply: Director 
of Nursing, St. Andrews Hospital. Midland, Ontario. 
Registered Nurses õ. Certified Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after I-yr. G.N.A. salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience. $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room {5. board residence $28.50 per mo. I-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurses for General Duty in all departments including opex;ating room. Apply 
to: Director of Nursing, General Hospital, Belleville, Ontario. 
Registered Nurses for General Duty in modern 18-bed Private Hospital in iron mining town, 
180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation {5. personnel policies. 
Starting salary $268 minimum to $303 maximum for experience, less $20 per mo. mainte- 
nance. Transportation allowance after 6-mo. service. Operating Room Nurse. starting 
salary $288 minimum with postgraduate course, $323 maximum with 3-yr. experience or 
more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, Jamestown, Ontario. 
Registered Nurses (2) for General Duty in modern go-bed hospital, salary $255 per mo., 
3 annual increments, accumulative sick leave. Excellent recreational facilities in town 
near cities {5. resorts. Rooms & meals at reasonable rates. Apply: Director of Nursing, 
Dufferin Area Hospital. Orangeville, Ontario. 
Registered Nurses for General Staff õ. Operating Room in modern hospital (opened in 1956). 
Situated in the Nickel Capital of the world, pop. 50,000. Salary: $260 per mo. with semi- 
annual merit increments, plus annual bonus plan. Recognition for experience. Excellent 
personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, M emorial Hos pital. Sudbu ry. Ontario. 
Regis tered General DutyN
rses. Sa lary: $230 per mo. 40-hr. wk. Apply Director of Nursing. 
General Hospital. Cobourg, Ontario. 
Registered General Duty Nurses for modern hospital, building expansion under way 
increasing to 100-beds this year. Starting salary $250 per mo., $215 for Graduates. 40-hr. 
wk., group life accident & sickness insurance free to employees. Opportunities for 
advancement, pleasant community. Apply: Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 
Registered General Duty Nurses for 28-bed General Hospital. Salary {5. personnel poli- 
cies in accordance with R.N.A.O. Adjacent attractive residence, recreation facilities. For 
further information please apply: Miss A. Burnett, Superintendent, Niagara Hospital, 
Niagara-on-the-Lake, Ontario. 
Registered General Duty Nurses õ. Operating Room Nurses (Immediately) for 100-bed 
active hospital located 25-mi. from Toronto. 40-hr. wk., good salary, modern residence 
available. Apply: Director of Nursing, Peel Memorial Hospital. Brampton, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260. Good 
personnel policies with sick leave benefits, holidays {5. paid vacations. Apply Director of 
Nursing, DouCJlas Memorial Hospital, Fort Erie, Ontario. 
General Duty Nurses for lOO-bed hospital. Salary $260 month with recognition for P.G. 
Courses, 44-hr. wk. at present. Up-to-date facilities in a beautiful location on the shore 
of Lake Erie. Residence available. Apply: Director of Nursing, General Hospital. Port 
Colborne, Ontario. 
General Duty Nurses Õ. Certified Nursing Assistants (Immediately) for 86-bed hospital, 
40-hr. wk., 8 statutory holidays {5. other employee benefits. Collingwood is situated on 
Georgian Bay & is noted as a vacationland with 7-mi. sand beach along with great skiing 
on the Blue Mountains in winter. For further informa1ion apply: Director of Nursing 
Services, General & Marine Hospital, Collingwood, Ontario. 
General Duty Nurses Õ. Operating Room Nurse for new lOS-bed hospital on shores of 
Georgian Bay. 40-hr. wk. For salary, rates & personnel policies apply: Director of Nursing, 
St. Andrews Hospital. Midland, Ontario. 
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428 WEST 59th STREET . NEW YORK 19, N.Y. 
APPLICATION FOR APPOINTMENT 
NURSING SERVICE DEPARTMENT 
NAME (PRINT) ......'.... .... .... .... .... ............ ........ ............ ..... .. ............... .......... 
ADDRESS ..................--..-...-......--..--... ..............-..-.. ......... 
......................................................................................... .............. 
BIRTHDAy........... ........ ......... .., MARITAL STATUS ...... ................... 
WHERE REGiSTERED................................................. . -.-.... -..... 
POSITION SOUGHT ............................... ........... ............ 
DATE AVAILABLE ........................................ .................. .......................... 
PROFESSIONAL BACKGROUND 
BASIC NURSING & DATE OF DIPLOMA 
POSTGRADUA TE COURSES ADDRESS OR DEGREE 
.. 
EXPERIENCE (LIST MOST RECENT POSITION FIRST) 
POSITION HOSPITAL AND LOCATION DATE 
TRANSPORTATION FROM CANADA PAID UPON APPOINTMENT TO STAFF 
COMMENTS: 
PLEASE INDICATE IN NUMERICAL ORDER, NURSING SERVICE PREFERRED: 
0 MEDICINE 0 MEDICINE & SURGERY 0 PEDIATRICS 
0 SURGERY 0 OPERATING ROOM 0 GYNECOLOGY 
SEND TO: DIRECTOR, NURSING SERVICE 
\ 
IIIIS(fEU \ 
THE ROOSEVEL T HOSPIT AL r. ' 
( , 
I" "'
 ) 
428 WEST, 59th STREET I I 
\ , I 
NEW YORK 19, NEW YORK 
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McKellar General Hospital. Fort William, Ontario has openings in all departments for 
General Staff Nurses. Basic salary $250 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Resident accommodation available. Apply to: The Director of Nursing. 
Graduate Nurses (Close to Metropolitan Toronto) for 120-active bed County Hospital with 
up-to-date facilities located in a friendly community, I-hr. bus ride to downtown Toronto. 
Salary $245-$285, residence accommodation available. Adequate staffing & personnel 
p olicies. Apply: Director of Nursing, York County Hospital. Newmarket, Ontario. 
Graduate Nurses 6. Certified Nursing Assistants for General Duty (Immediately) & posi- 
tions to be filled on staff for new 58-bed hospital to be opened in early fall. Located in the 
centre of a summer vacation land. For information apply to: The Superintendent, Prince 
Edward County Hospital. Picton, Ontario. 
Public Health Nurse for generalized program in an urban area. Minimum salary $3,200, 
allowance for experience, 5-day wk. annual increments, 4-wk. vacation, transportation 
provided, employer shared hospitalization, personnel policies furnished on request. 
Apply to: Dr. McColl Metcalfe, M.O.H., City Hall, Belleville, Ontario. 
Public Health Nurse (Qualified) for generalized program in Etobicoke Township (suburb 
of Toronto). Minimum salary $3,570, starting salary based on experience. Car allowance 
$670 per annum. 4-wk. vacation after I-yr. Pension Plan, P.S.I. & Blue Cross benefits. Apply: 
Director of Public Health Nursing, Township of Etobicoke, 550 Burnhamthorpe Rd., 
Etobicoke, Ontario. 
Public Health Nurses (qualified) for generalized program, urban & rural. Salary $3,500 - 
$4,250, annual increment $150, pension plan, P.S.I., 4-wk. vacation. Apply: Archie F. Bull, 
M.D., D.P.H., Director, Halton County Health Unit, Milton, Ontario. 
Public Health Nurses required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance & transportation arrangements. Write: Dr. R. M. King, York County Health 
Unit, Newmarket, Ontario. 
Public Health Nurses (Qualified) for a generalized program in the City of Oshawa. 
Salary range $3,500 - $4,370, annual increment $175, starting salary based on experience. 
5-day wk., 4-wk. vacation, pension plan, group insurance, hospitalization & P.SJ. 
employer shared. Transportation provided. Apply: Dr. C. C. Stewart, Medical Officer of 
Health, 50 Centre Street, City Hall. City of Oshawa, Ontario. 
Public Health Nurse (Qualified) for generalized program 20-mi. from Toronto. Salary $3,500 
- $4,250 effective July 1st; allowance for experience, annual increment $150, 4-wk. vacation, 
cumulative sick leave, hospitalization & shared medical & surgical group in effect, pension 
plan. Apply: The Director, Ontario County Health Unit, (Southern Area), Pickering, Ontario. 
Public Health Nurse for generalized program in urban-rural area. Minimum salary $3,300 
with allowance for experience, annual increments $150, pension plan, hospitalization, 
P.S.L, 5-day wk. 4-wk. vacation, car allowance. Apply: D. V. Currey, St. Catharines-Lincoln 
Health Unit, St. Catharines, Ontario. 
Public Health Nurse for generalized program. Basic salary $3,300 with annual increment 
of $175, other personnel policies on request. Apply to: Supervisor of Public Health Nursing, 
Oxford Health Unit, Woodstock, Ontario. 
Registered Nurses 6. Certified Nursing Assistants for 160-bed hospital. Starting salary 
$255 & $180 respectively with regular annual increments for both. Excellent personnel 
policies & residence accommodation available. Assistance with transportation can be 
arranged. Apply: Superintendent, Kirkland & District Hospital, Kirkland Lake, Ontario. 
Public Health Nurse for generalized program. Salary $3,500-$4,300, pension plan, hospi- 
talization & sick leave. Apply to: Mrs. Gertrude Purcell, Director of Public Health 
Nursing, East York - Leaside Health Unit, Coxwell & Mortimer Avenues, Toronto 6, 
Ontario. 


MONTREAL 
Assistant Director of Nursing (with postgraduate experience in Tuberculosis Nursing) 
immediately; for ISO-bed sanatorium. 40-hr. wk. Apply to: Director of Nursing, Grace Dart 
Hospital. 6085 Sherbrooke St. E., Montreal. Quebec. 
Assistant Head Nurses excellent personnel policies. Apply Director, Shriners' Hospital for 
Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Registered Nurses (2) by Institution for aged; good salary, personnel practices, refer- 
ences. Apply: Mrs. Angell, 4373 Esplanade Ave., Montreal. Quebec. VI. 5-2105. 
QUEBEC 
Registered Nurses (2) Immediately: to institute 40-hr. wk., for small General HospitaI40-mi. 
from North Bay, Ontario. Good salary in effect, I-mo. annual vacation. Living accommoda- 
tion $15 per mo. in nurses' residence. Pleasant community life with variety of winter & 
summer recreational activities. Please apply to: Hospital Matron, I. Irwin R.N., Canadian 
I nternational Paper Company Temiskaming, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital in Huntingdon, Quebec, 
45-mi. from centre of Montreal with excellent bus service, Gross salary $235 with full 
maintenance in nurses' home at $35; 3 increases at 6-mo. intervals to $250; 44-hr. wk., 
8-hr. rotating shifts; I-mo. annual vacation; 7 statutory holidays; 2-wk. sick leave, Blue 
Cross paid. Apply: Mrs. D. Hawley, R.N., Huntingdon County Hospital, Huntingdon, Que. 
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TORONTO GENERAL HOSPITAL 


requires 


NURSING 51 AFF 


Variety of Opportunities, Valuable Experience in this large teaching 
centre. Attractive Personnel Policies. Five Day Week. The Toronto General 


Hospital has opened its new building which contains centralized Operating 
Rooms; Recovery Rooms; Surgical Supply Service; Obstetrics and Gynecology; 
Neurology and Neurosurgery; Admitting and Emergency; Rehabilitation and 


Physical Medicine; Urology and Ophthalmology. 


For information write to: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 


APPLICATIONS ARE INVITED 
FOR THE POSITION OF 


VICTORIAN ORDER OF 
NURSES FOR CANADA... 


DIRECTOR OF NURSING 


requires 


PUBLIC HEALTH NURSES 


un it of the 


for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications 


at the 62S-bed Barton Street 


HAMILTON GENERAL 
HOSPIT ALS 


The School of Nursing has a pro- 
gram of 2-years nursing education 
plus l-yr. of internship, for ap- 
proximately 300-students. 


i s


.;:- -;T

; 

 - 

M
-i 
I TIONS ARE DETER
nNED IN I 
I RELATION TO THE QUALIFICA- I 
I TIONS OF THE APPLICANT. I 
L______________--' 


For further information apply to: 


Apply to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBCRN AVENUE 
Ottawa 2, Onto 


THE DIRECTOR OF HOSPITALS 
HAMILTON GENERAL HOSPITALS 
HAMILTON, ONTARIO 
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Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding openings 
write to Matron, King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for General Duty Staff. Salary commences at 146-0-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for Operating Room with operating room p0stgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
Kina Edward VII Memorial Hospital. Bermuda. 
U.S.A. 
Registered Nurses: Positions available in all areas &. on all shifts. Ultra modern, new 254- 
bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 minutes 
drive from San Francisco. This is a busy residential community which offers casual Cali- 
fornia living at its very best. Many excellent schools &. colleges within easy commuting 
distance. Progressive personnel policies include free hospital &. surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays &. other benefits. No split shifts, evening 
&. night duty salary differential, also differential paid for operating room, delivery room &. 
nursery service. Uniforms laundered free. Basic salary for general staff duty; $345 per mo. 
Salaries for other positons commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses for modern 191-bed JCAH fully accredited General Hospital, expanding 
to 374-beds by 1960. Located on beautiful San Francisc:::> Peninsula, 20-min. drive from the 
heart of the city. Openings in all services. Excellent personnel policies, Many extra benefits 
&. opportunities for advancement. Top salaries. Apply: Personnel Director, Peninsula Hos- 
pital, 1783 El Camino Real, Burlingame, California. 
Registered Nurses General Duty for 230-bed approved teaching hospital. resort city. 
Salary $315 plus $22.50 shift differential, provision for housing allowance. Apply: Director 
of Nursing, Cottage Hospital, Santa Barbara, California. 
Attention! General Duty Nurses 400-bed County Hospital located 2 hr. drive from San 
Francisco, ocean beaches & mountain resorts in modern &. progressive city of 35,000. 
40-hr. 5-day wk., 3-wk. pd. vacation, II-pd. holidays, pd. sick leave, retirement plan &. 
social security. Accommodations in nurses' home, meals at reasonable rates, uniforms 
laundered without charge. Starting salary $341 per mo. plus shift &. service differentials. 
Must be eligible for California Registration. Write Director of Nursing, Stanislaus County 
Hospital, 830 Scenic Drive, Modesto, California. 
General Staff Nurses (Grow &. develop with us) new 400-bed hospital under construction. 
Fully approved. Intern-resident program. Developing teaching center. Starting salary 
$330 per mo., $15 per mo. merit increases at 6, 12, 24 &. 36-mo. 40-hr. wk., 2-wk. paid 
vacation, paid sick leave to 30 days; 7 paid holidays. One of Southern California's most 
01lÌstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 140l 
Chestnut Avenue, Long Beach 13, California. 
Staff Nurses 600-bed general &. tuberculosis teaching institution in central valley City. 
Accredited State &. Junior Colleges in immediate vicinity, liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital, Fresno 2, Californ ia. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon &. night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $340 for days, 
$370 for evenings, $360 for nights, 5 day wk. Good personnel policies. Apply Personnel 
Director, Highland Park Hospit a l Foundation, 71 8 Glenview Ave., Hi g hland Park, Ill. 
Gene;:-al- Du-.v- Ñurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach &. Lincoln Park; near Chicago Loop. Hospital accredited by J.C.A.H. & 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
D irector of Nursing, August a na Hospital. 411 W. Dickens Ave., Chicago 14, Illinois. 
Operating Room Nurses (Days &. P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk., 
attractive salary &. other employee benefits. Contact: Personnel Director, Highland Park 
Hospital Foundation, Highland Park, Illinois. 
Emergency Room Nurse (3-11) for 154-bed General Hospital located in beautiful residential 
surburb along the north shore of Chicago. Starting salary $340 for days, $370 for evenings, 
$360 for nights, 40-hr. wk. Modern ranch style nurses' homes with attractively furnished 
private bedrooms. Contact: Personnel Director, Highland Park Hospital Foundation, High- 
land Park. Illinois. 
Registered Nurses: Applicants must speak &. write proficient English. Starting salary from 
$310 per month plus a differential for evening work. A
ly to: The Personnel Director, 
The Gary Methodist Hospital, 1600 W. 6th Avenue, Gary, Indiana. 
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THE 
VANCOUVER 
GENERAL 
HOSPITAL 


requires 


PEDIATRIC & OPERATING 
ROOM NURSES 


General staff positions 
also available for 
expansion program 
in July 1959 
Salary: $280 - $336 general 
staff . 
Commencing salary $294 for 
approved experience of 2-yrs. 
Salary: Operating Room 
Nurses, $286.25 - $343.25. 
A clinical differential of $10 
a month in addition for ap- 
proved postgraduate courses. 


4-week vacation per year. 


Please apply to: 


Personnel Department, 
Vancouver General 
Hospital, 
Vancouver 9, 
British Columbia 
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For 


CRIPPLED CHILDREN 


Requires Immediately 


QUALIFIED PUBLIC HEALTH 
NURSES 


For 


OTT A W A-HAMIL TON- TORONTO 
AND OTHER CENTRES 


YOU WILL RECEIVE- 
· GOOD SALARY RANGE 
(Schedule revised June 1959) 


· A NEW AUTOMOBILE 


· PENSION PLAN 


· FREE INSURANCE 
· 5-MONTH TRAINING COURSE 
IN NEW YORK CITY AND 
OTHER CENTRES. 


You will deal directly with children, their 
parents and service club members. 


Join our expanding staff for a 
rewarding experience 
Apply to: 
MISS SARA E. OLIPHANT R.N. 
SUPERVISOR OF NURSING 
ONTARIO SOCIETY FOR CRIPPLED CHILDREN 
92 COLLEGE ST., TORONTO 2 
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Registered Nurses for new 750-bed municipal hospital. Salary $3,700 per year with $100 
yearly increments reaching maximum of $4,200; 40-hr. wk., vacation, sick time & 12 
holidays, 1 meal & laundry of uniforms provided. Apply to: Director of Nursing, Martland 
Medical Center, Newark, New Jersey. 


Registered Nurses (Oregon observing Centennial Year, packed with exciting activities, 
including International Trade Fair.) for 310-bed General Hospital affiliated with University 
of Oregon Medical School. Staff Nurses basic salary $309 with annual increases to $361. 
Asst. Head Nurse $316-$386, Head Nurse $385-$438, opportunities for advancement. Full- 
dme evening & night nurses given asst. head nurse classification, plus $10. Paid vacations, 
sick leave, holidays, soc. security. Multnomah Hospital. Portland, Oregon. 


Registered Nurses (free transportation) Spend your winter in the Sunny Southwest, in 
New Mexico - "The Land of Enchantment". Vacancies for staff duty in Medicine, Surgery, 
Obstetrics, Pediatrics & Operating Room. Starting salaries $300 per mo., $15 differential 
evenings & nights. Free transportation via 1st Class Air to Albuquerque & return in 
exchange for I-yr. employment contract. Apartments available at $43 per mo., excellent 
job benefits, no shift rotation. Write or call: Director of Nursing, Presbyterian Hospital 
Center, 1012 Gold Avenue, S.E., Albuquerque, New Mexico, Phone CHapel 3-5611. 


Graduate Nurses (Staff 6. Operating Room) for 88-bed modern accredited General Hospital. 
Liberal personnel policies, college town 30,000, 85,/,0 sunshine belt, altitude 3,860. Dry, 
mild, all year climate. Apply: Director of Nurses, Memorial General Hospital, Las Cruces, 
New Mexico. 


Staff Nurses for 800-bed General Hospital, fully accredited, located on the university 
campus. Starting Salary $290 per mo. plus $50 differential for evening & night tour of 
duty. Apply: Director of Nursing, Hospital of the University of Pennsylvania, 3400 
Spruce Street, Philadelphia 4, Pennsylvania. 
Registered General Duty Nurses (lOO-bed) Good bedside nursing required, 40-hr. wk., 
rotating duties. Excellent personnel policies. You arrange for R.I. State Registration. Apply: 
Nurse Director, Jane Brown Memorial Hospital, Providence 3, Rhode Island. 
Registered Professional Nurses for 284-bed General Hospital located on the beautiful 
Corpus Christi Bay in Texas which is a pleasant tropical climate. Positions available 
include maternity. pediatric, surgical & medical nursing. General Staff starting salary for 
experienced nurses $275 per mo. wiih a charge of $25 per mo, for meal on duty & laundry 
of uniforms; $10 month differential for Assistant Head Nurse; evening & night shifts, 
opportunity for advancement; merit salary increases liberal personnel policies, 40-hr. wk. 
& $50 transportation allowance to be paid upon arrival. Apply: Director of Nursing Service, 
Memorial Hospital. P.O. Box 5008, Corpus Christi, Texas. 
Texas: Registered Nurses. (English speaking) for rotating shifts. Salary $290-$315, 40-hr. 
wk., living facilities available. Hospital operated by Daughters of Charity. Apply: Director 
of Nursing Service, St. Paul Hospital. Dallas 4. Texas. 
Staff Nurses (All services) Texas teaching hospital. Air conditioned; good personnel 
policies. Base salary-rotation $290 per mo. Evenings or night $304 per mo. Apply: Director 
of Nursing Service, University of Texas Medical Branch, Galveston, Texas. 


General Duty Nurses for fully approved 390-bed County Hospital, affiliated with university 
schools of medicine & nursing. Starting salary $325, 40-hr. wk., liberal shift diHerential & 
other policies. For information write: Director Nursing Service, King County Hospital, 
Seattle 4, Washington. 


General Duty Nurses (all 3 shifts) 7:30-3:30, 3:30-11 :30, & 11 :30-7:30; salaries $320, $340, $335 
respectively. Time & 1/2 for overtime, excellent fringe benefits. All possible assistance given 
for obtaining reciprocity, visas & living quarters. Inquire: Director of Nursing, Providence 
Hospital. Seattle, Washington. 


Operating Room Nurses. General Duty Nurses get away from fog, smog & industrial 
areas. Come to exciting wonderful Wyoming. 340-days sunshine, fresh air in year-round 
recreation area. Position vacancies, all shifts & types. 165-bed JCAH Hospital with 
expansion program. Capitol city, growing medical center. Wyoming, 50,000 pop. Home of 
Frontier Days & Warren Air Base. Metropolitan Denver 2-hr. drive from Cheyenne. 
Excellent personnel policies. 40-hr. wk., 2-3 wk. vacation, sick leave. New nurses' resi- 
dence at reasonable rates. Excellent housing facilities within 10 min. of hospital. Excellent 
starting salaries. Apply. Director of Nursing, Memorial Hospital, Cheyenne, Wyoming. 


Graduate Nurse for 26-bed hospital, gross salary $220 per mo. with annual increase less 
$32 maintenance, 28-day vacation after I-yr. service, 10 statutory holidays per yr., 40-hr. 
wk. Obstetrical experience necessary. Apply stating references & experience if any, to: 
Matron, Victorian Hospital, Kaslo, British Columbia. 
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THE B. C. CIVIL SERVICE 


Requires 
PUBLIC HEALTH NURSES GRADE 1 


Positions available for qualified Public Health Nurses in various centres in B.C. 
Salary: $324 rising to $389 per month; car provided. 


An opportunity for interesting and challenging professional service in this 
beautiful and fast-developing province. 


For information and application forms, write: 
THE DIRECTOR, PUBLIC HEALTH NURSING, DEPARTMENT OF HEALTH, VICTORIA, B.C. or 
THE CHAIRMAN, B.C. CIVIL SERVICE COMMISSSION, 544 MICHIGAN STREET, VICTORIA, B.C. 
Competition No. 59:67 


HAMILTON HEALTH ASSOCIATION 


Mountain Sanatorium (Tuberculosis Division) 
Brow Infirmary (Convalescent and Chronic Division) 
Due to the expansion program of the Hamilton Health Association, applica- 
tions are invited from General Staff Nurses and Certified Nursing Assistants. 
This expansion program provides an excellent opportunity for advancement 
since it is expected that further units will be opened in the not too distant 
future. 


For information, write to: 
THE DIRECTOR OF NURSING, 
HAMILTON HEALTH ASSOCIATION, 
BOX 590, HAMILTON, ONTARIO. 


DIRECTOR NURSING SERVICES 


Applications are invited for the position of Nursing Director, from 
Registered Nurses holding degree in nursing administration or 
equivalent in experience. A separate attractively furnished suite 
in the nurses' residence is available if required. 
Salary scale $5,100 - $5,700 per annum. 
Applications stating qualifications should be directed to: 
THE ADMINISTRATOR, 
THE PORTAGE GENERAL HOSPITAL 
PORTAGE LA PRAIRIE, 
MANITOBA. 
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REGISTERED NURSES - $3,000 - $3,540 
IAccording to Qualifications} 
CERTIFIED NURSING ASSISTANTS - $2,040 - $2,400 
SUNNYBROOK HOSPITAL, TORONTO WESTMINSTER HOSPITAL, LONDON 
Pension Plan; three weeks' paid vacation; three weeks' accumulative sick leave; 5-day week; 
low-cost living in staff residence - for Nurses; application forms available at your nearest 
Civil Service Commission Office, or main Post Office, should be forwarded to the Civil Service 
Commission, 25 St. Clair Avenue East, Toronto 7, as soon as possible. 


NURSES NEEDED IN NORTH 


Registered Nurses for new modern 16-bed hospital, to start October 15, 1959. Starting salary 
$260 per mo. less $35 for full maintenance. Will pay train or bus fare 1-way. 1-mo. vacation 
with pay after 1-yr. service. 


Apply to: 
MUNICIPAL HOSPITAL, MANNING, ALBERTA. 


Registered Nurses for General Duty in modern accredited 76-bed hospital, South Central 
California near Sequoia National Park. Beginning $315 per mo., annual salary increases. 
Excellent working conditions. Ideal community, winter & summer recreation. Transporta- 
tion to hospital paid on suitable confirmation of employment. Must qualify for registra- 
tion in California. For details, write: Administrator, Memorial Hospital at Exeter, Exeter, 
California. 
Registered Nurses Salary $325-$360 in 18-mo., differential on p.m. shift $1.50, nights $1.00 
Openings in Obstetrical & Medical-Surgical areas. Apply to: Personnel Department, 
Woman's Hospital, 432 E. Hancock Avenue, Detroit I, Michigan. 
School Nurse (Registered) for small infirmary in girls' private school 20-min. from N.Y.G., 
pleasant opportunity. Apply: P.O. Box 308, Summit, New Jersey. 
Staff & Head Nurses for large modern tuberculosis hospital in suburban Cleveland. 
Nurses eligible for Ohio registration start at $355 monthly with liz-yearly increments. 
Evening nurses receive $1.50 extra daily & night nurses $1.00 extra daily. Attractive 
completely furnished 2-bedroom homes available for 2 single nurses or a married nurse 
& family. 40-hr. S-day wk., paid vacation & 6 holidays, liberal sick leave cumulative 
to 90-day. Excellent retirement plan. Approved by joint committee on accreditation of 
hospitals. Write: Director of Nursing Service, Sunny Acres Hospital. Cleveland 22, Ohio. 
ONT ARIO 
Clinical Teacher & general duty in operating room. Apply: Director of Nursing Service, 
Hotel Dieu Hospital. Kingston, Ontario. 
Public Health Nurses (Qualified) for Victorian Order of Nurses (Ottawa Dranch). Minimum 
salary $3,480, consideration given to past experience. Annual increments, 5-day wk., 
4-wk vacation, $75 uniform allowance, PSI & supplementary Blue Cross available. Pension 
plan benefits. Apply: Director, 226 Sparks Street, Ottawa 4, Ontario. CE 2-2661. 
General Duty Nurses (all departments) for 350-bed General Hospital, gross starting salary 
$255 per mo., 40-hr. wk. Apply to: Director of Nursing, The Doctors Hospital, 45 Brunswick 
A ve., Toronto, Ontario. 
Operating Room Staff Nurses for modern well equipped department, gross starting salary 
$255 per mo., rotating hours of duty. Apply to: The Director of Nursing, The Doctors Hospital, 
45 Brunswick Ave., Toronto, Ontario. 
Instructor (Qualified) for the School of Nursing. Duties to commence September I, 1959. 
Kindly apply to Director of Nursing, St. Joseph's Hospital. Peterborough, Ontario. 
Public Health Nurse qualified for generalized program. Salary open, allowance for experi- 
ence. Annual increments $150, 5-day wk., shared benefits, pension plan, car provided or 
allowance. Apply: G. Q. Sutherland, M.D., D.P.H., City Hall, Guelph, Ontario. 
Head Nurse for small Pediatric Unit. Apply giving (2) names for reference purposes 
& state salary expected to: The Director of Nursing, Plummer Memorial Public Ho
pital, 
Sault Ste. Marie, Ontario. 
Registered Nurse (September U for Margaret Cochenour Memorial Hospital (modern 
IS-bed) located on lake in Red Lake mining & tourist area. New nurses' residence beauti- 
fully furnished. Salary $300 basic with increment plan. Maintenance including uniform 
laundry, $30 per mo., 44-hr. wk., holidays, 4-wk. vacation with pay yearly, transportation 
expense will be paid after 6-mo. employment. Apply stating age & references: I. Mac- 
Naughton, Matron, Cochenour, Ontario. 
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VICTORIA 
PUBLIC HOSPITAL 


FREDERICTON, N.B. 


requires 


GENERAL DUTY STAFF 
OPERATING ROOM STAFF 
INSTRUCTRESS 


For July 1 & September 1. 


Work in a University City. 


Good personnel policies. 


44-hr. week & increment for 
afternoon & evening duty. 


Apply: 
DIRECTOR OF NURSING 


'.HE WINNIPEG 
GENERAL 
HOSPITAL 


is recruiting 


GENERAL DUTY NURSES 
FOR ALL SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPIT AL, 
WINNIPEG 3, MANITOBA 


STAFF NURSE 
$371- $439 


Immediate openings in 
County General Hospital, Tuberculosis Sanitorium or Rehabilitation 
Center located in San Mateo County, California. Ideal climate, 
Pension Plan, Social Security, and extensive fringe benefits. 
Contact 
CIVIL SERVICE COMMISSION, COURT HOUSE, 
REDWOOD CITY, CALIFORNIA. 


PUBLIC HEALTH NURSES 


for generalized program in 
Seaway Development Area 
usual benefits, pension plan, 
allowance for experience. 
Apply '0:- 
DR. PAUL S. de GROSBOIS, M.O.H. 
STORMONT, DUNDAS & GLENGARRY 
HEALTH UNIT, 
38 AUGUSTUS STREET, 
CORNWALL, ONTARIO. 
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NURSE, R.N. 
ASSISTANT DIRECTOR 
OF NURSING 


Responsibility for 215-bed obstetrical 
division in 527-bed university affiliated 
General Hospital in Brooklyn. 
Must have supervisory experience in OBS. 
BS preferred. 
9 A.M. to 5 P.M. week-ends off. 
GOOD SALARY 
BOX 914-B, 
300 W. 43 ST., NEW YORK 36, U.S.A. 
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GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $255 monthly ($117.50 bi-weekly) if registered in Ontario, $235 
monthly ($108.20 bi-weekly) until registered. Annual increment $10 monthly 
($4.60 bi-weekly) for three (3) years. Rotating periods of duty, 40-hr. per wk., 
8 statutory holidays. 14-days vacation & 1 2-days leave for illness with pay after 
l-yr. Pension plan available. Ontario Hospital Insurance with Blue Cross 
supplemental & Physicians' Services Incorporated, partial payment by hospital. 


APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $260 - $290 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
AN OBSTETRICAL INSTRUCTRESS, 
NURSES FOR GENERAL DUTY IN ALL SERVICES. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


DIRECTOR -- SCHOOL OF NURSING 


For a School of 90 students, organized independently of Nursing Services. 
The school program follows the pattern of 2 years of nursing education plus 
1 year of internship. 
Salary: $5,400-$6,000 per annum. 
Requirements: Degree & experience in the administration of a nursing educa- 
tion program. 


Apply to: R. Buckner, Administrator, 
Metropolitan General Hospital 
Windsor, Ontario 
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WANTED 
NURSE 
DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
JORDAN MEMORIAL SANATORIUM 
THE GLADES, N.B. 
QUALIFICATIONS: Graduation from a recognized school of Nursing. 
Registration as a Nurse in one of the Provinces of Canada. 
Supervisory nursing experience. 
DUTIES: The duties of this position involve professional nursing 
work in the Sanatorium and the sharing of supervisory 
responsibility in the administration of the Nursing Service 
of the hospital. 
SALARY: $2,760 - $3,480. per annum. Annual Increment $180. 
Salary commensurate with education and experience. 
Full Civil Service Benefits including three weeks annual vacation with pay, 
sick leave benefits, superannuation and retiring leave. Potential opportunity 
for advancement to the position of Superintendent of Nursing. 


Apply: 
CIVIL SERVICE COMMISSION, P.O. BOX 1055, FREDERICTON, N.B. 


Are you a 
General State Registered Nurse? 


Do you enjoy 
Nursing 
which brings you into 
Closer Contact 
with your 
Patients 
and their families? 
Are you interested in 
Research, Medical Advancement 
& Rehabilitation? 


Have you some or no experience in 
Neurological & Neurosurgical 
Nursing? 


Do you want a 
Short Term Appointment 
in a unique & useful sphere? 
Have you also read the advertisement 
under Postgraduate Nursing Education? 


Then write, giving particulars 
of your training, to:- 
Matron, 
THE NATIONAL HOSPITAL 
QUEEN SQUARE, 
LONDON W.C.l., ENGLAND 
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GENERAL 
ST AFF NURSES 


Two (2) positions in the 
Operating Room available 
in September, 
also positions in other 
Departments 
200-bed General Hospital 
Pleasant City of 33,000 
3 Colleges 
Good salary & personnel policies 
additional salary for 
postgraduate course in 
Operating Room or Obstetrics. 


For further information apply to: 


THE DIRECTOR OF NURSES, 
GUELPH GENERAL HOSPITAL, 
GUELPH, ONTARIO. 
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REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 
Good salary and personnel policies, pension plan, 40-hour week. 


Apply stating age, qualifications to: 
DIRECTOR OF NURSING, 
OAKVILLE-TRAFALGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$255-$305 per mo. Certified Nursing Assistants $190-$210 per mo. Residence 
accommodation optional. Personnel manual forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 
REQUIRES 
HEALTH INSTRUCTOR 
This is an opportunity to be a member of the faculty in a progressive school 
which emphasizes educational experiences for the student in a program 
pattern of 2-yr. of nursing education followed by 1-yr. internship. 1 class of 
30 students is admitted yearly. Duties include being in charge of student 
health program and instructing in both classroom and clinical areas. Subjects: 
Health, Sociology, Microbiology and assist with Medical-Surgical Nursing. 
Requirements: university certificate in nursing education or public health. 
Salary differential for degree. 
For further information apply to: 
DIRECTOR, SCHOOL OF NURSING, 2240 KILDARE ROAD, WINDSOR, ONTARIO. 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . 
GROWING 


. THEY WORK AT 
COOK COUNTY 
HOSPITAL 


in one of the Largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37 J /2 
hour week. And you're only minutes from Chicago's fabulous loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


WOODSTOCK GENERAL HOSPITAL 
Woodstock, Ontario 


requires 
(1) Head Nurse, Medical floor 
(26-bed unit) 
(2) Clinical Instructor, Medical 
(26-bed unit) 
General Staff Nurses 
All Departments 
APPLY: DIRECTOR OF NURSING, 
WOODSTOCK GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 


DIRECTOR 
OF HEALTH SERVICE 


This position in a well organized health 
service for all staff & students is open in 
the early fall. Requirements necessary is 
experience in public health field with an 
appreciation & understanding of a referral 
system to community health agencies. Sala- 
ry commensurate with experience & quali- 
fications. 


Apply to: The Director of NUlSing 
McKELLAR GENERAL HOSPITAL 
FORT WILLIAM, ONTARIO 
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NURSING SUPERVISORS 


required lor 


MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COlUMIiA 
Salary: $324 - $389 per month 
Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be British Subjects, registered 
nurses, with training in a 11'18ntal hospital settln, 
& supervisory experience. 


For further information & applicotion forl'lls, 
apply to: 
THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
IMMEDIATELY. COMPETITION NO. 59:152 


OPERATING ROOM 
SUPERVISOR 


100-bed hospital in 
Eastern Ontario 
Starting salary $275 
Apply: 
Box I, 
The Canadian Nurse Journal, 
1522 Sherbrooke Street West, 
Montreal 25, Quebec. 
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He's happyl. . . he's on S -Ai - AI 
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S - M - A provides sound infant nutrition 


S - !vI - A protein is in physiologic proportion. The infant fed S - M: - A 
receives a daily protein intake comparable to that of the breast-fed infant. 
S - M - A fat is high in essential fatty acids. S - M - A supplies 20 calories 
per ounce, the same as human milk. 
S - M - A provides physiological carbohydrate in the form of lactose in an 
amount (7%) closely adjusted to the average quantity in human milk. 
S - M - A supplies vitamins and minerals in amounts adequate to meet 
the recognized needs of health and growth. 


Costs less than a peml)' all ormce 


l
dJ 


S-M-A 


REG. TRADE MARK 
WALKERVILLE, ONTARIO 


16 oz. tins. 
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use Calmitol first 


. . . for every type of pruritus, CALMITOL@ is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, I
 OZ., and I-lb. 
jars of noniITitant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-oz. bottles. 


IVrite fnr Sample.<;, 



y
 (j 
k. 1.. St. Paul St W.. Mom....' 
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Official Directory 
Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 
Pres., Mrs. D. J. Taylor, Ste. 7, 10012-112 St., 
Edmonton; Past Pres., Miss 1\1. Street; Vice-Pres., 
Sr. M. Beatrice, Misses 1\1. MacDonald, C. Tennant. 
Committees: Finance, Sr. C. Leclerc; Legislation & 
By-Laws, Miss J. Clark; Nursing Education, Miss 
R. Thompson; Nursing Service, Miss E. Taylor; 
Public Relations, Miss F. :Moore. Exec. Director, 
Mrs. C. Van Dusen, 10256-112 St., Edmonton. Regis- 
trar, Miss R. Schwindt, 10256-112 St., Edmonton. 


BRITISH COLUMBIA 
Registered Nurses' Association of British Columbia 
Pres., Miss E. Rossiter; Vice-Pres., Misses A. 
George, E. \Villiamson; Hon. Sec., Miss F. Fleming: 
Hon. Treas., 
Iiss A. Cumming. Committees: Legis- 
lation. Constitution & By-laws, Miss M. Campbell; 
Nursing Education Miss M. Richmond; Nursing 
Service, Miss 1\1. Small; Public Relations, :Miss 
1. 

lacdonell; Registration, Miss A. George. Exec. Sec., 
Miss Alice L. Wright, 2524 Cypress St., Vancouver 
9. Registrar, Miss F. McQuarrie. 


MANITOBA 
Manitoba Association of Registered Nurses 
Pres., Mrs. H. C. Mazerall, 392 Campbell St., 
\\'innipeg 9. Executive Secretary & Registrar, Miss 
L. E. Pettigrew, 247 Balmoral St., Winnipeg 1. 


NEW BRUNSWICK 
New Brunswick Association of Registered Nurses 
Pres., Miss L. O. Smith, Provincial Hospital, Lan- 
caster; Past Pres., Miss G. B. Stevens; Vice-Pres., 

Iiss K. MacLaggan, Miss S. Miles; Hon. Sec., Sr. 
Theresa Carmel. Committees: Nursing Education, 
Miss D. Grieve, P.O. Drawer 1297, Fredericton; 
Nursing Service. Miss M. J. Anderson, Victoria 
Public Hosp., Fredericton; Advisory to Schools of 
Nursing, ::\Iiss 11. Hunter, 670 Regent St., Frederic- 
ton; Finance, Miss K. MacLaggan, 385 l:'nion Street, 
Fredericton; Legislation & By-Lml's, Miss S. Miles, 
Lancaster Hosp., Lancaster; Public Relations, Mrs. 
B. Norris, Box 55. :Kewcastle. Sec.-Registrar, Miss 
M. Archibald, 231 Saunders St., Fredericton. 


NEWFOUNDLAND 
Association of Registered Nurses 
Pres., Miss T. Story, 337 Southside Rd., St. John's; 
Past Pres., l\Íiss E. Summers; Vice.Pres., Miss J. 
Lewis, Lt.-Col. H. Janes, Sr. M. Xaverius. Council- 
lors: 
lajor 1\1. Lydall, Misses G. Rowsell. R. Bishop, 
J. Collis. Rep. St. John's Chapter, N. Tilley, Rep. 
Corner Brook Chapter, Sr. M. Calasanctius, Rep. 
Xursing Sisterhood. Committees: Nursing Education, 
Miss G. Rowsell; N11rsing Service. :Miss H. Penny; 
Finance, Lt..Col. H. Janes; Legislation & By-Laws, 
Miss J. Lewis; Publicity & Public Relations, :\liss I. 
Sutton; Rep. to: The Canadian Nurse, 
Iiss 1. 
Sutton. Exec. Sec., Miss Pauline Laracy, 3 Church 
Hill, St. John's. 


NOVA SCOTIA 
Registered Nurses' Association of Nova Scotia 
Pres., ::\Iiss ::\1. Matheson; Past Pres.. Sr. C. 
Gerard; Vice-Pres., Sr. ::\1. Barbara, Misses R. 
::\Iyers, E.A.E. MacLennan; Rec. Sec., Miss ::\1. F. 
Lytle. Conu littees: Nursing Education, .:\liss J. 
Church; Nursing Service, Mr. \V. Landry; Finance, 
::\liss P. Lyttle; Legislation & By-Laws, 
Irs. M. 
Legge; Public Relations. Mrs. 1\1. Frazee; Discipline, 
Miss ::\1. Graham; Credentials, Miss F. Gass; 
Nominations, Miss K. Harvey; Board of Examiners, 
Sr. C. Marie. Sec.-Registrar, Miss Nancy H. Wat- 
son, 73 College St., Halifax. 


ONTARIO 
Registered Nurses' Association of Ontario 
Pres., Miss M. P. Morgan, Gen. Hosp., Hamilton; 
Vice-Pres., ::\Iiss E. ::\1. Howard, 
lrs. 
1. B. Dun- 
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canson. Committees: Nursing Scr
'ice, ::\Iiss E. .M. 
Howard; Nursing Educati01l, Miss H. G. ::\IcArthur; 
Registration, ::\Iiss H. A. Bennett; Publ1"c Relations, 

liss I. Black; Finance, Miss J. S. Taylor; Lcgisla- 
tion & By-Laws, :\Iiss J. E. Young. District Presi- 
dents: Dist. 1, ::\{iss L. \V. Barr, 2111 Lincoln Rd., 
\\ïndsor; 2, Miss P. C. Bluett, Gen. Hosp., \Vood. 
stock; 3, 
Irs. J. K. Phillips, Box 167, Shelburne; 4. 
Mrs. O. G. Lewis, P.O. Box 154, Fonthill; 5, l\lrs. 
R. R. Couse, 582 O'Connor Drive, Toronto; 6, ::\Irs. 
D. Stewart, R. R. 11, Peterborough; 7, Mrs. A. B. 
Rintoul, :\laitland; 8, Miss D. F. Cowan, 5 Ossing- 
ton Ave., Ottawa; 9, ::\Iiss G. O'Learv, 204 Oak St., 
Sudbury; 10, ::\Irs. B. Stewart, 76 Queen St., Box 
362, Dryden; II, Miss E. E. Langman. Royal Victo- 
ria Hosp., Barrie; 12, :Mrs. L. 1\1. \\ïggins, Box 
865. Kapuska"ing. Exec. Sec., Miss F. H. Walker, 
33 Price St., Toronto 5. 


PRINCE EDWARD ISLAND 
The Association of Nurses of Prince Edward Island 
Pres., Mrs. V. MacDonald. King's Countv ::\Ie- 
morial Hosp., ::\lontague; Past Pres., Miss R. I. Ross; 
\ïce-Pres., Misses B. Rowland, A. Trainor; Hon. 
Treas., :\Irs. R. Palmer, P. H. Xurse, Health Centre, 
Summerside; Hon. Sec., Miss F. MacMillan, In- 
structor in Nursing, P.E.I. Hosp., Charlottetown. 
Committees: Nursing Education. Sr. :\1. )Ionica; 
Nursing Service, Miss I. MacKav; Public Relations, 
:\liss H. MacLaine; Finance :\irs. L. ::\IacDonald; 
J egislation & By-Laws. .Miss' K. :\lacLennan. Exec. 
Sec.-Registrar, Mrs. Helen L. Bolger, 188 Prince 
St., Charlottetown. 


QUEBEC 
The Association of Nurses of the Province of Quebec 
Pres., ::\Iiss ::\1. \Vheeler, 4442 Oxford Ave., 
Iont. 
real; Vice-Pres., (Fr.) 
Illes G. Lamarre, E. 
1. 
:!\Ierleau; (Eng.) Miss R. Chittick; Hon. Sec., Mile 
D. Ponthriand; Hon. Treas., Miss G. Purcell. Coun- 
cillors: 
IIles L. Lapointe (Dist. 1), G. Gosselin 
(Dist. 2). Miss C. Aikenhead (Dist. 3), Sr. 1. 
)lorin (Dist. 5), l\Illes S. Pilon (Dist. 6), G. Du- 
charme (Dist. 7), F. Bertrand (Dist. 8). F. Verret, 
P. Levesque, M. Jalbert (Dist. 9), L. Couet (Dist. 
10), 1\1. Desjardins, R. Pilon, Sr. Felicitas, :l\lisses 
R. Chittick, I. Jensen (Dist. 11). The ahove consti- 
tute the Exec11tive Council and are members of the 
Committee of j\1atiagement together with: Mme A. 

lartinea'f-B
r!!eron, l\Iisses E. C. Flanagan, J. 
Golden, C. \. Barrett, H. Lamont. ::\Imes R. Aubin 
Legendre. J. 
Iorency, Srs. Valerie de la Sagesse, 
St. Ferdinand. Denise Lefebvre. 
1arie Paul. Com- 
mittee Chairme
l: Legislation & By-Laws, ::\liss E. C. 
Flanagan, Sr. Bachand; Discipline. Mme A. Marti- 
neau-Bergeron; P11blic Relations, Mlle S. Giroux; 
Auxiliaries. Mme A: Martineau-Bergeron, :\Iiss K. 
Dickson; Labor Relations. Miss E. C. Flanagan, 
'Ille G. Charhonneau; Nursing Education. Sr. J. 
Forest, Miss :\1. Allen; Nursing Sen' ice ::\IIle G. 
Charhonneau. \liss :\1. ::\lacKillop; Board' of Exam- 
iners. (Fr.) ::\lIIe J. Trudel, (Ens::-.) :\liss F. Brvant. 
Sec.-Registrar & Visitor to English Schools of 
Nursing, Miss Helena F. Reimer, Visitor to French 
Schools of Nursing, Miles Suzanne Giroux, Jacque- 
line Ouimet. Association Headquarters, 640 Cath- 
cart St.. Montreal. 


SASKATCHEWAN 
Saskatchewan Registered Nurses' Association 
Pres., Miss E. L. :\liner, P. H. Xursing Consul- 
tant, Saskatchewan Dept. of P. H.. Regina; Vice- 
Pres., :\Iiss P. 
IcGrath, Sasl-.atchewan Dept. of 
P. H., Regina, Sr. 11. Hildegard, St. Elizabeth 
Hosp., Humboldt. Committees: Nursing Educaticn, 
:\Irs. :\1. T. Rosso; Providence Hosp., Moose Jaw; 
XlIrsing !;ervice, Miss l\I. K. Ruane, l:'niversity 
Hosp., Saskatoon; Public Relations. 
liss A. C. Mills, 
Saskatchewan Dept. of P. H. Prince Albert. Chap- 
ters: :Miss J. ::\1. Cummine, Saskatchewan Dept. of 
P. H., Xorth nattleford. Exec. Sec., Miss V. Anto- 
nini, 401 Northern Crown Bldg., Regina. Registrar, 
Miss Grace Motta, 401 Northern Crown Bldg., 
Regina. 
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.\ golden anniversary is ahvays a momen- 
tous, excltmg and heart-\\-arming event. 
"lIen it repr
sents 30 years of vigorous 
activity in the life of a provincial nurses' 
association, it means the consolidation into 
one brief period of celebration, of remem- 
bering, that involves hundreds, e\'en thou- 
sands of nurses. It IS most gratifying, 
therefore to be able to share with you the 
presidential address rlelivered hy SIqER 
CATHERIXE GERARlJ to the convention body 
last June. 
Sister Gerard was justifiably proud of the 
record of achievement the Registered Nurses' 
.\ssociation of X ova Scotia has built up in 
the course of the past 50 years. To her 
successors as president uf this busy organiza- 
tion she presents a challenge to continue 
to strengthen the ""ork of the _-\
s(lciati(Jn. 
X umber !.ï on the roster of registered 
nurses in 
 ova Scotia, Sister Gerard is the 
administrator of Halifa-..;: Infirmary, Halifa-..;:, 

.S. 


* 


* 


* 


The transmission of infection from one 
person to another should always be a matter 
of concern to nurses. ""hen such a transmis- 
sion occurs in a hospital \\-,ith its large vol- 
ume of acutely ill Or postoperative patients, 
its nurseries crowded with newborn infants, 
as \\'ell as the complex variety of staff 
caring for these and other patients, it 
becomes a matter of serious import. This is 
particularly true where the spread of staphy- 
lococcal infection is involved. 
To gi,'e you a sound background of factual 
information regarding the problems involved, 
we are pr
senting a short series of articles 
on the subject of the staphylococcus as an 
infective agent. The cuntrol of the spread of 
staphylococcal disease depends very largely 
upon the application of suitable aseptic 
measures. The use of antibiotics, either for 
treatment or prophylaxis, is by itself un- 
reliahle. It is very necessary, therefore, to be 
constantly on guard for any clinical evidence 
of infection - either in the form of lesions 
or from apparently healthy carriers. 
Transfer of staphylococcal infection may 


be directly from person tu persun ur in- 
directly by contaminated articles or air-borne 
dust. These organisms are muderately re- 
sistant to drying and retain viability for a 
considerable length of time after being dis- 
charged from the host. 
Iost of the inani- 
mate objects in a patient's em,ironment may 
act as depots for these organisms unle
s 
absolute cleanliness prevails at all times. The 
possible dispersal of the organisms from 
contaminated dressings, clothing, bedding 
and dust should be kept to a minimum. 
Ideally, all wounds should be dressed in a 
properly designed treatment room. 
T solation nursing techniques should be 
employed in the treatment of patients ,,-ith 
septic lesions. The u:-.e of glU\'es, masks and 
gowns is ach-ocated in a variety of circum- 
stances. 
\ bove all else. scrupulous attention 
to the washing of the hands before and after 
every kind of service should eliminate the 
nurse as the communicating agent. 
* * * 
This month, the first of a serie:-; of short 
al-ticles on psychiatric subj ects appears. 
Such additional topics as: 
Ianic-depressi,'e 
psychosis. involutional melancholia, presenile 
dementia, mental diseases of old age ,,-ill be 
included in this series. .\s far as !)Üssihle the 
articles will follow in consecutive issues. 
All of them have been written by DR. 
JOHN GIBSON who is psychiatrist at St. 
Lawrence's Hospital, Caterham, England. 
* * * 


Last month "e carried a half page notice 
regarding the new self-binders that are 
available for your copies of The Canadian 
XlIrsc. \'"e ha, e ordered 1.000 of these 
binders but with nearly 
8,OOO subscribers 
for the English edition, nearly 8,000 for the 
French edition, that numher may not be half 
enough. Before we order any more ,,'e would 
like to have some idea as to how many of 
you wish to purchase them. \Yatch for next 
month's issue and complete the order form at 
once if you wish to have one or more of the 
hinders. Send your remittance "ith your 
order and we shall mail the binder to you 
as quickly as possible. 


There is a certain relief in change, even 
though it be from bad to \\"Clrse: I have 
found in traveling in a coach that it is a 


ïï2 


comfort to shift one's po.;ition and be bruised 
in a new place. 
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Developed to meet your standards- 


Morning Milk 
... the partly-skimmed milk 
guaranteed by Carnation 


r 


Your l'ecommendation of 
partly-skimmed 
lorning 
Milk is protected by the 
time - proven quality con- 
trols that have made 
Carnation Milk the accept- 
ed milk fOl' full-fat infant 
feeding: 



 


NOURISHING AND DIGESTIBLE: 
Standal'dized to exact 
levels of fat content and 
Vitamin D. 
UNIFORM: Rigid laboratory 
controls provide the same 
high quality in every can. 
SAFE: Only finest inspected 
milk is accepted, production 
is continually supervised, 
and l\Iorning Milk is pro- 
tected by Carnation's spe- 
cial evaporated milk can. 
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ANOTHER CARNATION QUALITY PRODUCT... 
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ANTURAN 
Indications-To reduce blood urate levels and promote absorption of tophi in chronic 
tophaceous and acute intermittent gout. 
Description-Sulfinpyrazone, a potent uricosuric agent chemically derived from 
phenylbu tazone. 
Manufacturer-Geigy Pharmaceuticals (Canada) Ltd., 2626 Bates Rd., Montreal 26. 
BRA VISOL 
Indications-Provides cleansing action and abrasive effect for long-term superficial 
abrasion in treatment of acne. 
Use-Follow instructions carefully, using fine for initial treatment, medium for second 
stage and rough for maintenance. 
Description-Fused synthetic aluminum oxide - a non-silicon abrasive - plus 
hexachlorophene 10;0 in an "acne-aid" base of soap and synthetic detergent. Three grades 
- fine. medium and rough. 
Manufacturer-Stiefel Laboratories Inc., N.Y. 
COMBINACE TABLETS 
Indications-Constipation due to: inadequate bowel motility, inadequate bulk. 
Administration-Adults: I tablet I to 3 times daily, preferably with water or juice. 
Children: proportionately lower dosage based on age and weight. 
Dosage should be reduced after desired initial effect is observed. Should not be used 
when symptoms suggesting appendicitis or intestinal obstruction are present. 
Description-Each tablet contains 750 mg. calcium and sodium alginates, 50 mg. 
Colace (dioctyl sodium sulfosuccinate) and 30 mg. Peristim (standardized preparation of 
anthraquinone derivatives from cascara sagrada). 
Manufacturer-Mead Johnson & Co. of Canada Ltd., Toronto. 
CORTIMENT JUNIOR SUPPOSITORIES 
Indications-In the treatment of anal fissures in infants and children. 
Administration-2 or 3 suppositories daily for 2 or 3 days is usually sufficient to permit 
complete healing of anal fissures. 
Description-Hydrocortisone 5 mg. per suppository dissolved in a polyethylene glycol 
base. 
Manufacturer-Nordic Biochemicals Ltd., Montreal. 
DARITRAX 
Indications-Treatment of such conditions (especially where tension and apprehen- 
sion are factors) as: peptic ulcer, spastic colon, chronic nonspecific ulcerative colitis, 
biliary tract disease, pylorospasm, cardiospasm, gastritis, duodenitis, bladder spasm with 
or without cystitis, ureteral spasm as with stones or pyelonephritis. 
Administration-Usual adult dose is 10 mg. twice daily. in the morning and at night 
before retiring. Dose should be adjusted in relation to therapeutic response and side effects. 
Description-Daritrax (oxyphencyclimine hydrochloride) combined with atarax 
(hydrooxyzine hydrochloride), anticholinergic/tranquillizer compound, 10 mg. tablets. 
Manufacturer-Pfizer Canada, Montreal 9. 
DECADRON 
Indications-Conditions that respond to adrenocortical steroid therapy. 
Description-Dexamethasone (16-alpha-methyl-9-alpha-fluoro-prednisolone), synthetic 
adrenocortical steroid 4 to 6 times more potent than 6-methyl prednisolone, 6 to 8 times 
more potent than prednisolone, 25 to 30 times more potent than hydrocortisone, but 
without proportionate increase in undesirable side effects. 
Manufacturer-Merck Sharp & Dohme. Division of Me rck & Co, Ltd., Montreal 30. 
- - - 
THIO- TEP A PARENTERAL 
Indications-Has been tried with varying results in the palliation of a variety of neo- 
plastic diseases. Recently the administration immediately prior to and at the time of sur- 
gery and during the postoperative period has been suggested to augment surgical pallia- 
tion and possibly to diminish seeding due to surgery. 
Administration-Has been administered by the following routes: oral, intravenous, 
intraarterial, intramuscular, intratumor (direct transrectal, transvaginal, intra-cerebral), 
and intraserosal (pleural. pericardial, peritoneal) or by combinations of these. 
Important-Thio-tepa is a drug of high toxicity for the hematopoietic system. A 
rapidly falling white blood or platelet count indicates the necessity for discontinuing 
thio-tepa or reducing the dosage of the drug. 
Description-N, N ' , Nil Triethylenethiophosphoramide, a polyfunctioning alkylating 
agent related chemically and pharmacologically to nitrogen mustard. 
Manufacturer-Lederle (Canada), Cyanamid of Canada Limited. Montreal. 
The Journal presents Pharmaceuticals for information. Nurses 1I11derstand that onl}' a physician nza}' prescribe. 
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 \#<) SCHOOL for GRADUATE NURSES 
W McGill UNIVERSITY 


PROGRAM FOR GRADUATE NURSES LEADING TO THE 
DEGREE OF BACHELOR OF NURSING 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students elect Public Health Nursing or Teaching and 
Supervision in one of the following clinical fields: Medical-Surgical Nursing, 
Psychiatric Nursing, Maternal and Child Health Nursing. 
In the second year students elect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES LEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the 
degree program. All first-year students elect to study in a particular field as 
stated above. 


PROGRAM IN BASIC NURSING LEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 


Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional 
experience, prepares the nurses for advanced levels of service in hospitals 
and community. 


For further information write to: 


DIRECTOR, McGILL SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL 25, QUEBEC. 


CHILDREN1S HOSPITAL 
OF WASHINGTON, D.C. 


ONTARIO PLACEMENT CENTRE 
For Professional, Supervisory and 
Administrative Nursing Staff 
DIRECTOR: MISS H. E. JONES, REG.N. 
SUITE 304. 97 EGLINTON AVENUE E., 
TORONTO, ONTARIO. 
HU. 1-6301 0' HU. 1-6362 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, September 1, 1959, 
January 5, May 3, August 30, 1960, 
January 3, 1961. 


For complete information write to: 
DIRECTOR OF NURSING, 
212S-13th STREET, N.W., WASHINGTON 9, D.C. 
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DALHOUSIE UNIVERSITY 


School of Nursing 
COURSES OFFERED 
1959 - 1960 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 
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ßoml1zelzts 


Dear Editor: 
It is with pleasure that we have greeted 
the first number of L'illfirl/lière CalladicllIle. 
From all sidt:s echoes of happiness have been 
resounding-. \Yill you please accept our good 
wishes for the long life of the ne\' publica- 
tion. 


D.P., Quebec 


* * * 


Dear Editor: 
::\Iy work among the bahies has made me 
very appreciative of the "newborn" of the 
month. The presentation, the workmanship 
and the format are all to the point! L'l 11- 
jìrl/lih-e CalladicllIlc fills a great need and 
will be of inestimahle value to us. 

f.P.c.. Quebec 


* * * 


Dear Editor: 
Just a line to wish you well and gwe 
you my permanent address. 
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enjoy The Calladiall Surse very much 
and think it is such a good idea to have the 
subscription price included \\.ith the annual 
fee so that every nurse receives her copies. 
J keep all my copies as other people enjoy 
reading them too. I find the case histories 
so interesting as \vell as all the other good 
features. 


Y.C.H., Alherta 


* * * 


Dear Editor: 

fy warmest congratulations on the new 
cover of our magazine. It gave me a distinct- 
ly pleasant shock when I removed it from its 
envelope. I especially like the format and 
color scheme which provide such a splendid 
hackg-round for the bold-face type proclaim- 
ing the name of this progressive periodical. 
I consider the June issue an exceptionally 
fine one \\"ith regard to the variety of 
articles. There is much food for thought in 
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McMASTER UNIVERSITY 
School of Nursing 


DEGREE COURSE IN BASIC NURSING (B.Sc.N') 


A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, 
Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the human- 
ities, basic sciences and nursing. Bursaries, loans and scholarships are 
available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.NJ 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario. 


Ur. Hickman's paper. The wealth of knowl- 
edge and experience offered in 
1r. Boshou- 
wer's article should sen'e as an excellept 
guide for aU \\.ho are \\-orking in supervisu- 
ry or administrative posts. 


_\.\\-.\\-., Ontario 


* * * 


Dear Editor: 
As you know. all of our students recei\-e 
the J Dllmal. In class recently I asked one 
group for their reactions on the new cover. 
The comments ran something like this 
"neat," "smart," "modern looking." Our 
g-raduatc staff has made so many favorahle 
comments too. 


P.P., Uuehec 


* * * 


Dear Editor: 
Permit me to congratulate you on 1.'11/- 
Jir1l1ihe Calladìcl/lle, the first numher of 
which T have received_ 
I believe that you ought to include the 
translation of "Employment Opportunities" 
\\ hich appear in the English edition. For dif- 
ferent reason
, such as to improve our abili- 
ty to speak English or for the pleasure of 
tra\-elling in our own country or in the 
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Cnited States, many nurses would profit 
from those opportunities. I sincerel
 hope 
that in the ne-xt numher we will find those 
translations. 


).LC. Quebec 

: .1Ias for )'0111' hopes.' .111 of the E 111- 
ploY1I1el/t 0 ""ortlll/ities arc "aid ad'i.'crtise- 
II/ellts. Perhaps YOllr pleo '{('ill illterest tlle 
1I1(l1/
' hospitals that ad'{'ertise, 11l uSlllg both 
Jourllals si/llult01/eousl-,'. 


Ed. 


* * * 


Dear Editor: 
\Ve congratulate you upon the aj1pearance 
of I'Ilifirmière Calladicl1lle which is particu- 
larly attractive and also upon the truly 

cientific élrtic1e
 that it contains. \\-e be- 
lieve that the French-speaking nurstc'
 will 
henefit greatly by receiving our national 
journal written in their own language: we 
dare to hope tlíat all of them will make their 
o\Vn contribution of artic1e
, also, to this 
their own journal. 


C.C, Quehec 


* * * 


I )ear Editor; 
I do enjoy all the ca
e hi:'itories and find 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing. 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 
2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 
4. Full maintenance, salary & all staff 
privileges. 


5. Classes start May 1st and Novem- 
ber 1st. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


PSYCHIATRIC COURSE 


for 


REGISTERED NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Psychiatric 
Nursing. 
. Classes in March and September. 


· Remuneration. 


. Preference given to Nova Scotia 
applicants. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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them very informative. A.lso, I like to 1..eep 
up on the new pharmaceutical products. 
M_ V., Alberta 


* * * 


Dear Editor: 
It gives me pleasure to congratulate you 
most sincerely on the fine presentation of 
L'Illfirmiè r e CUlladiemze. I have read it care- 
fully and found all of the articles very in- 
teresting. I would like to mention particu- 
larly those by 
fiss J. Reynolds, Sister 
Mance Décary, Dr. Harry Hickman and Dr. 
K. J. 
facKinnon. 
This issue is a good augury for the fu- 
ture and I am certain that the French Cana- 
dian nurses are very proud of their J OIlr1wl. 
J.B., Quebec 


3Jn ß1emoríam 


Clare Dugal who graduated from Hotel 
Dieu Hospital, \Vindsor in 1922 died re- 
cently. 


* * * 
Edith (Amas) Esson, a graduate of 
Saskatoon City Hospital in 1923, died in a 
hotel fire in Norway on June 23, 1959. Mrs. 
Esson had worked in a number of communi- 
ty hospitals in Saskatche",,,-an as a staff nurse 
and had also engaged in private nursing and 
occupational nursing in the C nited States. 
Following her graduation from the ).fcGill 
School for Graduate Nurses in 1930, she had 
served as an instructur at her home hospital 
for five years before becoming director 
of nursing in 1935. 
* * * 


H. Graf'e (Connor) Feyerer. a gradu- 
ate of Hamilton General Hospital in 19-1-6, 
died on May 6, 1959 after a brief illness. 
* * * 


Mrs. Jessie Kay who graduated from 
Ontario Hospital, Orillia, Onto in 1938, died 
on April 29, 1959. She had engaged in 
institutional nursing during her professional 
career. 


* * * 
"[uriel Isabell Kerr, a graduate of 
Memorial Hospital, S1. Thomas. Onto in 
19-1-6 died in a plane crash on June 30, 1959. 
She joined the R.CA..F. as a nursing sister 
in 1953 and had attained the rank of Flying 
Officer. Since 1957 she had assisted in 
carrying out 56 mercy flights in British 
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Columbia and was engaged on a similar 
mission at the time of her death. 
... ... ... 
:\lary Pfolly) Kirb
. who graduated 
from Hotel Dieu Hospital, \\Ïndsor in 192-t, 
died recently. 


* * * 
Blanche (Godbout) Nadeau, a gradu- 
ate of Kotre Dame Hospital, 
Iontreal in 
192í, died on June 1. 1959. She had been 
engaged in private nursing. 
* ... * 
Lois (::\liller) Patterson who graduated 
from Hamilton General Hospital in 1938, 
died on June 20, 1959 after a long illness. 
* * * 


l\labf"1 (Miller) Stockwell who gradu- 
ated from Royal Yictoria Hospital, 
Iontreal 
in 1902, died on June 13. 1959. 


Remember that emotional stability is more 
often a matter of reacting evenly to stress 
and frustration than it is of rigidly suppress- 
ing feelings. There are good and bad ways 
to explode. 


- TnmIAS F. Tyso
 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month Clinical Course in Oper- 
ating Room Principles and Advanced 
Practice. 


Course commences in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month, Enrol- 
ment is limited to a maximum of six 
students. 


For further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


REGISTERED NURSE 
INTERNSHIP 


NEW YORK UNIVERSITY 


Offers to registered nurses who meet admission 
requirements of the Department of Nurse Edu- 
cation, School of Education, a one-year Intern- 
ship in Oncological Nursing at James Ewing 
Hospital of the Department of Hospitals, Me- 
morial Center. 


Experiences include cancer research, Chemo- 
therapy, medicine, surgery, and radiation 
therapy. A monthly stipend, laundry, and two 
meals a day are provided. Students are as- 
sisted in securing desirable living facilities. 


Classes are admitted in the Fall and Spring 
semesters. Applications for February 1960 
should be filed no later than November 30, 
1959. 


for further information write to: 


NORMA F. OWENS, DIRECTOR INTERN- 
SHIP IN ONCOLOGICAL NURSING, DEPT. 
OF NURSE EDUCATION, SCHOOL OF 
EDUCATION, NEW YORK UNIVERSITY, 
WASHINGTON SQUARE, NEW YORK 3. 
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THE MOUNTAIN 
SANATORIUM 


HAMilTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information aPPly to: 
Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 
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THE NATIONAL HOSPITAL 
QUEEN SQUARE 
london, W.C.1 


and 


MAIDA VALE HOSPITAL 
london W.9, England 
IInstitute of Neurology, University of 
Londonl 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
8-mo. clinical experience, 1 mo. vacation. 
Certificate & Badge of the hospitol awarded 
to successful students. Staff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 
Apply, in writing, to Matron, 
THE NATIONAL HOSPITAL, 
W.C.1. 


COURSES 


FOR 


GRADUATE 


NURSES 


in various clinical fields. 


Terms begin November 16, 1959 
and in 1960 on February 8, May 
2, July 25, and October 17. 


Room, meals, laundering of uni- 
forms and honorarium provided. 


Apply to 
DIRECTOR 
COOK COUNTY SCHOOL 
OF NURSING 
DEPT. C., 1900 W. POLK ST., 
CHICAGO 12, ILL. 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL 01 NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, n
urosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


F or information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 


. $205 per month for the first four 
months. $215 per month for the last 
two months. 


. REGISTRATION FEE is $20 
. Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital 
ye departments, 
operating rooms & ophthalmologists' 
offices. 


F or information 'U'Yite to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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ROYAL 


VICTORIA 


HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full COurse. 


Salary - a generous allowance for the 
last half of the COurse. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 


Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P.O. 
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WE HAVE CREATED TEN NEW 
STUNNING UNIFORMS 
EACH DRESS IS THE RESULT OF SUG- 
GESTIONS AND DRAWINGS RECEIVED 
FROM NURSES ALL OVER CANADA. 
WE KNOW THEY WILL BE CORRECT 
AND PRACTICAL AND IN EXCELLENT 
GOOD TASTE. 
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NURSES' 
TA!LO
ED UNIFORMS 


THE NEW CATALOGUE 
WILL BE READY IN SEPTEMBER 


BLAND AND COMPANY 
2048 Union Ave., Montreal, Canada 
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Sun, wintry winds, even routine hospital duties can rob skin of its 
natural oils. Make it dry, rough, and red. That's why so many nurses 
use Nivea Creme to keep their skin soft, smooth, and supple. 


For they know Nivea contains a special ingredient, Eucerite, that 
closely resembles the natural oils of the skin. The remarkable agent 
penetrates the skin's top layers to feed and nourish it - keep it fresh 
and fragrant. 


And here's a tip to keep you looking your best on those important 
dates - Nivea makes an excellent powder base. 


NIVEA PHARMACEUTICALS LTD. 


5640 PARÉ ST., MONTREAL 9 
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THE CAnADIAn nURSf 


A MONTHLY JOURNAL FOR THE NURSES OF CANADA PUBLISHED 
IN ENGLISH AND FRENCH BY THE CANADIAN NURSES' ASSOCIATION 


VOLUME 55 


270 LAURIER AVE. WEST, OTTAWA 


NUMBER 9 


MONTREAL, SEPTEMBER 


1959 


Our Goldell -Jubilee 


T HE OCC\SIO
 of a jubilee always 
calls for remembrance of begin- 
nings, and perhaps a little poetic fancy 
along with the historical facts. Surely 
at this time the symbolism of the 
"Tree" will not be amiss. It has been 
a favorite one in describing the growth 
of cultural and scientific moyements. 
Since "great oaks from little acorns 
grow," we might well wonder whence 
came the little acorn for our particular 
Tree, the Registered X urses' 
\ssocia- 
tion of N oya Scotia, that was planted 
50 years ago, and now is seen to flour- 
ish vigorously. 
Shortly before the turn of the cen- 
tury, there was a growing conviction 
that the nursing profession could do 
much more if it could be organized 
for mutual help and interest. As might 
be expected, English nurses had made 
considerahle progress in this direction. 
This might be considered the "pre- 
history" of nurses' organizations in 
America. In The Canadian Nurse for 
June. 1958 there was a very interesting 
article by Dr. Ethel Johns on these 
heginnings. It seems that the sowing of 
some of the acorns was done in con- 
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nection with the Chicago \V orld' s Fair 
in the year 1893, where there was held 
an International Congress of Charities, 
Corrections and Philanthropy, which 
in turn had a section on hospital af- 
fairs and a subsection on nursing af- 
fairs. During the latter program con- 
ducted by very dynamic nurses, the 
idea, though not the reality, of an In- 
ternational Council of X urses was de- 


v )
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SISTER CATHERINE GERARD 
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yeloped. The value of organization, of 
the banding together of nurses' alum- 
nae groups, wa
 stressed again and 
again. As a first practical measure, 
steps were taken to form the _ \meri- 
can Society of Superintendents of 
Training Schools for Kurses of the 
l.- nited States and Canada. This Su- 
perintendents' Society in turn set up 
the i\ urses' Associated Alumnae of 
Cnited States and Canada, which later 
received a charter as the American 
Xurses' Association. Although the 
friendliest relations were maintained 
between American and Canadian nurs- 
es, it seemed wise to have two sep- 
arate national organizations, and so the 
same plan was followed in Canada. 
First came the organization of a Su- 
perintendents' Society in 1907, which 
in turn led to the coordination of the 
alumnae groups. To this end, great 
impetus was given by the desire to 
have Canada recognized as a member 
of the International Council of Xurses 
which was about to meet in 1909. In 
order to apply for membership in time 
for the 1909 Congress, the Superin- 
tendents' Society invited various hos- 
pitals and traini
g schools to their an- 
nual meeting of 190R And so, on Oc- 
toher 8, 1908. "eighteen organizations 
of muses met by delegation in Ottawa 
to form the provisional society of the 
Canadian Xational Association of 
Trained Kurses." Five Canadian nurs- 
es were appointed delegates to the 
I CX Congress in London, twenty 
more went along at their OW11 ex- 
pense, and the association was forth- 
,vith received into ICK membership, 
along with Denmark, Finland and 
Holland. amid the cheers of the four 
hundred nurses assembled in Congress. 
So much for the general planting 
- now to consider our own special 
Tree. 
Among the original eighteen groups 
forming the Canadian X ational Asso- 
ciation of Trained Xurses in 1908. the 
only provincial organizations were 
those of 
lanitoba and Ontario. How- 
eyer, the nurses of Xoya Scotia were 
not to be left behind! Bv the time of 
the ICX Congress in 190"9 our provin- 
cial society had been formed. had held 
seven ord;nary meetings. the first an- 
nual meeting, and was well on its ,,,.ay 
towards incorporation. The prelimina- 
ry meeting for this purpuse was held in 
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Halifax on Saturday. _-\priI 17, 1909. 
Just one year later, on April 22. 1910, 
the provincial government passed "An 
Act to Incorporate The Graduate 
X urses' Association of X o\"a Scotia," 
thus providing the model and proto- 
type of the legislation for all other 
provincial associations of n u r s e s 
throughout Canada. Our first president 
,yas :Mrs. Frances Forest: the holders 
of the first two certificates of registra- 
tion were :ßIi
ses Eyeline Pemberton 
and Catherine Graham. 
Iiss Graham 
was one of our most active workers 
until illness incapacitated her. 
As we look through the reports of 
the numerous committees and hranches 
in their varied and complex activities 
for this present year. it may be in- 
teresting to refer again to our simile 
of the Tree and to note that though 
the main trunk ha:i put forth many 
branches during the years. everyone 
of our present activitie
 is contained 
in germ in that original strong state- 
ment of "objects of the as
ociation" 
so well laid dO\yn b,' our founders in 
the 1910 Act: - 
The objects of the A..ssociation shall 
be: 
(a) To provide a special org-aniza- 
tion for graduate nurses. and to do all 
<;uch other things as from time to time 
may be necessary to elevate the status 
and advance the Association of Gra- 
duate Nurses of the Province: 
(b) To unite the membe
s of the 
profession into one general body; to 
provide for the better definition and 
protection of graduate nurses. and the 
supply of educated and trained members 
by a system of examination and other- 
wise as the Association may deem best, 
and the issue of certificates: 
(c) To promote and foster among- 
the members of the profession a high 
sense of the importance of professional 
training-. and to promote and protect 
the mutual interests of the members: 
(d) To provide oppurtunitie
 for 
intercourse among the members. and to 
g-ive facilities for the reading of papers. 
the delivery of lectures and for the 
acquisition and dissemination by other 
means of the most improved methods 
and scientific teaching of nursing-: 
(e) To assist necessitous memhers. 
and to act as Trustees of any benevo- 
lent fund which may he contrihuted for 
any purpose: 
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(f) To acquire, purchase or lease, 
to selI or dispose of any building, lecture 
room or any property, real or personal: 
(g) To do all such other lawful 
things as are incidental or conducive to 
the above obj ects. 
I will not attempt to trace the many 
ramifications of our present-day work, 
following them back to their main 
trunks in the original "objects" of the 
Association. Those with an analytical 
turn of mind may enjoy doing so for 
themselves at leisure. 
Sometimes our Tree has put forth 
a twig here and there that could not 
go into leaf at once, or was nipped by 
the frosts and had to wait for a more 
favorable year. So we note, for ex- 
ample, in the minutes of the 1910 an- 
nual meeting, a guest speaker who 
was a hospital chaplain from England 
urged the need of a Pension Plan for 
nurses' old age retirement. This sug- 
gestion was followed in a slightly 
altered form - a Sick Benefit Fund, 
which appeared very well organized, 
with its own Board of Administration. 
However, after several years of oper- 
ation, it lapsed for lack of sufficient 
patronage. Then, in 1922 an insurance 
plan for groups of 50 nurses was dis- 
cussed, but nothing came of it at the 
time. This late-blooming branch re- 
appeared in the form of the Canadian 
Investment Fund Plan, sponsored by 
our Association in 1957, followed in 
1958 by the Canadian Nurses' Asso- 
ciation Retirement Plan, which is an 
actuality now awaiting more subscri- 
bers. 
Again, in the 1921 minutes, a quart- 
erly circular letter from the president 
was proposed "to keep our members 
in touch with the association." Behold! 
our News Letter , Volume 1, Number 
1, May 1959 has been distributed. So, 
some of our new and wonderful ideas 
are really the results of much back- 
ground work on so-called "lost causes" 
of oth er days. 
Indeed, perusal of the old hand- 
written 11inutes Books reveals much 
that is of interest. I would like to see 
someone with time and talent for writ- 
ing go through them and write the 
fascinating story of the "First Fifty 
Years of R.N.A.N.S." One of its very 
important chapters would surely be 
that entitled "The Struggle for Legis- 
lation as Registered Nurses." It is true 
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that the original Act of 1910 was a 
masterpiece in its own right, but the 
founders could not possibly specify all 
the requirements for future registra- 
tion of nurses for conditions of the 
future are ahvays unknown. By 1919 
a revised Bill was presented to the 
Legislature to amend the Act of 1910, 
with clauses specifically referring to 
Registered Nurses rather than gra- 
duate nurses. There was so much dis- 
cussion and disagreement on the spe- 
cifications fvr training schools that the 
Bill ,vas held over by the Association 
for further work. Contentious points 
being at last settled, a revised Act was 
passt'd in 1922, which provided for 
"Registration of Nurses," that mem- 
c....rs be entitled to use the letters 
"R.N.," and that certificates be so 
issued. These certificates and cards 
were printed and made available in 
1923 and I have one of the early 
registration numbers-no. 27. At that 
time, those who were already mem- 
bers of the Association were issued the 
Certificates of Registration. The first 
"R.N. Examinations" were held in 
1925, although an Examining Board 
had been functioning for several years 
before that, in order to qualify certain 
applicants for membership, namely 
those who had graduated from schools 
of less than the specified size and 
scope. In 1926, the Act was further 
amended to change the name of the 
Association, the word "Graduate" be- 
ing changed to "Registered." The Act 
has been amended or revised in 1931, 
1933, 1934, 1941 and 1950 as the 
changing conditions and the advance- 
ment of professional status indicated. 
A mere statement of those facts can 
give no indication of the amount of 
study and work required. as each one 
of these changes had to be passed by 
the Legislature. thus being given the 
force of law within the province. 
Our Association with its various 
committees, has been busy all through 
the years working to make our nurs- 
ing profession a symbol of service - 
an indispensable support to the medi- 
cal profession, and a source of spiritual 
and bodily comfort to the patient. In 
1951 the Qualifying Examinations 
were written for the first time. 1952 
brought us our Nursing School Advi- 
ser, 11iss Rhoda l\lacDonald. In 1953 
the Personnel Policies, which were re- 
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vised in 1955, were formulated, and 
are currently being studied to cope 
with the changing times. The National 
League for Xursing Test Pool Exami- 
nations for registration were adopted 
for a trial period in 
Iay, 1955. Re- 
gulations for Approved Schools of 
Nursing have recently been compiled. 
Our Student X urses' ..\ssociation was 
formed in 1956, and held its first an- 
nual meeting in 1957. I have men- 
tioned here only a few of the more out- 
standing activities being carried on 
by the members of our Association. 
Taking another look at the old 1Ii- 
nutes Books, we find that in 1913 when 
the N.S.G.N.A. was affiliated with the 
National body invitations were issued 
to the Canadian National Association 
of Trained K urses, and to the Super- 
intendents' Society to hold their annual 
meeting in 1914 in Halifax. Again in 
1938 the invitation was accepted, and 
the meetings that were held were a 
great success. It may be of some com- 
fort to the energetic conveners of the 
1960 Biennal 1\leeting of the CNA to 
know that "It's been done before," 
even so long ago. 
If there is a moral to this rambling 
through the pages of history, sureh 
it is that we in Nova Scotia have a 
proud record to look back upon, partic- 
ularly in pioneering '"legislation" for 


nurses. The oak tree of our Associa- 
tion was so firmly planted by our 
founding members that we may dare 
spread forth our branches to yet more 
ambitious projects in future years, 
without fear of being uprooted by any 
storms of adversity. 
And yet, the report of all this activi- 
ty and success gives us pause for a 
moment, to consider that although 
competing with the changing times, the 
education of students for "grades," 
and the provision for sickness and re- 
tirement are all important, yet the pri- 
mary motive must not be lost sight 
of in the rush and bustle of daily liv- 
ing. This motive is the reason for our 
existence as an association - the care 
and comforting of the patient, both 
in body and soul. 
Confident that our Heavenly Father 
\-\Till recognize in our humble labors 
the good will and zeal of our Apostol- 
ate for the sick, and will vouchsafe 
to bless our efforts to prepare His 
field, we earnestly beseech Him to 
continue to throw therein the divine 
seed as He has done so generously in 
the past, and to bring it to maturity. 



ISTER CATHERINE GERARD 
Immediate Past President 
Registered Nurses' Association 
of Nova Scotia 


Probably you have knuwn in a general 
way that your body is shaped by the en- 
vironment in which you grew up . . . 
I f you were born and live in the tropics, 
you are likely to be smaller than your north- 
ern neighbor. Your lung capacity will be 
smaller and you will be unduly susceptible 
to a whole range of common northern dis- 
eases . . . There wilI be fewer babies in 
your family and their chances of living 
will be slighter than those of babies in the 
temperate zone. On the other hand, if you 
are not eaten by a shark or a jungle tiger, 
you will most likely live longer than your 
IIorthern neighbor. And your emotions will 
suffer less from wear and tear. You needn't 
fear a nervous breakdown. 
Turning from the tropics to the temperate 
Lone, if you were born in this region you 
will not only be larger and more vigorous 
but you will have a much more volatile dis- 
position. Being forced constantly to adapt 
your body to weather changes, you Rcquire a 
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hair-trigger temperament with a compara- 
tively wide range of ups and downs. You 
will be lively, energetic, productive but you 
will pay for this by wearing out sooner. 
You will be more susceptible than the South- 
erner to diseases such as diabetes, cancer, 
arthritis and particularly to mental break- 
down, as well as the respiratory diseases, 
the whole range of colds, influenza and 
pneumonia. 


- Blue Cross Health Digest 
* * * 
The biochemical mechanisms required to 
inactivate drugs-enzyme systems located in 
the liver - are absent in newborns and 
require about eight weeks to develop. The 
central nervous system of the newborn is 
extraordinarily sensitive to barbiturates. 
These findings have great significance in the 
administration of drugs to expectant mothers 
and to newborn infants. 
U.S. Dept. of Health, Education, and Wel- 
fare. 
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'bout tb
 Staphylococcus 


E. G. n. l\TCRRA\. 1\1.A.. 1\1. D., F.R.C.S. 


\ THOC'(;HTFCL LOOh. at the pathn- 
: logical side of human life today re- 
,'eaIs at once that the spectacular killers 
of the past do not now terrify commu- 
nities with unmanageable mortalities. 
Great epidemics of bubonic plague, of 
smallpox. of cholera and typhoid, and 
other expansive scourges are abated. 
:\To longer need there be the threaten- 
ing calamity of diphtheria, of puerperal 
::;epsis and many another fatal or crip- 
pling bacterial disease. \Ve see instead 
that agencies with authority, money 
and purpose, such as the World Health 
Organization, now turn their atten- 
tion with concern to what were con- 
sidered either lesser or limited dis- 
eases. such as malaria, schistosomia- 
sis, leptospirosis and the like. Even 
those troubles of our own making, 
sometimes grandiloquently disguiserl 
hy the term "iatrogenic disease," such 
as untoward reactions to antibiotics, 
become appropriately prominent. 
This magnificent contribution to hu- 
man welfare is a direct achievement 
of the science of bacteriology, through 
the introduction of new concepts. 
These concepts dirl not merely improve 
rliagnosis and treatment of disease 
but initiated both experimental anrl 
preventive medicine, and provided the 
hasis or the protection to allow medi- 
cal developments of which the spe- 
cialties have reason to be proud. 
\Vhat some have called the conquest 
of disease is one of the principal com- 
ponents of the marvel of the past 100 
years - probably the most wonderfl1
 
century of human history. But we must" 
not be deceived into thinking that the 
microorganisms that cause the con- 
trolled diseases have been killed off, 
nor can we even hope that it may ever 
he possible to exterminate them. In- 
cidence of a particular disease can be 
greatly reducerl. but when there is an 
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inadequacy or a relaxation of the con- 
trolling measures the disease reap- 
pears. Even in states of natural or in- 
duced immunity in individuals the 
corresponding pathogenic bacteria and 
viruses often persist without loss of 
character. These individuals constitute 
symptomless carriers quite capable of 
transmitting the disease to others who 
are susceptible. The bacteria are as 
tenacious of survival as we are our- 
selves. They possess the capacity of 
responding to circumstances, whether 
favorable or unfavorable, in a manner 
characteristic of life itself. This is a 
necessary and wholesome doctrine that 
we must apply to our own purpose, 
using what we learn by observation 
and research. \Ve should not oppòse 
natural processes but try to make 
them serve our own ends. 
The situation I am trying to convey 
was stated most aptly and succinctly 
almost 400 years ago by a renownerl 
English poet: 
Yet all these were, when no man dirt 
them know. 
Yet have from wisest ages hidden 
beene, 
And later times thinges more un- 
knowne shall show. 


nf recent years particular notice 
has been taken of staphylococcus in- 
fections with emphasis on their occur- 
rence in hospitals. This interest almost 
appears to have arisen out of a sense 
of frustrated disappointment in the 
overoptimistic expectation of 'miracles' 
to be performed by the antibiotics. Tn 
fact, it has been seriously suggested in 
explanation that "a new race" of sta- 
phylococcus has been suddenly evoked, 
though without a shred of support 
for such a supposition. X eyertheless. 
tht>re is an anxiety about the matter 
attested to by the profuse and pointed 
medical literature on the subject, to- 
gether \yith the appointment of special 
committees to enquire and report on 
hospital infections with particular re- 
ference to staphylococcus. 
This activity can only do good. It 
has stimulated a searching enquiry into 
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every aspect of the functioning of 
hospitals. The range of the investiga- 
tions has included building design 
and construction, ventilation, the pro- 
cedures and materials of housekeeping, 
furniture, bedding, laundry, the cloth- 
ing of the hospital staff, the admission, 
management and treatment of patients, 
medical and nursing techniques and 
procedures, records and reporting of 
cases, laboratory investigation, staff 
and patient carrier states. Administra- 
tiye problems arise in coping with the 
findings these enquiries produce. 
Everyone of these problems has sub- 
(Ii visions and ramifications, but the 
wholehearted endeavor of everyone 
concerned is to discover any weak- 
nesses and to introduce improvements. 
All this is going on in several coun- 
tries, including Canada. Whether or 
not the staphylococcus problem is more 
serious now that it ever has been, this 
review of the functioning of hospitals 
in the light of modern knowledge is 
well worth the effort. A great deal has 
been learned. Much information still 
has to be evaluated and arranged for 
application in practice. Canadian hos- 
pitals, both large and small, are co- 
operating fully in every way that the 
National Research Council Committee 
requests and many hospitals have their 
own committee to which their prob- 
lems are referred. 
"Then widespread informed atten- 
tion is sharply focused on a definite 
problem it is natural and desirable 
that the general public should be made 
aware of it. It is therefore not sur- 
prising that staphylococcus infections 
are no secret. It is unfortunate that the 
information has at times been exag- 
gerated and distorted in magazine 
articles and newspapers so that public 
confidence in hospitals is shaken. Even 
the most learned find it difficult to 
reduce technical complexities to effec- 
tive everyday language; but deliberate 
intention to scare the public for the 
sake .of unjustifiable sensationalism is 
contemptible irresponsibility. Such 
rlisservice must tend to preclude the 
giving of information to writers of 
feature articles. These trifling tirades 
will not outweigh average good sense 
and experience, for, in general and 
particular, never in known history 
have the sick had such advantages 


788 


as are afforded them by medical care 
today. 
It would contribute little at the mo- 
ment to try to unravel the uncertain- 
ties of terms and descriptions sur- 
viving from the very distant past, but 
it is well to realize that staphylococcus 
infections are not new and peculiar 
to our time. In an Anglo-Saxon magi- 
cal text dealing with leechings, there 
is a cure: (translated) 
For carbuncle (blaece): After sunset 
scarify the neck; silently pour the blood 
into running water; spit thrice and say 
"Have thou this unheal and depart 
therewith." Return home by a clean 
route, going both ways in silence. 


The staphylococcus was not defini- 
tely associated with disease until 1880, 
although suggestive findings had been 
made as early as 1871 in the dawning 
of proof of the bacterial cause of dis- 
ease. Between 1885 and 1887 various 
investigators proved the pathogenicity 
of staphylococcus for human beings 
by inoculating themselves and pro- 
ducing lesions from which the bacteria 
were recovered. Lord Lister in 1870 
describes how wards had to be shut 
up entirely because of pyemia, erysipe- 
las and hospital gangrene and the 
great reduction of incidence and mor- 
tality with the use of his "antiseptic 
system." In succeeding years he pur- 
sued the subject, with supporting ex- 
periments, introducing more bacterio- 
logy as the subject developed. In 1891 
he wrote that Staphylococcus pyoge- 
nes aureus "seems to be the most fre- 
quent cause of suppuration in man." 
Later, discussing sterilization by dis- 
infectants in 1893, Lord Lister wrote 
"The Staph'Vlococcus pyogenes allreus 
-a very coñlmon cause of suppuration 
-is very resisting." Lord Lister's state- 
ments were made in the era of "laudable 
pus" and "hospital gangrene," when 
surgery was chiefly restricted by the 
danger of infection. It seems clearly 
evident that staphylococcus infections 
at that time were not only more abun- 
dant but were far more serious in 
character than those that are causing 
so much enquiry at the present time. 
One sentence from Professor S. D. 
Elek's recent excellent monograph on 
Staph::ylococcus pyogenes brings the 
matter starkly home: 
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The present generation, meeting Sta- 
phylococclls p:yogelles mainly in minor 
infections, can scarcely realize the fear 
and respect our fathers must have had 
for this organisnJ,. 
\Ye may expect to have reliable 
figures for the prevailing incidence of 
staphylococcus infections through the 
enquiries that haye been instituted, 
but for comparison with them we can- 
not hope for more than the impression 
of experienced observers over many 
years. It is therefore not possible to 
make a reliable estimate of whether or 
not staphylococcus infections have in- 
creased. Probablv because it has al- 
ways been so cdmmon and so diver- 
sified staphylococcus infection was 
never put on the list of notifiable dis- 
eases, though it may creep in occa- 
sionally u:1der the guise of septicemia. 
Because the official standard of "clas- 
sified 
 omenclature of Diseases" is 
based on clinical entities and not on 
etiology, such of the many varied 
manifestations of staphylococcus infec- 
tion as are officially recognized appear 
in the lists as so many different dis- 
eases, and on widely separated pages 
in the book. This unscientific proce- 
dure increases the difficulty of com- 
paring the present with the past. 
Except in certain forms of staphy- 
lococcal disease, such as terminal pneu- 
monia and pyemia, the mortality rate 
is now low. Other bacterial infections, 
for example Strcptococcus pyo[/cnes, 
made themselves more urgently feared 
in the past and this led to a measure of 
clinical contempt for the staphylococ- 
cus. These other scourges of the past 
have proved amenable to control by the 
new antibacterial drugs, whereas the 
staphylococcus displays adaptability to 
withstand them. An outstanding fea- 
ture of this adaptability is the deriva- 
tion of strains exhibiting hereditable 
resistance to a selected antibiotic far 
beyond that observed in the parent 
strain and without apparent loss of in- 
fectivity. This appearance of resistant 
strains of staphylococcus is in large 
1l1-:asure the cause of the prevailing 
disquiet. 
There is no doubt that categories 
of "hospital strains" of staphylococcus 
exist. Their recognition is founded on 
the measure of their resistance to var- 
ious antibiotics, with refinements in 
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further differentation by "phage typ- 
ing" and serology. It is not merely 
understandable - it is to be expected 
that the staphylococcus is to be found 
more abundantly present in a hospital 
than elsewhere, for the simple reason 
that the very purpose of a hospital is 
the accumulation of the sick for proper 
treatment. The proper treatment of 
infections today demands a discern- 
ing use of antibiotics. This in turn 
must set up a selective environment for 
the derivation of strains of staphylo- 
coccus resistant to the antibiotic used. 
Although operating to a lesser degree, 
and perhaps partly by dissemination, 
a gradually increasing occurrence of 
antibiotic-resistant staphylococci out- 
side hospitals has been observed. Re- 
cognition of this general situation has 
imposed measures designed to mini- 
mize fresh production of resistant 
strains by the use of mixtures of anti- 
bacterial agents of different action, 
as well as stringent techniques and 
procedures to eliminate the opportu- 
nities for cross infection. 
The staphylococcus may properly be 
recognized as a commensal of human- 
ity. Babies are found to become carriers 
within a matter of davs after birth. 
l\íere presence of the organism does not 
mean there is also disease, for there 
is a definite distinction between con- 
tamination and development of a 
pathological process. This condition is 
abundantly clear even in wounds which 
could but often do not progress to 
suppuration. The most certain mode of 
transmission of organisms, of proven 
pathogenicity. is from a declared case 
which either produces more cases or 
more carriers of pathogens. Thus, the 
chance of developing infection is great- 
est in hospital where such cases are 
congregated. In addition, though less 
frequently, sources of infection have 
been traced not only to carriers on the 
hospital staff but to the patients them- 
selves as carriers. The significance of 
carriers is beset with manv uncer- 
tainties and qualifications ancf becomes 
pointedly alarming when the carrier 
develops a lesion, however slight. 
The carrier state is markedly de- 
pendent on the individual. .\ person 
may be by nature a permanent or an 
intermittent carrier or may remain 
persistently free. So there 
re found 
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fluctuations in the rate and in the 
duration of the carrier state. There also 
seems to be an excluding antagonism 
between raC6 or types of staphylu- 
coccus with the result that a carrier 
verv rarelv harbors more than one of 
the
e. Th
 interpretation of the in- 
fluence of carriers on the incidence of 
disease is nut simple and it introduces 
serious worries for hospital adminis- 
trators., There is no uniformitv of 
opinion that effecti\'e control o( car- 
riers would control incidence of infec- 
tion. but the contention is supported 
b\. a few instances and it cannot be 
n
glected. 
En\.ironmental ubiquity of staphy- 
lococcus has instigated elaborate ex- 
amination of e\"erv sort and kind of 
equipment, facilit-y, vrocedure and 
amenity proper to hospitals. These 
have been considered in relation to 
requirements of special sen'ices and 
functions. to care of patients of every 
category. to utilities, laundering, clean- 
ing. disposal of waste - in fact. to 
e\'ery activity \\'ithin a hospital. Trials 
are being made with bacteriulogical 
control to devise means of perfecting 
the elimination of cross infection. This 
i:, no light undertaking for it involves 
the cooperation of the entire staff of a 
hospital and requires much re-educa- 
tion. explanation and regulation. Ob- 
viously it cannot all be carried out at 
once in anyone institution so particu- 
lar features are distributed where most 
suitable facilities for it are available. 
However anxious we mav be to find 
solutions. qualified personnel. time, 
trouble, and expense are determinants. 
The manifestations of staphylococcal 
disease shows ever\' variation from the 
most indolent littl
 superficial pustule 
to the most rapidly fatal fulminant 
septicemia. This determines the number 
of named clinical entities which are 
caused by the staphylococcus, which 
clearly indicates that a complexity of 
processes is invoh-ed. Although the 
staphylococcus displays an array of 
toxins, enzymes. antigens. phy:,iologi- 
cal processes. and other recognizecl 
characters. none of these, singly or 
collectiveh-. of themseh-es accounts for 
the initiation of infection. In fact, the 
dose of arh-antageously selected staphy- 
lococci required to produce a puru- 
lent lesion in the human skin by injec- 
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tion is far beyond what could be 
encountered in ordindrv life. It is also 
pertinent that no sati;facton' method 
has vet been de\"ised to meåsure con- 
vincfngly what might be cunsidered 
intrinsic virulence of strains of staphy- 
lococcus. Ðub('s has pointed out it 
is "extremely difficult to define a strain 
in terms of its pathogenic potentiali- 
ties." X e\'ertheIess. much of the pathol- 
ogy of the stages and forms of the 
clinical disease is explicable in terms of 
the products and actions of the sta- 
phylococctb once it has invaded and 
grO\\'n in the patient's tissues. 
Initiation of disease \\.ith contami- 
nation can be accomplished experiment- 
allv \\.ith the aid of trauma. an im- 
be
lded foreign body. focal ischemia and 
the like which, after all. do resemble 
the suppuration of wounds, hurns and 
other human lesions that can be re- 
garded as special circumstances. Tu 
account for spontaneous disease with- 
out apparent adn.'ntitious aids. obser- 
vations on indi\-iduaI caSe:' and anah'- 
sis of series of cases have been macÍe. 
Susceptibility and resistance are at- 
tributed to constitutional factor:' that 
are individual. but there are indications 
that nutritional disturbances and dehiIi- 
tating diseases contrihute to lo\\"ering 
resistance. There is, too. a measure of 
relation to age groups: young children, 
the ages of puberty and adolescence 
in contrast to adults. These considera- 
tions have an importance in the pre- 
vention of hospital infections since 
patients of all ages are there because 
thn' are alreadv sick and therefore 
ma;' be more su;ceptib1e. This circum- 
stance obviously requir6 that the most 
stringent precautions be enforced to 
eliminate any ways by which bacteria 
ma\- be transferred and to minimize 
en\.irollmental contamination. 
Experience with every kind of in- 
fectious disease teaches us that the host 
factors are of immense importance. not 
only in questions of susceptibility and 
resistance. but to the characteristics 
of type. degree and outCfJl1lt'. This is 
no doubt true of staphylococcic infec- 
tions but the potentialities of this re- 
silient organism must not be lightly 
dismissed because we do not know 
how to measure all of them. Strains 
ha\"e been found that will produce 
typical pyemia on intra\Tnous injec- 
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tion into rabbit
 while most other 

train
 fail to do :'0. Superimpo:-t.'d 
outbreaks ha'"e dlso been described in 
caretulh" obsen"ed institutions that 
could fustifiahly he attrihuted to the 
introduction of a staphylococcus "strain 
of more than ordinan" ,"irulence"" Such 
ob:,en-ations ,,"anI 
gainst too hasty 
j udgnll'nts. 
Start ,,-here you will on the problem 
there is no lad.. of points at is
ue. There 
are fn," persons on the staff of a hos- 
pital who cannot make some contribu- 
tion toward:, its solution. 5ug-gestion
 
of the highest ,"alne do not neces:,arily 
come from the most elaborate and 

'\..pensi,"c' experiments, hut c()n
truc- 


Siaph!'luuocual Infection 


lVIARY SOCTHERN-HoLT
 )r.B.
 CH.B.
 D.C.H. 


In trod uction 
n l " THE earl} days of the antihiotic 
era when it appeared that the prob- 
lem of (certain I infectiou
 di:,easl's 
had been fore'"er soh-ed. an occasiunal 
,oice ""as heard predicting the possi- 
bilit,- that as a result of the use of 
these antibiotic
 a ne"" hreed of organ- 
ism ,,"ould t-esult which ".ould he resis- 
tant to the so-called wonder drugs. 
The prediction has prü,"ed to he correct 
for hoth gram-pusiti,'e and gram-neg-a- 
ti n' organ i SillS. 
At the present time, the most sig- 
nificant problem with antihiotic re- 
sistant organisms is that of 
r icrococ- 
cus f'yoY(,lIcs ,oar. allrCltS (hereafter re- 
ferred to as Staphylococcus llltrClts)."l 
It would be difficult to estimate the 
true extent of the problem. The pres- 
ent-day prt'\"alence of the subject in 
the medical literature indicates an in- 
creasing incidence and awarenes:, of 
the difficulties pr6ented by re:,istant 
bacteria. particularly of Staphylococcus 
GllrCliS. 
Both the hospital and conll1Iunity 
aspects of the suhject are well worth 
thought and consicleration. 
Iuch still 
remain:, in the field uf speculation but 
it seems certain that infections due to 


Dr. Southern-Holt is Director, 
[a- 
ternal and Child Health for the Pro- 
vince of Xew Brunswick. 
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tin
 ideas do develop from acute ap- 
preciation of happenings and from 
piecing together of accurate observa- 
tions. 
1 [ospital infections clo occur. There 
is evidence of an increase in 
ome 
places. Certain incidents ha\ e given 
just cause for alarm and the staphylo- 
coccus has taken a leading part in 
showing us that revision of practice 
and procedures, in the light of adyan- 
cing knowledge. must be constantly 
undertaken to maintain the proud ser- 
"ice hospitals have gi,'en the sick. 
r do not believe we 
h()uld fear 
Staf'h:ylocaccus f'yogcllcs. hut I am 
perfectly sure we must respect it. 


resistant ()rganism
 III our anti hi otic 
saturatecl hospital, and e, en non-hus- 
pital. society are prohahly ,,'ith U
 for 
an unforeseeahle length of time. 


Guide to the Literature 
.\ useful guide to the quite for- 
midahle amount of literature which has 
accumulated on the suhject in recent 
years is the hihliograpli y on staphy- 
lococcal infection covering the years 
1 Y'=;2-
lay 195
. and in the ,>upplement 
June - .-\ugust 1 Y5
. hy the keference 
Diyision of the X ational Lihrary of 

Iedicine.2 
To facilitate the finding of material 
of special interest to the reacler a capi- 
tal letter is placed at the side of each 
entry indicating the nature of its main 
content. 
Thus H - Staphylocol'cal infection 
in hospitals: epidemiological studies, 
occurrence. prevention, 
C - Staphylococcal infection 
in the home. school, community, 
S - Case or cases caused hy 
antihiotic sensitive or resistant staphy- 
lococci. 


1. "Bacteriologic and clinical ex- 
periences and the methods of control of 
hospital infections due to antihiotic re- 
sistant staphylococci." H. Taylor Cas- 
well. Kenneth Schreck et al Surf/cry. 
G)'lIol alld Obstcts. 106:1 Jan. 1958. 
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Recomn1endations 
Many have been the observations 
and recommendations emanating from 
professional organizations during the 
last year or so. 
In February 1958, for instance, the 
Committee of Fetus and Newborn of 
the American Academy of Pediatrics 
prepared, with the assistance of a Com- 
mittee on the Control of Infectious Di- 
seases, a special report on staphylo- 
coccal ii1fections in the newborn. They 
wished to draw attention to the facts, 
et alia, that: 
There is a high carrier rate of anti- 
biotic strains of staphylococcus in hos- 
pital personnel and in long term patients. 
The chance for development of sta- 
phylococcal infection in a hospital is 
greatly increased in individuals who 
have decreased resistance to infection in 
general. 
The report continues: 
It is apparent from the above that 
infants in newborn nurseries are in 
particular jeopardy. . . A specific type 
of staphylococcus is usually found to 
predominate in the cultures from le- 
sions and is usually present in high 
incidence in the noses of babies, nurses, 
and attendants and may be found in the 
air, dust or on furniture of the 
nursenes. 
Studies show that infection comes 
mainly from the hospital environment 
in these cases and not from the 
mothers. 
The following paragraph from the 
same source is of the utmost impor- 
tance. 
Of grcat significance is the fact that 
nC'lc,b()Y1t infants may not develop their 
infcctions for scveral da'J'S to weeks 
aftcr thcy have retumed home. This 
dcmands that closc surveillance of new- 
born infallts be continued after discharge 
from the hospital. 
They recommended that all hospitals 
should establish a committee for the 
Control of Cross- Infection which 
would be empowered to make and en- 
force recommendations for the preven- 
tion, investigation and control of sta- 
phylococcal and any other type of in- 


2. Bacteriologic and Clinical expe- 
riences - OP. cit. U.S. Department of 
Health, Education and WeHare, Public 
Health Service, Washington D.C., June 
1958. 
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fections in the hospital population. 
They also consider that an outbreak 
of staphylococcal infection in a nursery 
should be followed immediately by cul- 
turing lesions of affected babies, noses 
of all other infants and all staff per- 
sonnel. 
Similar recommendations on the for- 
mation of committees were made by 
the American Hospital Association in 
l\Iay, 1958 and appeared in the Bulle- 
tin of the Joint Commission on Accre- 
ditation of Hospitals, August, 1958, of 
which member organizations included, 
at the time of issue, the American and 
Canadian l\ledical Associations. 


New Brunswick 
In New Brunswick within the 
Department of Health and Social Serv- 
ices at least three divisions are particu- 
larly interested, and work in close 
association in the field of cross-infec- 
tion control. These are: The Division 
of Provincial Laboratories, the Di,"i- 
sion of Maternal and Child Health and 
the Division of Communicable Disease 
Control. Early in 1958 directors of 
each of these three divisions met to dis- 
cuss common problems of staphylococ- 
cal control and to define more clearly 
divisional services and functions. 
The Laboratory Services were al- 
ready carrying out hospital surveys 
and all three directors or their depu- 
ties, and the district medical health 
officers had already acted as consul- 
tants in community and hospital situa- 
tions. 


Courses in Cross-Infection Control 
The Division of Maternal and Child 
Health undertook, in addition, to spon- 
sor courses in cross-infection control 
for those most likely to be practically 
concerned with the problem in the hos- 
pital situation. 
At that time Hospital Cross-infec- 
tion Committees were gradually in- 
creasing in numbers and it was 
thought that some members of existing 
committees might wish to receive spe- 
cial training, and that in hospitals 
where there was no committee the 
sending of doctors or nurses to short 
courses might stimulate interest, pro- 
vide information and thus be of even 
more value. 
Enquiries were not successful in 
locating courses exactly of the sort 
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envisaged but during a VISit to the 
Children's Hospital in :Montreal, in 
April 1958, information was gathered 
on a four-week course for nurses which 
had recently been introduced. This 
course hoped: 
1. To interpret to a selected group 
of graduate nurses, the present day 
concept of microbiology and to present 
methods of prevention and control of 
infection in giving institutional care to 
infants and children. 
2. To help to create an appreciation 
of individual responsibility in knowing 
these mehods and interpreting to others 
the need for protective barriers through- 
out the institutional environment. 


Eight nurses took, in 1958, this 
four-week course which has since been 
shortened to three weeks. 
It was suggested to the director of 
the hospital that a shorter two-day 
course and discussion group for phy- 
sicians should be organized. The idea 
was accepted and a few months later 
twelve New Brunswick physicians took 
the first of these courses. 
The subject might sound dull and 
rather special but members of the 
group found their interest sustained 
to the last moment. On their return to 
the prO\-ince nearly all who were not 
previously serving on committees, 
stimulated the formation of committees 
or joined ones already existing. 
The third stage of the plan is to 
organize, in New Brunswick itself, a 
week's institute for hospital house- 
keepers. This will probably take place 
during- the early autumn in the Monc- 
ton Hospital. Dr. A. 1\1. Clarke, the 
executive director, and his staff have 
given much thought to the preparation 
of this course which will deal thor- 
oughly with all aspects of housekeep- 
ing contributing to prevention and con- 
trol of cross-infections in the hospital 
situation. 
I t is envisaged that these three 
courses will be repeated annually or 
bi-annually as long as they serve a 
need. 
Financial assistance to selected can- 


didates may be provided through the 
Professional Training Grants of the 
:Maternal and Child Health Grant. 


Home visits to newborns 
Follow-up visits to infants leaving 
hospital are carried out in this prov- 
ince mainly by public health and 
Victorian Order nurses. In the past 
there has been some reporting, not on 
a compulsory basis, of cases of sus- 
pected staphylococcal infection. Dis- 
trict medical health officers have this 
year been following these reports even 
more closely and monthly reporting 
to the l\1aternal and Child Health Di- 
vision started recently. 
Nurses carrying out newborn visits 
have been advised of the procedures 
which seem practical to undertake for 
the prevention of spread of infection. 
This has included the issuing to nurses 
of hexachlorophene for handwashing 
before and after handling each infant. 
Lectures on community aspects of 
staphylococcal infection control were 
given at the last annual meeting of 
public health nurses in Fredericton 
and attention was drawn to the recom- 
mendations made by the American 
Academy of Pediatrics in their bulle- 
tin of March, 1958, "Sug-gestion for 
Control of Staphylococcal Infections in 
Newborn Nurseries." This pamphlet, 
despite its reference to newborn nur- 
series, contains practical information 
and suggestions. 
:Many are the methods \vhich must 
be used in the investigation, pre\-ention 
and control of cross-infections, par- 
ticularly of the ubiquitous staphylo- 
coccus. This brief introduction has in- 
dicated one or two only of the paths 
being followed in New Brunswick. 
Points have been omitted which 
might seem more important than some 
covered but mention has been made 
here of certain aspects which perhaps 
are less frequently considered, or at 
any rate do not appear too regularly 
in the literature, particularly the or- 
ganizing and sponsoring of integrated 
courses for different members of the 
hospital cross-infection control team. 


I have gout, asthma, and seven other 
maladies, but am otherwise very wel1. 
- SYDNEY SMITH 
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Eighty-four per cent of the immigrants 
who arrived in Canada during 1958 were 
under 40 years of age. - Citi:;cllship Itcms 
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Staphylococcal Disrases in Infancy 


BARBAR.\ ROBIX
OX, :\T.D. 


S TAPHYLOCUCC\L infectiuns have as- 
l 
umed greater clinical significance 
in recent \.ears as a re
ult of increased 
resistance
to antibiotic therapy. \ \,here- 
as 10 years ago only 10 to 15 per 
cent of staphylococci recO\"ered from 
patients in hospitals were penicillin 
resistant. recent studies ha n' reported 
an incidence of 
O per cent. . 
Staphylococci are quite easily reC- 
ognized in the laboratory hy smear and 
culture hut 
uhcIassification of the 
many pathologic strains is more com- 
plicated. 
taphyIococci are now cIas- 
:-.ified as a group with the genus micro- 
coccus. \\"ith 
Iicrococcus PYO[/CIlCS 
alhlts (Staphylococcus alblts) and 
[i- 
crococcus PYO[/CllCS altrCllS (Staphy- 
lococcus allrClts) being the most com- 
mon species. 
Iost of the staphylo- 
cocci recm ered from human lesions 
helong to the allrClLS species although 
at times alblts and. rareh-. citrclts and 
other =,pecies haye heen r
'
O\"ered from 
mild infections. Pathogenic strains of 
staphylococci often proòuce a plasma 
(clotting enzyme). called coagulase. 
Since coagulase. \\"ith occasional exct'p- 
tions. is produced only hy disease-pro- 
ducing strains. testing for this sub- 
stance is usually routine. So an organ- 
ism reported to he "Coagulase posi- 
tive" must be considered pathogenic. 
.. Phage typing" is done in some laho- 
ratories as a further method of classifv- 
ing the various strains of 
[icroc
c- 
cus p:.'ogCllcs. 
The staphdococcal diseases are a 
group of clini
ally different conditions. 
They include skin infections (pyoder- 
ma or pustular dermatitis, hails. styes. 
impetigo). breast ahscesses, staphylo- 
coccal pneumonia. hactt'remia with re- 
sulting disseminated infection through- 
out the hody (meningitis. osteomyeli- 
tis. multiple pyemic ahscesses). 
The skin of the newhorn infant i" 
usually intact unless damaged by trau- 


Dr. Robinson is a practising pediatri- 
cian in Fredericton. 
.B. She attended 
a course in prevention and control of 
staphylococcal infections in hospitals at 

f ontreal Children\. Hospital in 1958. 


794 


ma. \ \Ïthin a fe\\" minutes ur hours of 
hirth the skin hegins to react to the 
stimuli of its new el1\'ironment - solu- 
tions applied to the skin. materials in 
the cluthing, chemicals and soap used 
to clean the clothing. Skin reactions 
commonly seen are generalized erythe- 
ma. urticarial wheals. papular urtica- 
ria, milia. sudamina (clear \.esiclt's). 
Occasionally. 
teriIe pustules. (2 to -J. 
mm. in diameter) ma \" occur all\'- 
where on the hody surfaée. [t is impo"r- 
tant to distinguish all of these from 
the lesions of true pyoderma - pus- 
tules caused hy staphylococcal infec- 
tion of the skin. 
Breast abscesses in nursing mothers 
ha\ e occurred in \"irtually e\"ery epi- 
demic of pyoderma in the nl'\\"horn 
nursen". Some infants rlnd mothers 
han' h
d no signs of infection \\"hile in 
hospital hut e\"idence of infection ap- 
pears suon after the
 are discharged. 
Control of these currently increasing 
epidemics would be aided hy making- 
all staphylococcal infectiuns in \Try 
young infants and brea
t ahsces
es in 
nursing m( Ithers. reportahle (liseases. 
Primary staphylococcal pneumonia 
and empyema in infants present:-. a typ- 
ical clinical picture. It may be fulmin- 
ating amI lead to death in one or t\\ï) 
days. In the common. less fulminating 
hopes. multiple tiny ahsce
ses tend to 
form in the lungs leading tv empyema 
pneumothorax and pneumatocdes. Sta- 
phylncoccu
 is identified in throat cul- 
tures, cultures ohtained from pleural 
fluid. or from hlood cultures. The 
disea
e runs a protracted course often 
requiring surgical drainage of the che:-;t 
- the a\"erage length of hospitaliza- 
tion is three to si", \\"eeks. 
\ \"hen the staphylococcal organism 
gain
 entrance to the hody through 
the skin or the n'spiratory tract. bac- 
teremia ma\" occur \\"ith dissemination 
of the infe
tion through(Jut the hody 
and the subsequent formation of pye- 
mic abscesses in an)" organ of the hndr 
(bone. kidney, li\"er. =,pleen. hrain). 


TreatInent 
It 1
 fundamental that culture
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should be taken in any suspect cases 
so that the organism can he tested for 
sensitivity to the various available 
drugs. Iñ thi::, way the most effective 
combination of drugs can be used in 
each particular infection. C ntil the or- 
ganism is Shm\"11 to be resistant to 
penicillin this drug may be used in 
high dosage. Erythromycin. Chloram- 
phenicol, X oyobiocin appear to be the 
drugs of choice at the present time. 
Bacitracin and X eom\-cin are often 
effective against the õrganism when 


used Iocal1y. Germicidal solutiuns. par- 
ticularIy of the hexachlorophene-con- 
taining variety. are useful for c1eansing 
the skin and alsu for reducing the 
contamination of c1othing. furniture, 
blankets and mattresses. Adequate sur- 
gical drainage is often necessary before 
an infection can be control1ed. Staphy- 
lococcal toxoid inoculations may be 
used in subacute. chronic or recu
ring 
:,taphylococcaI infections. In treating 
very sick patients staphylococcal anti- 
toxin often is justified. 


The font ('01 oj' Staphylococcal Infections 


SR. AXXETTE ROSF, B"SC.ED.
. 


IT CRSIXG personnel in the various hus- 
l' pital departments have a very im- 
portant role to play in the struggle 
against injurious effects of bacteria. 
Although infinitesimal1y small and in- 
yisihle to the naked eye, it is recog- 
nized that certain organisms are detri- 
mental to the health of man and con- 
trol of them calls for constant \'igil- 
ance. Certain ones of a more \'irulent 
nature and \\"ith greater resistance to 
control measures constitute a threat 
to the normal hody resistance of in- 
dividuals. These mt:lst be brought un- 
der control. In actual fact. the most 
formidable would appear to be the sta- 
phylococcus and control calls for con- 
certed and perse\"ering effort. 
The hospital committee on infec- 
tions. as suggested by the American 
College of Surgeons, is 
et up to study 
and in\'estigate causes as well as sour- 
ces of active infection. The committee 
formulates techniques and directives 
designed to prevent or arrest infection. 
But what use are directives and tech- 
niques if the indi\"idual fails to under- 
stand the importance of them or does 
not put them into practice? 
To overcome this difficu1tv, it is ab- 
soluteI\- essential to create -an aware- 
nes
 \
'ithin the ranks of the nursing 
persl mnel of the existence of the micrQ- 


Sister Annette Rose is assistant di- 
rector of nur:,ing. HÚpital Xotre-Dame. 
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organisms. (\Ye all really know about 
them but isn't memon' sometimes the 
art uf forgetting:-) Then they must 
be informed concerning the natural 
hahitat of various organisms, degree 
of \'irulence, means of contamination 
by direct contact, e.g. carriers, or hy 
indirect contact. e.g. objects, and the 
diseases caused. Techniques related to 
asepsis and antisepsis must he review- 
eel. \ \'hen we take into consideration 
the fact that nursing personnel is made 
up of a numher of categories - somt' 
with an understanding of microbiolo- 
gy, others with none - it is ob\"ious 
that such instruction is a necessity. 
The time spent in discussion or in de- 
monstration is not lost. On the con- 
trary each person \vithin her own 
sphere - the professional nurse, the 
student nurse or the nursing auxiliary 
- as she reviews previous fin,lings or 
examines new information 
hould be- 
come more deeply con\ inced of the 
importance of asepsis and. as a result. 
will couperate more fully in putting 
prophylactic or curati\"e measures into 
e ff ecL 
As part of the teaching program. the 
elementary principles of hygiene and 
general c1eanlines
 cannot be m"er-em- 
phasized. Soap and water washing is 
a goud antiseptic that should be used 
frl.:'quently. Eyeryone should be rl.:'mind- 
ed that poorly wa
hed hands. Iong. 
gruhhy fingernails. je\\"l'lry. c10thing 
worn from home to ho:,pital and diag- 
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nostic instruments can often serve as 
carriers fOr pathogens. 
Let me give you one example out 
of many. In one hospital with a large 
student body, the nurse in charge of 
the health service noted that a number 
of girls were suffering from ear in- 
fections. Investigation pointed to the 
use of the stethoscope in practice 
sessions and, as a matter of fact, when 
the ear pieces of the instrument were 
disinfected each time after use, the 
infection cleared up. 
Before attempting to ('lire infec- 
tions, we should see about preventing 
them among hospital personnel as well 
as among the patients. Conscientious 
personal hygiene should be a prerequi- 
site for e\Oeryone: absolute cleanliness, 
adequate nutrition, clothing appropri- 
ate to the weather as well as to the 
type of work, enough sleep, recreation 
etc. If, in spite of all this, an infec- 
tion occurs, a doctor should be con- 
sulted. He will institute treatment, 
compel infected persons to look after 
themselves and perhaps stay off duty 
t
mT)orarilv which would kill two birds 
\\'itI
 one "'stone - speed up healing 
and protect others. 
\Yhere hospitalized patients are In- 
yoked. individual isolation is recom- 
m('nded. If this proves impossible 
through lack of rooms then it is sug- 
gested that infected patients may he 

rouped in a room, limiting the mUl1- 
her to avoid crowding, where each per- 

on can have his own personal belong- 
mgs - wash basin, glass, soap, tow- 
els etc. Equiment should be auto- 
chyed when the patient is discharged. 
If sterilization is not possible, careful 
disinfection should be carried out. 
\Vhere possible, disposable articles can 
be llsed to advantage. 
In caring for infected patients, nurs- 
ing personal as well as doctors should 
wear a special gown which is dis- 
carded upon leaving the isolation unit. 
\Vashing the hands for at least one mi- 
nute before examining or treating the 
patient is advisable. \Vearing gloves 
and a mask is required for all changes 
of dressings. After contact with the 
patient, the hands shouIò be washed 
for at least two minutes. Contaminated 
linen should be collected in a specially 
labelled bag and if at all possible. it 
should be autoclaved before Iaunder- 
mg. Furniture and floors should he 
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washed with detergent daily and after 
the discharge of each patient. 
This technique also requires that 
mattress and pillows should be com- 
pletely encased in a protective cover 
and that this cover and any woollen 
blankets should be sterilized or washed. 
Repeated washings cause less deterio- 
ration of fibres than sterilization. 
Traffic into and out of isolated areas 
n1l1st be reduced to a minimum. N on- 
infected patients should not be permit- 
ted to enter. Infected patients should 
not leave the isolated areas and the 
portable telephone must be disinfected 
after each use. Personnel assigned to 
the care of these patients should a void 
contact with other patients. The num- 
ber of visitors should be limited to two 
persons. 
All these precautions may seem ex- 
ag
erated especially to those \vho must 
either submit to them or carry them 
out. However when we take into con- 
sideration that the staphylococcus is 
capable of causing infections that vary 
extensively as to severity and location, 
it seems only good sense to use every 
means at our disposal for protection. 
Since this struggle against infection 
goes on continually, aseptic techniques 
must he checked with equal constancy. 
The efforts of all staff members should 
be directed towards this end. Head 
nurses, assistants and clinical instruc- 
tors should comhine forces to help the 
supen-isor \vho should not he expected 
to take the full responsibility. Un- 
relenting vigilance is necessary to 
achieve results. A conference of the 
persons previously indicated is neces- 
sary particularly when the weekly re- 
port on infection is presented. This 
report should be suhmitted regularly 
to the Committee on Infections even 
if there are no cases to present. The 
entire problem can be considered and 
discussed, minor infractions of tech- 
nique reviewed, and techniques revised 
in accordance with aseptic require- 
ments. All this will help to develop an 
attitude of constant watchfulness. 
To achieve control of infection, 
equipment needed for patient care must 
be on hand in quantity and personnel 
must be persevering in their efforts. 
A unit for contagious conditions should 
be set up in a specific area of the hos- 
pital and should be staffed by nurses 
specially trained in this field. It may 
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be considered advisable to reserve 
rooms for this purpose in other areas 
of the hospital as well, with personnel 
rotating at regular intervals. In a hos- 
pital with a school of nursing each stu- 
dent would have an opportunity to put 
what she has learned in the classroom 
or from clinical teaching into effect as 
regards this specific problem. Modern 
building designs allow for adequate 


patient space with utility rooms div- 
ided into two sections - one for 
clean articles and one for contaminated 
articles - making it easy to put asep- 
tic techniques into practice. 
It is correct to say that the degree 
of care with which the department of 
nursing carries on the campaign to 
control staphylococcal infection will 
decide success or failure. 


Prevention and Control of 
ross-Infeution 
in the Nursery of the Normal Newborn 


PATRICIA ZWICKER 


P REVENTION and control of cross-in- 
fection in the nursery is the re- 
sponsibility of a number of individuals. 
The nursery staff shoulder the great- 
est responsibility as it is their duty 
to care for these new lives and keep 
them safe and well while they are 
in hospital. They must oversee and 
direct the duties of others who have re- 
sponsibilities in this area, such as mem- 
bers of the housekeeping staff, laundry, 
maintenance workers, laboratory staff, 
visiting medical staff and any others 
who might have occasion to be present 
in this area at any time. 
The nursery is the dwelling place 
for a number of davs of a constant in- 
flux of new lives. These small bits of 
humanity, equipped only by nature to 
combat any disagreeing force, are 
placed in the nursery to be cared for 
until they are taken to their homes. 
It is the responsibility of those who 
care for these newborns to eliminate 
completely any dangers which might 
arise unnecessarily. 
The nursery staff must be educated 
to the importance of absolute cleanli- 
ness. This must be stressed often and 
emphatically. The simple procedure of 
handwashing with a hexachlorophene - 


Miss Zwicker is Nursing Office Su- 
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Fredericton, N.R A course in preven- 
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containing detergent is the most im- 
portant of all measures to combat the 
spread of infection and should be per- 
formed frequently by those on duty in 
this area. The nurse must consi jer her- 
self unclean after working with one 
baby and must wash thoroughly before 
beginning another task. 
Not only must the nurse herself be 
ever alert and conscious of the impor- 
1ance of cleanliness in performing her 
duties, but she must realize the effec- 
tiveness of her personal cleanliness 
,and state of health. This is of equal 
importance to others working in this 
area. The nurse has continuous oppor- 
tunity to teach, to remind her asso- 
ciates of the importance of cleanliness 
and the requirement that they cooper- 
ate in carrying out the program to in- 
sure protection to these newborns. 
In teaching co-workers, whether 
professional or non-professional, about 
the importance of prevention and con- 
trol of cross-infection, nursing per- 
sonnel must be continually educating 
all persons having duties in the depart- 
ment. Housekeeping personnel should 
be instructed as to general hygienic 
methods for cleanliness of person, 
clothing and equipment. To emphasize 
the importance of each one's careful- 
ness, all must be acquainted with the 
nature of staphylococcal infection, its 
widespread occurrence and the manner 
of spread. Some simple methods of 
control to be stressed and enforced 
would include ayoiding the use of 
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handkerchiefs. doing a minimum of 
talking. laughing and coughing while 
in the nursery. and hy minimizing un- 
necessary acti \"i t\. lessen undue traffic 
and mo\:ing abot{t. 
Those on duty in this area should 
realize fully th
ir responsihiIities in 
reporting any infection, hown'er mi- 
nor. Persons with infections should 
be relie\'ed of duties until they are 
considered safe to return by a profes- 
sional consultant. 
The incidence of infections is de- 
pendent upun the efficiency of the tech- 
niques practised. To ensure safety 
among members of the staff, it is re- 
commended that a general physical ex- 
amination. x-ray of lungs and cultures 
of the stool and urine be done at the 
time of employment and regularly 
thereafter. Periudic physical and laho- 
ratory examinations should be perform- 
ed not less than once yearly for these 
employees. X ose and throat cultures 
would be an important part of a physi- 
cal examination for those employed in 
the nursery. 
In the nursery, apart from clean- 
line
s of the physical setup, and apart 
from the physical fitness of personnel, 
there are a number of other responsibi- 
lities in relation to procedures and 
duties. 
Each baby is cared for in an indi- 
vidual unit. All articles used for one 
haby should be kept within its unit 
with the exception of certain apparatus 
used in examinations and these are 
sterilized or decontaminated hefore use 
on another baby. T aminal disinfection 
of the unit and -its equipment is another 
protective procedure and must be car- 
ried out thoroughly hefore another 
haby is placed in the unit. 
Disposable articles such as wipes, 
cotton swabs should be collected im- 
mediateh" in a container such as a 
paper hã g and placed with outgoing 
refuse \\-hich should be collected in a 


covered container. adt.'quately and regu- 
larIX cleaned, and kept outside the 
mam nursen'. 
Diapers 
equire special attention. 
Seemingly the safest method of dispos- 
al is that diapers as received from an 
infant should be placed in a lined. 
covered container outside the nurserv. 
These containers must he collected fr
- 
quently. transported to the laundry 
where rinsing and washing is done ac- 
cording to competent laundry proce- 
dures and processes. Other soiled nur- 
sery linen should be placed similarly in 
cm"en'd containers outside the nursen", 
collected frequently and transported In 
hamper liners to launrlry. 
The modes of operation in nurseries 
vary \\"ith the physical setup and ac- 
commodations. _ \Ithough we do not al- 
ways have the ideal setup. \\"e must 
utilize what we h;we in the safest and 
most practical way. 
Spacing is another major concern. 
A minimum of 24- square feet per in- 
fant is required and it is desirahIe that 
30 square feet be prO\'ided. 
Another safety practice is that of 
arranging admissions to one unit until 
it is filled, then another. rotating acl- 
missions so that each unit is com- 
pletely emptied before readmitting new 
infants to it. 
To be full\- effecti\'e. an infection 
control progrãm requires full integra- 
tion of individuals within the depart- 
ment and cooperation of all depart- 
ments. The medical department will 
ach-ise on necessary or special precau- 
tions. The\" can assist in the training 
program for other memhers of the 
staff who are eager to learn and apply 
their knowledge in the most heneficial 
manner. The nursing personnel must 
work in cooperation with the medical 
staff to strengthen the present defences 
and to pre\"ent and control the spread 
of infection in a department and thus 
throughout the entire hospial. 


\Vhat makes a real nurse? Is it the hours 
at the hedside or is it what she does there 
and how she does it? Can she still be a real 
nurse if she doesn't do the traditional pil- 
low smoothing, bed making. temperature 
taking, and su on? If she is trained in 
technical skills and scientific observation, 
can she still he the sympathetic nurse of 
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yesterday? These questions have all been 
answered, for we are learning (if we have 
not already learned) that our nurse of today 
measures up. To borrow a line from the 
poet: "the quality of mercy is nut strained" 
hy the nurse's adoption of modern methods 
and techniques. and hy her greater learning. 
- Calladiall Hnsþifal 
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Prruantion of Staphylococcal Infrutions 
in thr IIpcl'ating Room 


HAZEL L. :\L\c X EILL 


" T ITH THE increa:-;ing occurrence of 
staphylococcal infections in hos- 
pital
. the need for pren'nti,"e meas- 
ures must he carefully considered. 
Operating room staff ånd au::-.iliary 
personnel are concerned with the prob- 
lem of post-operative wound infec- 
tions cansed by the Staphylococcus 
(l.urcus. Sep::..is caused hy this organism 
ha:-. increased ste2.dik in reCent years 
and may reach serim;s proportion
 un- 
less the prohlem is understood and 
correctiye measures adopted. 
50urces of expo
ure to 
taphylococ- 
ci are the carrier and the acti,-ek in- 
fected indi,-iduaI. Hospital staff, -aux- 
iliary ptTsonm-'1 or any healthy person 
from whom the organism may be iso- 
lated from the llo:-;e. throat or skin qual- 
ih as carriers. \ \'e nmst also consider 
the patient who harhors staphylococci 
in his nas()pharyn
 or on his skin. 

taff members and other per
()nnel 
with open suppuratiye lesions in arldi- 
tion to patient
 ,,-ith postoperati, e 
wound sepsis. cutaneous or respiratory 
lesions qualify as sources in the acti,"ely 
infected class. 
In nursing. the patient is the centre 
of ou r concern. "" e tn- to meet his 
physical. psychological - and spi ritual 
needs as an indi,"iduaI. Let us consider 
the patient for ,,"hom surgery results in 
an infected wound. This naturalh" 
means a longer hospitalization perio(Í, 
greater expense, and the possible need 
for further anesthesia and surgery. \Ye 
can not ignore the fact that infections 
can he fatal. The infected patient may 
find himself with a much more serious 
condition than the one for which he 
was originally admitted. 


Architecture and Antisepsis 
The architectural design of an oper- 
ating room may affect the rate of post- 
operatiw> wound infections. Dressing 
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rooms for doctors, nurses and aUÀiliarv 
personnel should he located a cOllsideÇ- 
ahle distance from the main :mite. It is 
acl,'antageous to ha, e the operating 
units. sterilizing rOfJl11S and scrub-up 
sinks separated from the common cor- 
ridor. Any person who enters shuuld 
he properly attired in full operating 
room dress. The principles of aseptic 
technique ,,-ill he much easier to carry 
out if the sterilizing rooms and scrub- 
up units are situatecl bet\\-een the the- 
atres. This makes it possihle for the 
:-;cruhht'cl memhers of the team and the 
personnel who are transporting sterile 
articles to the theatres to an)id passing 
through the corridor which has the 
highest degree of air contamination. 
I n some hospitals where the
e physical 
standards can not be met. the operat- 
ing room supen"isor must concentrak 
on determining the hest technique to 
meet the indi,-iduaI situation. 


Antiseptic Technique 
Skin disinfection of the memhers of 
the surgical team and the patient must 
be carefuIh- considered. Estahlisherl 
scruhhing techniques must he adhered 
to conscientiously. It has heen reported 
hy Dr. Carl \\"alter in "
\septic Treat- 
ment of \ \" ounds " that hands ha \"ing 
a bacterial flora of 3,000,000 were 
found to have a flora of 25.900,000 
aftt'r gloves had been worn Ì\,-O hours 
and -t-Q minutes. It is imperative for the 

cruhhed memher:, who go from one 
operation to another to scruh at least 
three to fi,'e minutes in bet\\-een caSeS 
in order to reduce this hacterial count. 
In some hospitals the infection rate 
\\'as found to have decreased after the 
routine 10-minute scrub was used to 
prepare the operative site on the pa- 
tient. This is performed in the operat- 
ing room by the surgeon and his as- 

istant after the" have scruhbed amI 
donned sterile gÍoves. As a final step 
the skin is painted ,,"ith an antiseptic 
:-oolution. Following this. the surgeon 
and assistant put on fre
h operating 
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room gowns and sterile gloves. 
The conduct and attire of the surgi- 
cal team is an important factor. Oper- 
ating room dress (scrub dresses and 
suits) should be worn only in the oper- 
ating room. This helps to prevent the 
possibility of carrying bacteria from 
other parts of the hospital to the surgi- 
cal suite. !\Iasks must cover the nose 
and mouth and should be changed 
every two or three hours and between 
operations. Clean footwear is also es- 
sential. Receptacles placed inside the 
doors of the main unit provide for 
relatively safe disposal of caps, masks 
and scrub boots after use. Since masks 
may be highly contaminated by or- 
ganisms from the nose and throat, 
they :,hould be handled only by the 
strings after use. Regular throat cul- 
h1res of the operating room personnel 
ami the staff is of value in prevention 
of infection. 
Septic case technique must assure 
patient safety. This procedure will vary 
according to the physical set-up of 
the indi\"idual operating room suite. 
Special precautions must be observed 
in the laundry when handling contam- 
inated linen. Laundry technique must 
be checked and revised as necessary. 


Sterilization 
Thermal sterilization procedure must 
he standardized. Autoclaves should 
have periodic maintenance inspection 
to assure proper working order. Non- 
pathogenic spore ampoules or strips 
are valuable for this purpose. The 
storage room for sterile supplies should 
be located in an area of the operating 
room that is remote from traffic. Ar- 
ticles to be stored should be dated at 
the time of sterilization and resterilized 
at one month intervals. Anyone who 
enters this room should wear a mask. 


Housekeeping 
The role played by the housekeeping 
department is an important one. It is 
the responsibility of the operating 
room supervisor to see that personnel 
employed in this department are taught 
the various procedures that they are 
caned upon to perform. Brooms are a 
hazard. 'Vet mopping with an ap- 
proved detergent germicide should be 
used instead of dry mopping. House- 
keeping methods should be standard- 
ized, reviewed frequently and im- 
proved where necessary. 
It is advisable to have air condition- 
ing and ventilating units checked peri- 
odically to maintain them in good 
working order. Air-borne contamina- 
tion should not be seized upon as the 
immediate cause of postoperative sep- 
sis but should be considered as a pos- 
sible major factor. 


Conclusion 
In dealing with the prevention of 
infections many hospitals have a Com- 
mittee on Infection Control. The mem- 
bership of this committee may include 
the hospital administrator, the chief of 
surgery, two or more members of the 
surgical staff, the bacteriologist, the 
director of nursing service, the oper- 
ating room supervisor, executive 
housekeeper and chief engineer. This 
committee directs its attention to the 
control of cross-infection generally. 
The operating room staff must be 
completely aware of the seriousness of 
this problem. Efforts must be directed 
toward keeping aseptic technique at 
the highest level. Teaching is a con- 
tinuous process. Inservice teaching 
programs to provide "on the job" 
training are essential. It might well be 
said that asepsis is a chain which is as 
strong as its weakest link. 


For me no idea or argument is completed 
until it is written out. Clarity of thought 
may come only with a second or third draft. 
Even then, I am unhappy until the argument 
is expressed in the smoothest, simplest style 
that I can command. The writing becomes 
a project in itself. Simplicity in thinking 
and simplicity in writing are close kin. 
Simplicity in writers and in scientists is 
v,'hat I most admire. 
- DR. \ V ILDER PENFIELD 
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Paradoxical though it may seem, society 
as a whole must come to the aid of the indi- 
vidual - finding ways to identify him as a 
unique person, and to place him alongside his 
fellow men in ways which will not inhibit or 
destroy his individuality. By its educational 
system, its public and private institutional 
practices, and by its attitude toward the 
creative person, a free society can actively 
insure its own constant invigoration. 
- Rockefeller Report on Education 
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The Problem of Staphylococci in the 
Operating Uoom and Central Supply Uoom 


MERLE SMITH" B.N. 


E VERYONE in the hospital hierarchy 
must accept the premise that sta- 
phylococci abound everywhere. This is 
an attempt to state the problem as it 
exists in operating rooms and central 
supply rooms, and to suggest some 
methods for the control of the "golden 
cocci." 
As part of the organization of the 
hospital staff there is likely to be a 
number of committees. 
1. Operating Room or Surgical 
committee 
Its members may be the chief of 
surgery, chief of anesthesia, chief of 
the resident staff, the O.R. supervisor 
and her assistant, the record librarian, 
the director of nurses and the hospital 
administrator. 
The operating room supervisor's 
role is that of a specialist. She is re- 
sponsible, not to one body of authorities 
but to two, the administration of the 
hospital and the medical staff. Because 
of this dual responsibility there may 
be failure on the part of either admin- 
istration or doctors to recognize her 
as a specialist in her department. 
The administration in conjunction 
with the medical staff should determine 
by definite policies the frame\vork 
within which the supervisor must 
work. Once her area of authority has 
been clearly defined then both the ad- 
mini
tratio
 and the doctors should 
honor it. The hospital administrator, 
the director of nursing and the doctors 
should support the superyisor com- 
pletely. The supervisor should have a 
broad scope of authority within which 
to operate her department. 
2. Infections Committee 
At present such a committee is not 
required by the Joint Hospital Accredi- 


:Miss Smith is the supervisor of the 
Central Supply Room, Royal Victoria 
Hospital, Montreal. She presented this 
paper at the American College of Sur- 
geons Convention, nurses' section, held 
earlier this year. 
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tation Board. This committee or a 
similar group has been formed in some 
hospitals to help investigate the sta- 
phylococcus problem. Unfortunately 
nursing is represented in very few 
instances. I cannot see how continuity 
can be maintained unless a qualified 
nurse with a knowledge of aseptic 
techniques is present as nurse consul- 
tant and is available to take some re- 
sponsibility for teaching hospital per- 
sonnel. 
The Infections Committee must have 
the cooperation of everyone in order 
to deal with the problem successfully, 
AU hospital personnel must be checked 
as they go about their daily routine 
and must join forces in the bacterio- 
logical war. 
The following factors must be con- 
sidered in arriving at methods of con- 
trol of infection within the operating 
room: 
1. Does the Operating Room floor 
plan allo'lt, for the recommended 3-zone 
area t 
1. A non-restricted area 
2. An interchange or semi-restricted 
area 
a. Where certain operating room 
attire must be worn. 
b. \Vhere the reception of the sur- 
gical patient is preferably by O.R. 
stretcher bed. 
It is to this area that the patient 
will be transferred first for sur- 
gery. Soiled dressings, and casts 
should be removed here. 
3. Restricted area 
The O.R. supervisor has complete 
authority here over traffic. 
2. Has the hospital posted rules 
and regulations for the operating room 
and anesthetic department? 
The Operating Room Committee in 
collaboration with the Infections Com- 
mittee should draw up rules and regula- 
tions to be enforced in the surgical 
suite. The chief of surgery and chief 
resident of surgery, the chief of anes- 
thesiology and others should cooperate 
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with the O.R. supervisur to see that aU 
persnnnel under his or her jurisdiction 
fulfil the requirements. 
Sume suggestiuns to follow are. 
a. The uperating roum staff plus visit- 
ing surgeons, pathulogists, photogra- 
phers, radiologists, etc. shuuld adhere 
to the rule regarding change of attire 
- the use of O.R. suits, boot covers, 
caps and masks. )'Iasks should cover 
the nose and mouth. They should be 
changèd between cases and should not 
be worn hanging about the chin. Caps 

huuld cover the hair cumpletely. 
Dr. Carl \Valter suggests that the 
pathologi
t is perhaps the most heavily 
contaminated memher hecau
e he visits 
both autopsy and operating room areas. 
Consequently he should observe tech- 
nique with particular care. Traffic from 
other hospital persunnel should he dis- 
couraged. 
b. Xo persun suffering frum res!Jira- 
tory or skin infections should enter the 
operating room. It is preferable to have 
infected patients pusted fur surgery 
follow at the close of the general operat- 
ing list and to have them confìned to 
the septic theatre. This theatre must 
then recei, e special decontamination by 
O. R. and housekeeping personnel. 
c. Conver
ation should he kept to a 
minimum. Huw many times ha"e we 
stood at the scrub-sink preparing for 
an operation while we discussed the 
trend of the stock market or the lines 
of this year's cars? Have we really 
scruhhed? How much contaminatirm 
through extra conversation has saturated 
the already inefficient face mask? The 
J[odcrll HosPital, December 1958 issue 
reported that in an air study done on 
one occasion \\'hile the surgeon was 
present and after his retirement from 
the theatre, hi
 gregarious houseman, 
"the clown," raised the bacterial count 
from 20-60% 
 
d. .\nesthetists who enter the con- 
taminated theatre should put on hoot 
covers and an extra gown that must he 
remo,'ed before leaving the theatre. 
e. A study should he done tu deter- 
mine if the anesthetists have endeavored 
tu prevent the transmissiun of organ- 
isms. Have the endotracheal tubes, hose 
and re-breathing bag been decontamin- 
ated hetween patients? Ha" the anes- 
thetic been administered in such a way 
as to prevent heavy hreathing, splutter- 
ing and coughing? In the case of a 
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known infeckd per
un has an ane
the- 
tic been employed which will permit 
the patient to return to his own room 
rather than remain in the recovery 
room? Has the recovery room a single 
totally enclo:-ed area for cuntaminated 
cases? 
3. Slwuld th{' O.R. 11l1'l'e bacterio- 
logical studies done! 
A, Persunnel - There is some con- 
tro\"er
y as to whether all n.R. person- 
nel should have nose and skin cultures 
dune routinely. Studies show that 80 
per cent of hospital personnel carry sta- 
phylucocci where studies have been- done 
in epidemic areas. I ha\"e already stated 
that rules and regulations should not 
allow infected persons into the surgical 
suite. Ho\\ then will the operating room 
function? It \\'( mId seem that cultures 
should be done at regular inten'als and 
the repurts sent to the O.R. supen isor 
and chief of surgery. Thöe 1\\'0 persons 
should tactfully notify all personnel of 
their "carrier" tendencies, Such "per- 
manent carriers" should be permitted 
cunsultation through the hospital Health 
Clinic and appropriate treatment shuuld 
he pre:-crihed for the indi\'idual case. 
B. Opcratill[l Room Suite 
Theatres and corridors should have 
air sampling done at inten'als to deter- 
mine the degree of contamination. A, 
housekeeping routine should be estab- 
lished for handling equipment hetween 
operations and terminal cleaning at the 
close of the operative day with a germi- 
cidal detergent that does not affect the 
cunductivity of the floor. 
-t. HO,l' is the sailed lillell handlcd.'} 
EnT}" theatre and other specified 
areas should haye a regular Iaundrv 
hag \\'ith a mesh hag inside it. Soile
l 
linen should he placed in this mesh 
hag and tied. The outer bag is tied be- 
fore being transpurted to the laundry. 
Contaminated linen from the septic 
theatre should he placed in marked 
hags. AIl mesh bags are placed intu 
the \\'ashers \\'ith tongs, the outer 
hags are washed also. C neler proper 
laundering conditions operating room 
linen would he disinfected hefore it 
reaches the Central Supply Room. 
This is done hy a "superpasteuriza- 
tion" method \\'ith s\\'eet and sour 
nnse
. 
5. lrltat are d{'pots/ 
Depots are tht' inanimate ohjects and 
materials on which and in \\'hich sta- 
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phylococci may lin... Bacteria ma\' 
build up tu dangerous le,'ds if method:, 
for their destruction are not put into 
effect. 
a. Floors - terrazo conductive floor- 
ing with unsealed juints or conductive 
tile floors with loose tiles are harborers 
of bacteria, These floors need preventive 
maintenance. Care should be taken when 
transporting heavy pieces of equipment. 
b. Cabinets, if required in theatres, 
anesthetic machines and lights should 
ha\'e smooth outer surfaces. These sur- 
faces should be wa::-hed with germicidal 
detergenb. 
c, Blankets should be washable and 
should be stored 111 decontaminated 
\\ arming cabinets. 
d. 
\lattresses and pillows should be 
covered with conductive rubber that 
can be thoroughly \\ ashed \\ ith germici- 
dal detergent. It is preferable for this 
reason to use O.R. stretchers to tran
- 
port the patient from the ward to the 
surgical suite and to have him accom- 
panied by O.R. personnel. This reduces 
the possibility of transfer of bacteria 
from the patient's bed. 
e. Scrub-sinks - The trough type is 
the one of choice, made of stainless steel 
with knee taps, foot dispensers for soap, 
scrub brush dispensers, an adequate sup- 
ply of nail files and a clock. It might 
be mentioned here that many hospitals 
in Canada and south of the border are 
returning to the 8-10 minutes scrub in 
addition to the USe of hexachlorophene 
soap preparations. 
1. Equipment such as kick buckets, 
the base of operating tables, linen ham- 
pers and suction bottle holders should 
be washed well with a germicidal deter- 
gent. 
g. Positive pressure air-conditioning 
units should have dust filters. The low- 
ered temperatures and humidity con- 
trol will prevent excessive perspiration 
in personnel. In grossly contaminated 
areas germicidal aerosols are advanta- 
geous. 
h. Glove powder du
t should be kept 
to a minimum. The gloving procedure 
shuuld take place as close to the air 
intake area as possible. 
6. InstrulIlcnts 
All used instruments should he 
\\'a
hed in a pres
ure washer-sterilizer 
\\"ith a detergent suitable to the local 
water conditions. Cltrasonic \\'a
hing 
must not he confused with the pres- 
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sure washer. It is hoped that there 
will be on the market in the near 
future, an automatic machine which 
will sterilize and cleanse the instru- 
ments ultrasonically in one operation. 
ï. 11 llO is th{' lIlost illlportant per- 
son in the Operating Room. 9 
All will agree that it is the patient. 
:\Iost of the discussion up to this point 
has inn>lved the patient indirectly. A 
factor that should not be forgotten is 
the skin preparation. 
a. It has been suggested that the sur- 
geon should advise the patient to bathe 
nightly for at least 3 l)r 4 day!'. priur to 
operation, and to wash the operative 
site with extra care. The newer bath 
soaps contain hexachlorophene. \Yhile 
there may be a slight lJ.uestion of skin 
sensitivity, dermatologists are now pre- 
scribing these soaps for skin care. How- 
ever, whether the surgeon recommends 
bathing with hexachlorophene Or other 
soap, such a routine \\ ould assure him 
that the patient had bathed at least once 
prior to surgery. If for some reason 
a tub bath is not advisable, then extra 
care should be taken at the time of the 
skin preparation. 
b. One must also consider whether 
a large enough operative area has been 
prepared. Has the skin been dried before 
the final antiseptic has been applied? 
This point is important since there may 
be dilution of the antiseptic or a neutral- 
izing effect by the cleansing agent. 
Let us turn Our attention for a few 
moments to the Central Supply Ruom. 
Supplies for the sterile field are of 
three types - textiles, sulutiuns amI 
instruments. In most hospitals, operat- 
ing r00111 instruments are prepared and 
:,terilized in the surgical :,uite. Tex- 
tiles and solutiuns are best prepared 
and sterilized in the Central Supply 
Room where the division of labor can 
he used to ach'antage. Lay per:,ons 
trained and supen-ised in the details of 
packaging and wrapping supplies, ur in 
the preparation of solutions accept 
their \\"(Jrk as a great responsibility. 
The administration required in this 
area is great. 
\ Standardization Com- 
mittee should be available to set up 
a. techniques, h. rigid control of sup- 
plies purchased so that there are ade- 
quate (luantities available at all times, 
c. acti, e 
uperyision and maintenance 
of sterilizers so that this vital equip- 
ment is reliahle. 
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To summarize: 
1. The operating room supervisor 
should be given authority and coopera- 
tion. 
2. Rules and regulations for the 
operating room and the anesthetic de- 
partment should be posted and enforced. 
3. Bacteriological studies of the per- 
sonnel and the physical set-up should be 
done routinely. 
4. Techniques for the care of soiled 
linen and other wastes should be stand- 
ardized. 
5. The operating room should have 
standardization of housekeeping methods 
in regard to decontamination between 
cases and at the close of the operating 
day. 
6. Rules and regulations should be 


laid down for patient care in clean and 
infected cases. 
7. There should be standardization 
of techniques for the Central Supply 
Room with regard to the size and shape 
of textiles to be packaged, the prepara- 
tion and storage of solutions, packs etc. 
8. There should be routine mainte- 
nance of autoclaves with twice-monthly 
bacteriological studies. 
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What Will Yon Do With That Shorter 'fork Week
 


I t seems inevitable, if life on this part of 
the planet continues to follow present trends, 
that hundreds of thousands of people will 
have more "leisure" time. But what will 
they do with it; what will we do? 
An article in the Kiplinger Magazine 
"Changing Times" asks this question and 
makes some suggestions. Here are excerpts 
from it: 
Knowing leisure when you come across 
a moment of it is almost as hard as 
finding the moment in the first place. 
Leisure is time in which you do what 
you darned well please. In nicer language, 
a UNESCO group defined it as: Pursuits 
to which each can devote himself accord- 
ing to his inclination; outside the demands 
of his work, his family, and his society; 
for refreshment, diversion or personal en- 
richment. 
Free choice, without obligation and with- 
out the guilty feeling that what is fun is 
sinful, is the key to true leisure. If you 
think about it, that puts a lot of us - 
maybe most of us - in the spot of having 
lots of free time but very little leisure. 
Compulsion dictates so many of most 
people's off time activities that little time 
is left for the things they really want to 
do . . . One such compulsion is the need 
to conform . . . Another is the urge to 
belong. 
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Expect to be bored if you spend all 
your free time watching TV or building 
bookcases. Explore your world and your 
interests for anything that enlightens, re- 
laxes, amuses, inspires or otherwise makes 
you a better person. 
Too often leisure activities cater only 
to the pleasures of the moment. They 
demand too little, they provide no lasting 
interest to bring the participant back and 
back again. 
At least some leisure-time doings should 
provide rewards similar to those received 
from useful and challenging work. 
Perhaps Americans (and many Cana- 
dians), with their Puritan background, 
need more than most people to forget their 
distrust of idleness and learn to relax 
without guilt feelings. 
Don't be afraid of the unplanned hour. 
Spontaneity and unforced effort are the 
very essence of leisure. 


Know the difference between rules and 
principles. A principle is something inside 
you. A rule is an outward restriction. To 
obey a principle you have to use your mental 
and moral prowess; to obey a rule you have 
only to do what the rule says. 
- THOMAS F. TYSON 
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Honle Care Expert to Visit 
Plans are deyeloping for the yisit of 
:l\Iiss ELI .:\IAGKUSSEK, Consultant in 
Kursing with the \Yorld Health Or- 
ganization and Chief X urse, Danish 
.ì\Iinistn' of Health, who will be in Ot- 
tawa in 
December. 

Iiss :l\Iagnussen has been in\,ited to 
the Cnited States to consult with the 
Public Health Sen-ice, Department of 
Health, Education and \Velfare on 
home care and public health nursing. 
\YhiIe in Canada she will meet with 
gm'ernment personnel, representatiyes 
of the Yictorian Order of X urses for 
Canada and the Canadian Nurses' As- 
sociation. Her experience and knowl- 
edge of the operation of home care 
programs will be helpful to those con- 
cern
d in the development of these 
serVIces. 


The CNA to Move 
Those of vou who were at the 50th 
Anni\'ersary. :l\Ieeting in Ottawa a year 
ago will remember the question of a 
CN A. House being discussed. A com- 
mittee was appointed to look into this. 
At intervals in this column we have 
reported on progress to date. X ow we 
report on the action to be taken as 
approved hy our Executive Committee. 
Until such time as the CX A is in a 
position to purchase or build its own 
national headquarters, the office will 
be located in the new building of the 
Royal College of Physicians and Sur- 
geons which has just recently been 
completed. 
The CX A will rent 
pace on the 
second floor of this attractive associa- 
tion building and will have the use of 
the Board Room and Committee Room 
for our Executive and Committee 

Ieetings. 
Ideally located near Ottawa's new 
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City Hall, the Royal College Building 
is one which will provide adequate 
space and will lend itself to the effi- 
cient carrying out of CN A actiYities. 
You will hear much in the years to 
come of our plans for our own build- 
ing. In the meantime watch this col- 
umn for notice of our move and new 
address. 


The Closing Phase 
All major phases of the Pilot Pro- 
ject have been completed with the ex- 
ception of the writing of the final re- 
port. The Special Sub-Committee of 
the Pilot Project met on June 29 to re- 
view the outline of the report prepared 
by the Director of the Pilot Project. 
Since that time, the Director has 
been busily engaged in writing the final 
report, which will include an analysis 
of the findings in the 25 schools sur- 
veyed, as well as recommendations re- 
garding a national program of accredi- 
tation of 
chools of nursing. 
\Yhen completed, this report will be 
available to all nurses for study prior 
to the next biennial meeting in Hali- 
fax, in June 1960. At this meeting the 
membership will be asked to indicate 
their decision on a national accredi- 
tation program for schools of nursing. 


Research Specialist to 
Assist at Institute 
.:\Iiss YIRGIXIA HEXDERSOK, Re- 
search .\ssociate, School of 
 ursing, 
Yale Universih" will be one of the 
participants at the annual Institute for 
executive secretaries of Xational and 
Provincial nurses' organizations being 
held this month. The group will meet 
in :l\Iontreal during the week of Sep- 
tember l..t-th. Two da ,'s will be de\'oted 
to general principleS' and methods of 
research. 
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U.N.B. School of Nursing 
This month marks the opening of 
the University of New Brunswick's 
School of nursing in Fredericton. 
To the personnel and to the first 
students we send best wishes for suc- 
cess in this new endeavor. 


International Visitors 
Among the many international VISI- 
tors who have been our guests in re- 
cent months we have welcomed two 
who are editors of nursing journals. 
Miss l\lAR]ORIE CONNOR of Mel- 
bourne, Australia and l\1rs. l\1ARGARET 
PICKARD of \;\T ellington, New Zealand 
visited us during the summer months. 
Roth were visitors to the office of The 
Canadian ^Turse as well. l\1iss Connor 
is Executive Secretary of the State 
Professional Nurses' Association and 


l\1rs. Pickard is Dominion Secretary 
of the New Zealand Registered N urs- 
es' Association. 
This opportunity for exchange of 
ideas and for development of an under- 
standing of each other's work among 
member associations of the Internation- 
al Council of Nurses is appreciated by 
us all. 


International Hospital Federation 
At the general assembly of the In- 
ternational Hospital Federation held in 
Edinburgh last June, the CN A was 
represented by two nurses from the 
Royal Victoria Hospital, Montreal. 
Miss EILEEN FLANAGAN, Director of 
Nursing at the Neurological Institute 
and Miss HELENE LAMONT, Director 
of Nursing, Royal Victoria Hospital 
were in attendance. 


In The Good Old Days 


(The Canadian Nurse - SEPTEMBER, 1919) 


Treatment of Seasicktzess: An American 
army surgeon, acting on the theory that sea- 
sickness is caused by the motion of the ship 
affecting the semicircular canals, the organ of 
equilibrium in the internal ear, tried packing 
the external ear canal with cotton. The 
cotton was pressed closely against the ear 
drums, relief being immediate as SOOn as the 
gauze was packed tightly enough to cause 
decided pressure against the ear drum. This 
remedy was effectual in a large number of 
cases. 


* * * 
Salt Water as a Prevetztive: The South 
African Institute for Medical Research re- 
ports favorable results from the use of salt 
water in an epidemic of influenza in Cape 
Town. It was applied by frequent and 
regular douching of the nasal and pharyn- 
geal cavities. When systematically carried 
out it diminished the likelihood of infection 
by the lodgement of the influenza virus, or at 
least of modifying the dose of poison. 
* * * 
lnfatztile SCttt"vy: A French authority re- 
commends that orange juice should be given 
regularly to all children fed on sterilized 
milk, as a preventive of scurvy. 
* * * 
A Poultice: Make the poultice in the 
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usual manner and pour into a well-stitched 
bag, large enough to cover the desired sur- 
face. Sew up the opening securely and 
stitch on a wide bandage at one end. Place 
in position and cover \\ith layers of muslin 
or oiled silk. Pass bandage around body to 
hold poultice in place, and pin securely. 
* * * 
Play itz Childhood: It is stated that the 
child of elementary school age should spend 
at least two or three hours a day in play. 
The minimum time for play during the 
school day is thirty minutes. In one of the 
American training camps for soldiers it was 
found that 75 per cent of the men did not 
know how to play, and two hours a day was 
spent in organized playas part of their 
training. 


Cuba which has an estimated population of 
5,832,000 has a total of 1,922 professional 
nurses according to the latest available 
statistics. Of this number, 43 per cent or 
826 are engaged in hospital work. Colombia 
with a population of 11,584,172 has an esti- 
mated total of 535 professional nurses, 60 of 
whom are in public health services (ex- 
cluding industry.) 
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Sursing Profiles 


Earlier this month Eleanor Scott Gra- 
ham took up her official duties as assistant 
executive secretary to the RNABC This 
appointment follows six years of duty with 


r 


,'\:,,;,
,
 

. t. f. ",* 


"t 


'ff 


(Sherick) 
ELEANOR S. GRAHAM 


the \Vorld Health Organization in India 
where Miss Graham served first as nurse 
consultant and later as regional nursing 
adviser. 
She is no stranger to the province of 
British Columbia. A graduate of the Van- 
couver General Hospital, U.B.C, and the 
University of Chicago from which she ob- 
tained her Master's degree, she was direc- 
tor of nursing at the Royal Columbian 
Hospital, New \Vestminster for several 
years before joining \VHO. Much of her 
professional life has been spent in the pub- 
lic health field. After graduation 1Iiss Gra- 
ham worked with various health units in 
B.C until she accepted an appointment as 
second assistant superintendent of the Vic- 
torian Order of Nurses for Canada. Later 
she was health instructor at the 
letropolitan 
School of Nursing, Windsor, Onto at the 
time of the experimental two-year program 
in nursing education. 
Her rich background of experience will 
be a special asset in her present role. Her 
friends in Canada, and particularly in B.C 
are pleased to have her back among them 
again. 


The University of \Vestern Ontario 
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school of nursing has announced the ap- 
pointment of .L\larie Hudson to the faculty. 
She is to assist in the development of edu- 
cational programs and study projects which 
have been made possible by a W. K. Kel- 
logg Foundation grant. 
A graduate of Rochester General Hospital 
and with her B.Sc. from Columbia Cniver- 
sity, Miss Hudson became nursing arts 
instructor and later assistant to the director 
of nursing in her home hospital before 
going on to Syracuse University Hospital as 
assistant director and then director of nurs- 
ing. Under her guidance the school became 
part of the school of nursing connected 
with Syracuse University. 



 -"\ 


t 


l\IARIE E. HUDSON 


In 1947, Miss Hudson returned to Ro- 
chester General Hospital to become director 
of nursing - a position she filled until 1953 
when she accepted a similar appointment at 
the Hamilton General Hospitals. During the 
past few years, 11iss Hudson has conducted 
a complete revision of the basic program in 
the H.G.H. school of nursing. She will 
bring to her new work a rich fund of knowl- 
edge and the enthusiastic interest that is 
characteristic of her approach to profes- 
sional matters. 


Helen M. Carpenter, the first vice-presi- 
dent of the Canadian Nurses' Association 
and assistant professor of the school of 
nursing, University of Toronto, has been 
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(Ballard & Jarrett) 
HELEX 
I. CARPEKTLR 


awarded the first Canadian Red Cross fel- 
lowship for graduate study in nursing. She 
has been granted leave of absence from her 
teaching duties to follow a program leading 
towards certification for her doctorate in 
education at Columhia University. 
The decision by the national Red Cross 
Society to set up this particular fellowship 
dates back to the first Canadian Conference 
On Nursing which was held in Ottawa in 
1957. On that occasion leaders in education, 
welfare, medicine and nursing emphasized 
the critical shortage of nurses in Canada 
with advanced training. One of the recom- 
mendations was that educational programs 
for nurses on the post-degree level should 
be established at one or more Canadian uni- 
versities. Later the CN A went on record to 
urge the establishment of postgraduate de- 
gree work in one or more university schools 
of nursing in Canada. 
Miss Carpenter, who is a graduate of To- 
ronto General Hospital, obtained her diploma 
in public health nursing from the University 
of Toronto, her Bachelor of Science degree 


,: 
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HOPE ...\I. 
I.-\CK 


from Columbia Cniversity, and her 
laster 
of Public Health degree from Johns Hop- 
kins School of Hygiene and Public Health. 
As the first Red Cro
s fellowship winner, 
she has accepted the responsibility of study- 
ing at the doctoral level to help achieve 
the underlying objective of the fund 
graduate programs for Canadian nurses. 


Hope (Munro) Mack has returned to the 
Kova Scotia Sanatorium, h"entvilIe as di- 
rector of nurses - a position that she had 
previously filled for 11 years, 1933-44. In the 
intervening years she has been successively, 
director of nursing at the Blanchard-Fraser 
Memorial Hospital, assistant superintendent 
and superintendent of nurses of the Verdun 
Protestant Hospital, and most recently in- 
structor of nursing, Payzant )'lemorial Hos- 
pital, \Vindsor, K.S. 
Mrs. }'lack is editorial adviser to the 
] oilY/wI for her province. N ova Scotia 
nurses in particular are asked to note her 
change of position so that they may know 
where to reach her when submitting articles 
or other items for] 011 mal use. 


Courage is an essential of good govern- 
ment, because courage is necessary to 
change, to growth. \Vhen you want to elimi- 
nate a present condition, when you seek a 
new solution to old problems, you are certain 
to step on someone's toes. You can expect 
immediate opposition from those whose posi- 
tion is challenged; you can expect cutting 
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criticism yourself from those vested interests 
whose existence is in danger. New chal- 
lenges bring new antagonisms. The propo- 
nents of change, of the open mind, must 
have courage to face this attack - and this 
courage is the essence of good government 
and of good leadership. 
- STAI"LEY H. LOWELL 
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RESEARCH 


,1n 1nalysis of lIorne \Tisits to Jewborn Infants 
Made by the Public lIealth Xurses in the .
ast 
York-Leaside Ilealth [Tnit, Ontario 


HELEK 
I. CARPENTER
 :\I.P.H. 


The Problclll 
P DELlC health nursing has developed 
oyer the past 50 to 60 years as one 
of the services given by official health 
agencies. The first public health work 
undertaken by nurses consisted of vis- 
its to homes with the objecti,-e of con- 
trolling the spread of communicable 
diseases. Other sen-ices were added 
such as maternal and child hygiene and 
school health services. Eventuallv the 
work became generalized under b
ards 
of health, and the service of the nurses 
was extended. X ow it usualh- includes 
home visiting, service in ch
iId health 
centres, schools, immunization clinics, 


This study was a proj ect of the 
Cniversity of Toronto School of Nurs- 
ing and the East Y ork- Leaside Health 
Cnit. It was undertaken in cooperation 
with Dr. "-m. )'Iosley, )'Iedical Officer 
of Health, 11rs. Gertrude Purcell, 
Director of Nursing, and the Nursing 
staff of the Health Unit; and with 
the assistance of 
liss 
Iargaret Cahoon, 
Associate in Public Health Education, 
School of Hygiene, Dr. A. H. Sellars, 
Director and 
fiss Joan Sloman, Sta- 
tistician, Division of .Medical Statistics, 
Ontario Department of Health, and Dr. 

I uriel U prichard, _\ssistant Professor, 
Cniversity of Toronto School of Nurs- 
ing. 
Iiss Carpenter is on leave of ab- 
sence from the School of 
ursing. 
University of Toronto, for advanced 
postgraduate work at Teachers College, 
Kew York. 
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and in a few instances services in hos- 
pitals. 
Health needs are never static. The 
rapid den-'lopment of public health 
work and the recognition of changing 
and emerging community health needs 
make it important to study the content 
of the service public health nurses are 
currently undertaking. Such questions 
as the following are in the minds of 
public health administrators and those 
responsible for the preparation of pub- 
lic health nurses: 
1. Are the services currently under- 
taken effective in meeting the families' 
needs? 
2. Can the services the nurses are 
giving be modified? 
3. Should the services be extended? 
It was with these questions in mind 
that the t-niversitv of Toronto, School 
of Kursing and the East York-Lea- 
side Health Unit cooperated in a study 
of public health nursing service. 


The Objective 
The over-alI objecti,"e of the study 
is to gain more knowledge of the serv- 
ice in order to contribute to the de- 
velopment of public health nursing to 
meet the health needs in the com- 
munity. As a ::;tep in reaching this 
ohjecti,"e it was decided to study the 
home visits made by the public health 
nurses. 


Pilot Project 
.\ problem in a study of this nature 
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is to secure a method whereby com- 
plete information concerning the con- 
tent of home visits can be obtained. 
In a search of the literature, methods 
that have been reported include the 
following: 
1. The records kept by the nurses. 
2. Verbatim records, secured by hav- 
ing a stenographer visit with the nurse 
and record the conversation in short- 
hand. 
3. The use of a tape recorder. 


In discussing the proposed study 
with the nurses in the Health Unit, 
they wished to avoid taking a third 
person into the homes. It was therefore 
decided to test two methods. Ten 
nurses volunteered to try to recall as 
completely as possible the content of 
selected home visits; five of these 
nurses wrote a complete narrative re- 
cord of each of three visits; five dictated 
the content of three visits as nearly as 
they could recall them, using a dicta- 
phone. Four nurses volunteered to take 
a tape recorder into each of three 
homes, and with the knowledge and 
consent of the families, secure a tape 
recording of the visits. 


The Results of the Pilot Project 
The data gathered by these two 
methods was studied in order to se- 
lect a method for securing data for 
the main study. One result of this 
pilot project was the recognition that 
the variety of purposes for which 
public health nurses make home visits 
would make it difficult to undertake 
a study of all home visits. It was also 
apparent that recording the full con- 
tent of visits, either by dictation or in 
writing, is very time consuming and 
requires a good deal of patience and 
skill. It did not seem a practical ap- 
proach for the main study. The tape 
recorded method had the advantage of 
providing an accurate and complete re- 
cord of the visit, and required a mini- 
mum of additional time for dictating 
background information. However, its 
use would be limited to those families 
willing to have the visit recorded, and 
to the nurses who felt comfortable in 
using a tape recorder. A third point 
that evolved was the desirability of 
studying home visits as perceived by 
those receiving as well as those giving 
the service, that is, as seen by the 
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nurses and by the families visited by 
the nurses. 


Redefinition 
Following upon this testing period, 
the study was redefined and limited 
to one aspect of the service given by 
the nurses: an analysis of home visits 
made to newborn infants by the public 
health nurses in the East Y ork-Lea- 
side Health Unit. 


Objectives 
The objective of the study was to 
secure as much information as pos- 
sible concerning visits to newborn in- 
fants, with a view to assessing this 
service. The study was concerned with 
the following questions: 
1. What is the purpose of these 
visits? 
2. What is the content of the visits? 
3. What needs of the mothers do 
the visi ts meet? 


Scope and Limitations 
The method of research is descrip- 
tive and analytical. Information was 
secured from two sources: the nurses 
who made the visits, and the families 
who received the service. 
First visits made by the nurses to 
newborn infants during a three-week 
period were included in the study, as 
were any additional visits made to 
these infants during the study period. 
The content of the visits was recorded 
by two methods, the nurses selecting 
the method of their choice. One group, 
consisting of seven nurses, wrote the 
content in outline form following each 
visit; a second group of seven nurses 
requested permission of the mothers 
to record their visits using a tape re- 
corder. If a mother was not willing to 
have the visit tape recorded, the nurse 
\\Tote the content in outline form fol- 
lowing the visit. Information concern- 
ing the families known to the nurses 
prior to their visits, the nurses' assess- 
ment of the progress of the mother and 
baby, the need for and response to the 
service was recorded on the written 
record or dictated on tape. 
In order to secure information con- 
cerning the visits as perceived by the 
mothers, a follow-up visit was made 
by an interviewer approximately one 
week following the nurses' visits. The 
interviewer was not a nurse, and had 
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had no previous association with the 
Health Unit. 
The scope of the study was limited 
to first visits made by 14 nurses in the 
East Y ork-Leaside Health Unit to 
newborn infants during a three-week 
period. The findings are relevant to 
this area only. No generalizations can 
be made in relation to other communi- 
ties or to visits to newborn infants 
made by public h
alth nurses in other 
health departments or health units. 
Policy regarding visits to Newborn 
Infants 
The Health Unit receives the ident- 
ifying information recorded on the 
initial birth registration notice (com- 
pleted by the doctor or hospital with- 
in 48 hours after the birth of an in- 
fant). The nurses visit each home in 
which a newborn infant is reported 
upon receipt of this birth registration 
notice. 


Sources of Data and Method of 
Procedure 
1. Visits made by the nurses: 
During the week of May 5, 1958, all 
the new birth registration notifications 
that came into the office were listed. 
For districts in which there were no 
new birth registration slips during 
the week, a list of those already on 
hand and as yet not visited was com- 
piled. These two lists of newborn no- 
tifications were the group visited dur- 
ing the week of l\lay 12. 
A schedule was made for each day's 
visiting- so that. the visits would be 
spread over the entire week enabling 
the interviewer to follow along with 
her visits in one week's time. For those 
nurses who were to use the tape re- 
corders, a schedule for the use of the 
two recorders was arranged. 
In the following two weeks the cases 
were similarly arranged and the sched- 
ules for visiting made. On some days, 
visiting was necessarily limited due to 
the nurses' responsibilities for other 
services. The maximum number of 
visits made in one day by the 14 nurses 
participating in the study was ten 
and the minimum number three. The 
number of visits made by each nurse 
over the three week period varied due 
to the number of cases that came into 
the office for the different districts. A 
maximum of nine visits was made by 
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one nurse, and a nummum of two by 
another, with the majority making six 
or more visits for the study. 
During the study period 93 first visits 
to newborn infants were made by the 
14 nurses. Twenty-five visits were tape 
recorded; four of these were both re- 
corded and written (due to difficulty 
with the tape recorder, or due to the 
fact that the mother appeared uncom- 
fortable with the use of the recorder). 
Two of these proved satisfactory for 
analysis from the tapes, making a total 
of 27 tape recorded visits. Sixty-six 
visits were written in outline form on 
the questionnaires. 
Of the 93 visits made by the nurses, 
10 were discarded for the purpose of 
the study for the following reasons: 
Not found 5 
Infant not in home 2 
Still birth 2 
No English spoken 1 
Second visits were made during the 
three week study period to five of the 
83 infants. As the number of these 
visits is small, they are not included in 
the analvsis. 
2. Visits 'made by the interviewer: 
Sixty visits were made by the inter- 
viewer to families who had received 
first newborn visits during the study 
period. The interviewer's visits were 
spaced approximately one week fol- 
lowing the nurses' visits. The nurses 
were asked to state if, in their opinion, 
there was any contraindication to the 
interviewer's visit. In seven instances 
they felt the interviewer should not 
visit. The reasons given were the fol- 
lowing: 
:!\Iother emotionally upset 4 
Mother not well 1 
Mother speaks no English 1 

fother did not wish interviewer 
to visit. 1 
(The nurse thought this was probably 
due to the mother's feelings of in- 
adequacy) . 
Of the 76 remaining families, 60 visits 
were made. Twenty-four of the visits 
that were tape recorded by the nurses 
were visited by the interviewer; 36 of 
the visits that were written were vis- 
ited. There was a degree of selection 
in the interviewer's visits in that: 
1. Seven families who had problems 
that might influence the need for service 
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ANALYSIS OF THE GROUP \ ISITED BY THE NURSES AKD THE INTERVIEWER, 
AND THE TOTAL GROUP VISITED BY THE NURSES 


Number of Childrm 
Families with first babies 
Families with other children 
Families with an interval of 5 or more years 
since the hirth of the last child 
Families with other children without such an 
interval 
Total families visited 
N umber of children in the families visited: 
Infants 
Other children: 
1 to 4 years 
5 to 12 years 
13 years and over 


were excluded from the group visited by 
the interviewer. 
2. A higher proportion of the tape 
recorded visits was followed by an inter- 
viewer's visit than of the written visits. 
(24 out of 27, in comparison to 36 out 
of 56.) 
Place of birth of the parents: The 
nurses were asked to record the coun- 
try of birth of the father and mother, 
and the English comprehension of the 
mother if her native language was not 
English. This information is tabulated 
in Table I(a), (b). 
The majority of families for which 
this information was recorded are 
Canadian by birth, or come from the 
British Isles. A few are immigrants, 
from such countries as Germany, 
Greece and l\Iacedonia. Nine mothers 
were from these countries; one was 
from Austria and one from British 
Guiana (her native language was Por- 
tuguese). The English comprehension 
of the mothers whose first language 
was not English was assessed by the 
nurse as: good - 4; fair - 4; poor 
- 2; none - 1. 
Education and occupation of the 
parents, and estimatcd socio-econ01nic 
status: The interviewer asked each 
mother the grade or age (if the grade 
was not known) at which she and 
her husband left school; the former 
occupation of herself and present occu- 
pation of her husband. The occupa- 
tions were classified according to an 
Index of Social Position prepared by 
A. B. Hollingshead, of Yale Univer- 
sity. Using the level of education of 
the father and his present occupation, 
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Families Visited 
by botlz Nurses and 
lnter'i.!ie'wer 


Total Grouþ 
Visited by 
tlze Nurses 


26 
34 
11 
23 
60 
60 
28 
31 
7 


38 
45 
14 
31 
83 
83 
38 
41 
8 


the sample was grouped into classes 
(I to V) using the Two Factor Index 
of Social Positions cited above. This 
estimate of socio-economic status was 
checked against the kind of accom- 
modation in which the family live, the 
medical care used by the mothers in 
the prenatal period, and the kind of 
medical care planned for the infant. 
The data concerning level of educa- 
tion and occupation of the parents, and 
the estimated socio-economic status are 
tabulated in Tables II, (a), (b), III 
(a), (b), (c), (d). 
Edncation of the parcnts: :Most of 
the parents in this study have educa- 
tion beyoml the elementary school 
level. A few have education or train- 
ing beyond secondary school; more of 
the fathers have such additional educa- 
tion than the mothers. 
Occupation of the parcnts: Few of 
the parents are in the professional 
or higher executive groups. The ma- 
jority fall in the groupings: Clerical, 
sales workers, technicians, and skilled 
and semi-skilled manual employees. 
Estimatcd socio-econol1lic class: The 
grouping according to the Two Factor 
Index (using education and occupation 
of the fathers) places these families 
largely in Classes III and IV. Check- 
ing the socio-economic class estimated 
in this way against housing, we find 
housing that appeared to the inter- 
viewer to be below average in 11 in- 
stances; these families were in Classes 
III, IY and V. Four families were 
living in crowded or dilapidated ac- 
commodation; these families fall in 
Classes IV and V. Turning to the 
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Nurses know that the great value of Crown Brand Corn Syrup in 
infant feeding formulae and on baby cereals cannot be underestimated. 
Crown Brand Corn Syrup contains the balanced mixture of Dextrin, 
Dextrose and Maltose that doctors recommend . . . in an easily digested 
. . . well tolerated. . . ready-to-use form. 
Nurses know, too, that Crown Brand is the perfect energy food 
for children at all stages of their growth . . . and so easy to serve on 
cereals, on bread, or as a delicious dessert by itself. 
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CROWN BRAND 
CORN SYRUP 


is a product oj 
THE CANADA STARCH COMPANY LIMITED 


Makers of Karo & Lily White Corn Syrups 
Also recommended for Infant Feeding 
and makers oj 
BENSON'S AND CANADA CORN STARCH 
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Introduction to the Tables 
Group I consists of those with first 
infants. 
Group I I consists of those in which 
there has been a five-year 
or more interval since the 
birth of the last infant. 
Grouþ III - consists of those remain- 
ing families with other 
children. 


N & I 


Families visited by nurses 
and interviewer. 
Total families visited by 


TNV 


nurses. 
N.A. Not applicable (unless un- 
der very unusual circum- 
stances. ) 
The figures in all Tables excepting 
1 A and B relate to families visited by 
both nurse and interviewer. 


TABLE I (a) 


COUNTRY OF BIRTH OF :MOTHERS AND FATHERS 
FAMILIES VISITED BY BOTH NURSE AND INTERVIEWER AND 
TOTAL GROUP VISITED BY THE NURSES 


Group I I Group II Group III T ùtals 
I N&I ITKV I N&I TNV N&I TNV N&I ITNV 
J 38 - I 83 
26 11 14 23 31 60 
F M FIM F M F 
I F M F M F :\11 F 11 
114 - 35 r:- - 
Country of Birth 
Canada 16 19 24 5 5 6 6 11 14 16 19 30 49 
1- - 11-1 1 
U.S.A. - - - - 1 - 1 - - - - - 
I - 2f2f-Z 
England 1 1 1 1 1 1 1 1 - - - - .2 
Scotland I 1 2 2 221 2 1 1 1 1 1 4 W 
Ireland I 2 -1 2 - -- - - - 1 - 1 2 121 
I -1 -:- 3 2 L
.J
 
Germany I tiliË
 2 2 1 - 1 - 
- 
Greece I 1 1 
 2 -1- .2 1 2 1 3 21 41 3 
Macedonia - - I
 
 II Ifll- I- I 1 21 11 2 
Other 1 1 I 3 21-1- -
] 
 - I- 1 11 31 2 
- - - f--:- r----- 
Total countries where I 3 3/6 6 2 2 3 3 3 2 31 2 8 7112111 
English is not first language 

-----{- --:-- 
Not Obtained I 5 418 5 1 1 2 21 81 5 111 8 14 10 121115 


TABLE I (b) 


ENGLISH COMPREHENSION OF :MOTHERS 
WHOSE FIRST LANGUAGE IS NOT ENGLISH 
FAMILIES VISITED BY BOTH NURSE AND INTERVIEWER AND 
TOTAL GROUP VISITED BY THE NURSES 


Group I I Group II Group III TOT ALS 
N&I TNV I N&I TNV N&I I TN V N&I TNV 
26 38 I 11 14 23 31 60 83 
Good I 1 3 I 1 1 - - 2 4 
Fair I 2 2 I 1 1 1 1 4 4 
Poor I - I 1 I - 1 - - - 2 
None I - I - I - - 1 1 1 1 
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. DIAPARENE OINTMENT-medicated, 
soothing ointment to clear up the most obstinate 
case of diaper rash. 
. DIAPARENE POWDER-highly absorbent corn 
starch base, gently medicated, guards against 
prickly heat and chafing. Prevents ammonia 
odour and diaper rash. 
. DIAPARENE RINSE-(tablet or liquid)-added 
to final wash water premedicates diaper 
preventing diaper rash and ammonia odour upon 
contact with urine. 


:t",.
. 


Most new babies require protection 
against annoying diaper rash. 
DIAP ARENEin these threeformsassures 
complete prerention and treatment night 
and day. 


DIAP ARENE antibacterial preparations for complete baby skin care 


*Niedelman, M. L. and Bleier, A.; Jour. Ped., 37:5,762, Nov. 1950 
Fischer, C. C. and Lipschutz, A.; Am. Jour. Dis. Child, 89:5,596, May 1955 
Benson, R. A., et al: Arch. Ped., 73:250 - 8, July 1956 


DIAPARENE samples and literature available on request to: 
HOMEMAKERS' PRODUCTS (Canada) LIMITED 
36 Caledonia Road Toronto 10, Ontario 
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TABLE II (a) 


EDl'CATIOX OF FATHERS AKD :\IoTHERS 


Grade left school: 6 
7 
8 
Total Elementary School 
9 
10 
11 
12 
13 
Total Secondary School 
Total Beyond Secondary School 
Training 
Cniversity 
Special Training 
(Gr. left Sch. not obt'd) 
X ot obtained 
Age at which left school 
(,,-here grade not obtained) 10 
12 
14 
15 
16 
19 


medical care used by the mothers in 
the prenatal period, those who attended 
prenatal clinics fall in Classes III, IV 
and V. Attendance at child health 
centres is slightly higher in Classes 
III, IV and V than in Classes I and 
II. (See Table III (d). 
Length of residence in tlze 11l111l'l- 
cipalities, alld utili::ation of public 
lzealth and visiting nursing services: 
The interviewer asked the mothers a 
series of que
tions to ascertain how 
long the families had lived in the areas 
served by the Health Unit, and wheth- 
er they knew about or made use of 
the services provided by health depart- 
ments or visiting nursing associations. 
(Table IV). 
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Group I I Group II Group III TOTALS 
23 60 
F I M F 1 ).f 
1- -1- 1 - 
r:= y-
 
1- -1- - - 11 -11 
f--:. 
11 21 3 4
3 619 
11 21
 5-2.r4
1I1 
I 2 1 I 2 1
: H= -----S--I
 
12141- 25 5;-lu 
I 2 3 I - 1 3 5 -----S--19 
I 3 51
l-sl
lOilO 
I 7 6 I 1 
--=-

111
 
fIb 19 1 5 5 '17

I40 
I 7 4 I 2 - 4 1 13 I 5 
-:- 
11 1- 1:2 - :2 - 51- 
1612 - - :2 - 812 
14 1- 1 - - - 51- 
I 5 .
--:2 1 4 31119 
--1- 
- ---=-I
 

 * - - 

II 
12 
 1 1 1 2 4 1 5 
1- 1 - - 1 
11- 1 1
II 
1-1-1- - 1 - 11- 


26 


11 


F 


M 


F 



I 


Concerning length of residence in 
East York or Leaside, of the 60 fami- 
lies visited by the interviewer, 24 had 
lived in the community up to one year 
only; 20 had lived there from one to 
five years; and 16 had lived there 
over 5 years. 
For many of the families, the visit 
made by the nurse to the new infant 
was the first contact the family had had 
with the Health Unit. This was par- 
ticularly true of families with first 
babies, in which 21 of the 26 mothers 
said the newborn visit made by the 
public health nurse was the first visit 
tthey had had. For the group of fami- 
lies with other children, the most fre- 
quent use of lIealth Unit services 
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f
e degreases the skill 
ancl helps remove blackheacls 


fostex contains a combination 01 surface 
active agents (Sebulytic*J which: 

 Completely emulsify excess oil so that 
it is quickly washed off the skin. 



 Penetrate and soften comedones, 
unblocking the pores and facilitatin
 
removal of sebum plugs. 


Fostex dries and peels the skin 
<4 The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 
.(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fosfex ;s easy lor your patients to use 


:...................... 
. 


FOSTEX CREAM 
for therapeutic washing of 
akin in the initial phase of acne 
treatment, when maximum 
degreasing and peeling 
are desired. 


'

. 


... Patients stop using soap on affected skin 
areas. Instead they use Fostex for thera- 
peutic washing of the skin. The Fostex 
lather is massaged into the skin for 5 min- 
utes-then rinse and dry. 


FOSTEX CAKE 
for maintenance therapy to 
keep skin dry and substantially 
free of comedones. 


. 
. 
. 
. 
. 
. 
....................... 


WE 5 TWO 0 D Pharmaceutical. 
Buffalo, New Yo'" 
Canadian Distributor: John A. Huston Company, Ltd. 
Toronto 10, Canada 
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TABLE II (b) 


OCCUPATIONS OF FATHERS AND 110THERS 


Group I Group II Group III TOTALS 
26 11 23 60 
F 1 M F M F M F M 
Maj or professional 
I - - - - - 3 - 
i-- - - - 
Lesser professional 2 I 6 1 - 4 1 7 7 
1- - - 
Administrative, small independent 
business, minor professional 3 - - 3 - 6 - 
Clerical, sales, technical 2 1 1 4 2 2 4 15 8 31 
111 1- - - 1- 
Skilled manual I 2 4 - 6 1 21 3 
Machine operators, semi-skilled I 2 I 3 2 8 4 2 8 13 
Unskilled - I 1 - 1 - 2 - 4 
Not obtained 3 1- 2 - 2 I 2 7 2 


TABLE III (a) 
ESTIMATED SOCIAL CLASS 


Group I Group II Group III I TOTALS 
26 11 23 I 60 
Class I I 3 - - 3 
Class I I I 2 1 3 6 
Class III I 6 1 6 13 
Class IV 11 5 10 26 
Class V 1 2 2 5 
Not obtained 3 2 2 7 


other than home visits was immuniza- 
tion clinics and school health service. 
The prenatal classes were organized 
in East York in 1945 and in Leaside 
in 1949. Seven of the 60 mothers told 
the interviewer they had attended these 
classes; six of these were mothers with 
first babies. 
Because of the mobility of these 
families, the mothers were asked if 
they had used health department serv- 
ices in any other municipality. Six- 
teen said they had; 13 were in the 
group who had other children. The 
mothers were also asked if they had 
utilized the services of a visiting nurs- 
ing association. Twelve had used such 
services; 11 were families with other 
children. 
The families visited by the nurses 
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on notification of a new birth appear 
to have had little contact with public 
health or visiting nursing services 
prior to the nurse's visit. This is es- 
pecially true of families with first ba- 
bies. 11any have lived in the communi- 
ty a relatively short time and would 
have had little opportunity to learn 
about the services. Some of the moth- 
ers told the interviewer they would 
have liked to have known about the 
services; some mentioned that they 
wished they had known about the pre- 
natal classes; some spoke of the need 
for help with the baby immediately 
upon returning home from the hospital. 


Resumé of the Study 
The visits made by the nurses to 
families with newborn infants have 
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Make Nursing 
an adventure 


with practical advantages 


As a Nursin
 Sister with the Royal Canadian Army' "'\Iedical 
Corps, you get the excitement of adventure and travel . . . 
serving with Canada's Army at home and overseas. 
Opportunities exist to work in the various fields of nursing 
such as teachin
 and supervision, nursing administration, pub- 
lic health, anù operating room techniques and management. 
You receive officer's pay, allowances for uniforms, food and 
acconlmodation, plus 30 ùays annual holidays with pay. 
You may apply for a Re
ular Army appointment for a life- 
time career, or a Short Service Commission whereby you 
engage for a period of three, four or five years. 
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If you are a Registered Nurse, 
under 35 years of age, 
and a Canadian citizf>n or 
British subject, 
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Medical Services, 
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TABLE III (b) 


C01IPARISON OF ESTIl\IATED SOCIO-ECOKO'\IIC STATUS 
WITH SIZE OF F A
I1LY 


Socio-economic class I II I III n- y 

ítn

I- totals 
- - - 
In relation to: Group I 3 2 6 11 1 3 26 
- - 
Group II - 1 1 5 2 2- 11 
- - - 
Group III - 3 6 10 2 2 23 
- - - 
Totals 3 6 13 26 5 ï 60 
In relation to number Infant 3 6 13 26 5 53 
and ages of children: - - - 
1-4 yrs. - 3 6 12 4 25 
- - - - - - 
5-12 yrs. - 2 1 19 4 26 
- - - - - 
13 yrs. and over - - - 2 4 6 
- - - - 
Totals 3 11 20 59 17 110 


been analyzed with consideration to 
the purpose, content, ancl the neecls 
of the families that were apparent to 
the nurse on this first visit. Certain 
administrative problems haye been 
assessed, such as the method of refer- 
ral, the amount of information avail- 


able to the nurse prior to the VISit, 
and the age uf the baby when the visit 
was made. Information was secured 
concerning the services used by the 
mothers for their own care and that of 
the baby, and the health and progress 
of mother and baby prior to and at the 


TALK 
no need to TALKreducing di
t8 
TALK 


- 


let the 
 KNOX REDUCING BROCHURE save your time for more essential tasks Þ 


Just a few moments is all it takes to outline a per- 
sonal diet for patients with the KNOX Reducing 
Brochure. Color-coded diets of 1200, 1600 and 1800 
calories are based on Food Exchanges l . . . eliminate 
calorie counting. . . promote accurate adjustment 
of caloric levels to the individual patient. New, per- 
sonalized cover helps build patient acceptance for 
professional instructions.. 


1. The Food Exchange Lists 
. referred to are based on 
material in "Meal Planning 
with Exchange Lists" 
. prepared by Committees of 
the American Diabetes 
Association, Inc. and The 
American Dietetic Associ- 
ation in cooperation with the 
Chronic Disease Program, 
. Public Health Service, 
_ Department of Health, 
. Education and Welfare. 


820 


THE CANADIAN NURSE 



TABLE III (c) 


COl\IPARI
ON OF ESTL\IATED SOCIO- ECOXOl\I1C STATCS 
WITH TYPE OF HOUSIKG 


Socio-economic class I II III IV V not ob. totals 
taineJ 
- - - - 
Total in each class 3 6 13 26 5 7 60 
- - - - 
Type of housing: 
House - 2 3* 10 1 16 
- - - - 
Huuse shared - - 2 5 2 9 
- - 
Apartment 1 3 4 5 2 15 
- - - - 
Basement apt. in house 2 1 1 4 - 8 
- - - - 
Flat in house - - - 1 - 1 
- - - - - 
Rooms in house - - 2 1 - 3 
I------- - -- - - - 
I l
terviewer' s .\ssessment 
of Home: 
.\bove average - 1 2 4 - Î 
- - 
:\ verage 3 5 8 16 3 35 
- - 
Belo\\" average - - 3 6** 2** 11 


*In Group III information re housing of 1 family was not obtained 
**3 crowded; 1 dilapidated 
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Important 


, SuccaúuJ nduelnJ' ftQuira the c:oopernt.lon 
of both 
ttent and phyaacilin M. patient 
you..-d to have your diet. .pec
lI)' adJUliLed 
to your apecific nducinl K
I 
VOW' phY.lcLan needa to have objeCtive rVI- 
denceofyour_..ht.t.at1U Inordertoevaluate 
your prom:- The chart outlined below .. 
d
 to aJd bol.h allN. 


PHYtlICIAN-PIea.æ fill In date.t IIt.art of diet. 
heq:ht .nd opbmum Wf'Q:hl. for build, calone 
level of dlet..1'd number of pound. to be ,.... 
per _k 
f'ATI.:NT-p1eaw fill In an ot
r Informabon, 
rr:wkinllt' IRlre to ua_rnrKaJe. før-.ch wwltly 
wIPllthlnll It.. not dall'&bIe to check we'lbt. 
e1irry day 


YOUR CHECK-UP CHART 


" 



ffi_mw 


Note personal chart to be filled in by 
physician and patient. Serves as constant 
reminder to patient to persist with diet. 


.--..... 


KNOX GELATINE (CANADA) LIMITED 
Professional Service Department 
140 Saint Paul St. West 
Montreal, Quebec, Dept. CD-99E 
Please send me. . . . . . . . dozen copies of the new KNOX 
Special Reducing Brochure based on Food Exchanges. 
(Your Name and Address) 


EW PERSONALIZED 
ROFESSIONAL COVER 
. encompasses 14 pages of tasty, 
"
ted recipes and a color-coded, 
te
fold "Choice-of-Foods" chart. 



TABLE III (d) 


COMPARISON OF ESTIMATED SOCIO-ECOKO\nC STATUS 
WITH :l\1EDICAL SERVICE UTILIZED 


Socio-economic class I II III IV V not ob- totals 
tai ned 
'- - - - - 
Total in each class 3 6 13 26 5 7 60 
..= - - - - 
Medical care of mother: 
Obstetrician 2 2 i* 9 - 20 
- - - - - 
General practitioner 1 4 5* 15 3 28 
- - - - - 
Hospital clinic .- - 2 2 2 6 
- -- - - - 
Plan for medical supervision of baby: 
Pediatrician 2 - 6 6 - 14 
- - - - - 
General practitioner 1 6 4 15 2 28 
- - - - - - 
Child Health Centre** 1 1 10 14 4 30 
- - - - I- 
N ot obtained - - - 1 - 1 
- -- - - - - 
Actual attendance at e.H.e. 
(to Nov. 30) 1 1 3 8 1 14 


*1 mother - general practitioner for prenatal supervision, obstetrician for delivery. 
**gome families use private physician and e.H.e. 


time of the visit. The need for nursing 
service and household help ':;as as- 
sessed by the nurses. 


The interyiewer secured information 
concerning the mother's knowledge, 
use, and opinion of Health Unit serv- 


TALK 
no need to TA LK low s'Odium diets 
. TALK 


.... 


let the 
w KNOX LOW SALT BROCHURE save your time for even more essential tasks 
 


Recent clinical research emphasizes the growing 
mefulness of low sodium diets in a number of critical 
conditions. You can save much time and repetitious 
talk by suggesting the new Knox Low Salt Brochure 
for all patients needing the benefits of a low sodium 
intake. Diets are based on Food Exchanges 1 and can 
be easily individualized by selecting one of three 
caloric levels-1200, 1800 and unrestricted-and by 
arranging sodium intake at levels of 250, 500 or 
1,000 milligrams per day. Separate bibliography of 
53 late references available on request. 
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1. The Food Exchange Lists 
referred to are based on 
material in .. Meal Planning 
with Exchange Lists" 
prepared by Committees of the 
American Diabetes Association, 
Inc. and The American 
Dietetic Association in 
cooperation with the Chronic 
Disease Program, Public 
Health Service, Department of 
Health, Education and Welfare. 
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ices. She asked the mothers if they 
had questions they wanted to ask the 
nurse "vhen she visited, if they had 
received help, and if they had followed 
any of the nurses' suggestions. She al- 
so asked if they had needed to be 
shown how to care for the baby when 
they first came home from the hospital 
and to whom they had turned for as- 
sistance. 
The topics discussed by the nurses 
and mothers during the visits were 
analysed under the following headings: 
Nutrition, care, problems, resources, 
demonstration and other. The topics 
were further anaIvzed in relation to the 
members of the family included in the 
discussion: the infant, mother, pre- 
school children, other children (beyond 
preschool age), other ad uIts (than the 
mother), and the family in general. 
The need for the service was as- 
sessed from the point of view of the 
nurses who participated in the study, 
and the mothers visited by the inter- 
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viewer. The nurses were asked: "Do 
you feel there was a need for this ser- 
vice? Why?" "Do you expect to visit 
again? Why?" The mothers were 
asked: "Do you want the nurse to visit 
again? Why?" 


Some Findings of the Study 
Although the analysis of the data 
gathered in this study is only relevant 
to the community in which the study 
was made, and the nursing service in 
this Health Unit, some observations 
may be of general interest: 
1. Many of the families visited by 
the nurses on receipt of the birth regis- 
tration information had little knowl- 
edge of the service prior to the nurses' 
visits. This is particularly true of fami- 
lies with first babies. People in this area 
move about a great deal, and many have 
lived in the community a relatively short 
time. 
2. There is a lack of coordination 
between the services of the private phy- 


tà 
'1" BRAND NEW EDITION- 
;&Y"" \ re-written cover to cover, 40 pages 


. of latest information on low sodium 
\".- . diets, including 15 pages of kitchen 

 0 \' tested recipes, list of manufacturers 
'" 
.', of low sodium foods and table 
\\ \ showing sodium content of drinking 
. '\ water in major U. S. cities. 
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KNOX GELATINE (CANADA) LIMITED 
Professional Service Department 
140 Saint Paul St. West 
Montreal, Quebec, Dept. CD-99S 
Please send me_dozen copies of the new edition 
of Knox Low Salt Diets with personalized cover: 
(your name and address) 



TABLE IV 


LEXGTH OF RFSIDEKCE IX EAST YORK OR LEAS IDE AXD UTILIZATIO
 
OF HEALTH CXIT SERYICES AS REC\LLED BY 
IOTHERS 
AXD RECORDED BY IXTFRYlE\\"ER 


Group I Group II Group III Totals 
26 11 23 60 
Length of residence: up to one year 14 3 7 24 
one to five years 10 3 7 20 
over five years 2 5 9 16 
*\Yas nurse's visit first Yes 21 6 11 38 
home visit? Ko 5 5 12 22 
*Previous contact with E.Y.-Leaside 
H.U. Services: 
Home visits 4 5 16 25 
C.H.C. 1 3 7 11 
Immunization clinics N.A. 2 11 13 
School services N.A. 8 6 14 
Prenatal classes 6 1 - 7 
Other - 1 1 2 
No contact 19 - 6 25 
Have family ever telephoned H. U. Yes 5 3 8 16 
No 21 8 15 44 
Have family had service from Yes 3 6 7 16 
another Health Dept. No 23 5 15 -13 
Mother does not know - - 1 1 
Have family had service from a Yes 1 3 8 12 
visiting nurse assoc.? No I }
 R 15 48 
-
 


*There is a slight discrepancy in the response of the mothers to these questions. 


sicians, hospital, and Health Unit per- 
sonnel in this area. All the mothers re- 
ceived medical care during pregnancy 
and all were confined in hospitals. Al- 
though the majority of the hospitals in 
the area request public health nurses 
to visit patients who attend prenatal 
clinics, only one hospital requested serv- 
ice for a mother un discharge from 
the hospital following the birth of her 
baby. N" 0 visits were requested by doc- 
tors. 
3. The nurses receive so little infor- 
mation on the birth registration form 
that they are not able to select visits 
on the basis of need, nor are they able 
to time their visits to be of help to 
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the mother when she first comes home 
from the hospital. The hospitals in the 
area discharge maternity patients be- 
tween the 4th and the 7th day if the 
progress of the mother and baby is 
satisfactory. The age of the baby when 
the nurses visited ranged from 7 to 37 
days. 
4. The purpose of the nurses in these 
visits is to assist in the care of the 
mother and baby, and to assist the family 
to meet their needs. The content of the 
visits is consistent with the purpose. 
The nurses try to assess the needs of the 
mothers in relation to the care of the 
infant and other memhers of the family: 
to give assistance through talking over 
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the mothers' problems and checking on 
their progress; and to interpret Health 
Unit and other community services. 
S. The mothers have little assistance 
with the care of the infant and other 
children when they come home from the 
hospital. Those who are able to arrange 
it have some help from relatives or 
friends. Many feel the need for ml Ire 
help than they receive. Some need nurs- 
ing service, some household help, and 
some need both kinds of assistance. 
6. Although the numbers are small 
and conclusions cannot be drawn for 
all the groups listed below, some moth- 
ers appear to need nursing service 
more than others. These are: Mothers 
with first babies; new Canadians; moth- 
ers who have deviations from normal 
health or progress during pregnancy 
or parturition, or who are concerned 
about deviations in the health or pro- 
gress of the haby; mothers who had 
prenatal supervision at a hospital clinic. 
This latter gruup are usually without 
professional advice until the nurse visits 
or until the mother feels able to take 
the baby to the child health centre. 


Concluding Remarks 
A study of this kind presents cer- 
tain difficulties and has limitations. 
I [owever, it has values to the staff 
who give the service, to those respons- 
ihle for the administration of the work, 
and to those interested in nursing edu- 
cation. It brings intu focus the dif- 
ficulties of Health Unit personnel in 
developing an effective public health 
nursing service for mothers with new- 
hurn infants when there is a lack of co- 
ordination hetween the health services 
utilized by the mothers during the 
maternity cycle. It sheds light on the 
needs of the mothers for assistance in 
the care of the baby and other mem- 
bers of the family. and the way in 
which these are currently being met 
in this community. It serves as a guide 
in assessing the content uf the nurses' 
visits, and suggests ways in which 
the content could be modified in the 
light of the needs of the families. The 
staff of the Unit found participation in 
this project a stimulating experience 
and have become interested in studying 
other aspects of their work. 


\Vithout music life would be a mistake. 
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Posture and the School Age Child 


l\IARTHE HENRICHON 


P OSTURE is the way in which the 
body, head and limbs are supported 
in a relaxed, graceful, well-poised 
manner. Good posture is especially im- 
portant to the school child who is at 
an age where he is developing good liv- 
ing habits and is just reaching full 
physical growth. His posture, good or 
bad, will have a very definite effect 
in the present and the future as much 
from the point of view of health as 
from physical appearance. 
It is a recognized fact that there is 
a close relationship between good pos- 
ture and health. The child who carries 
himself properly, in addition to look- 
ing well, is a great deal more capable 
of applying himself to his studies than 
his companion who has poor posture. 
It is at this particular age that the 
child has a tendency to develop poor 
posture. He is not yet especially con- 
scious of his appearance. Only during 
adolescence does he start to change for 
the better. Fortunately for us it is dur- 
ing this period when his bones are still 
pliable and his health habits are being 
formed, that the school nurses have 
their most frequent contacts with him. 
vVe know how to recognize and ap- 
preciate good posture but we do not 
always stop to evaluate the harmful 
effects of poor posture. The school 
nurse can help the child substantially 
if she takes the trouble to observe 
him carefully. How many times have 
you discovered that clothing was the 
cause of poor posture - too short 
shoulder-straps or braces that rounded 
the shoulders or shoes a size too small 
that interfered with walking? A tight 
belt that obstructed digestion and even 
breathing? And what about the teen- 
ager \"ho wears extremely high-heeIecl 
shoes or a brassière with the straps 
shortened to the absolute limit - what 
harm must she be causing herself? 
The school child's bony structure is 
far from being completely developed or 
calcified. That is why it is so impor- 
tant to ohserve him for normal growth 


Miss Henrichon is on the staff of the 
City Health Service, Montreal. 
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and development. Since maintenance 
of health and prevention of illness is 
our primary objective, bone deformity 
must be avoided and good posture 
maintained if the child already has it 
or established if possible. The alert 
nurse notices the child's posture at first 
glance whether she sees him in school, 
in his home, during a chance meeting 
or formal consultation. 
\Vhen the child is round-shouldered, 
the thorax wall caves in reducing the 
capacity of the thoracic cavity and 
causing a relaxation of the diaphragm. 
The lungs can not dilate fully, there 
is a noticeable decrease in the amount 
of oxygen in the body which lowers 
resistance. There is a slow-down in 
circulation which can lead to conges- 
tion of the various body organs and 
rapid muscle fatigue. Undue pressure 
on large blood vessels and nerves af- 
fects heart action. Continued poor 
posture is one of the causes of dis- 
placement of body organs or possible 
digestive, kidney or pelvic disorders 
and constipation. Loss of tone in ab- 
dominal musculature can result in lor- 
dosis. Joints tend to be tense causing 
chronic fatigue and greater suscepti- 
bility to injury. 
The nurse should investigate the 
cause of poor posture as soon as she 
detects it or it is drawn to her atten- 
tion. She must obtain the interest and 
cooperation of the parents and the tea- 
cher in immediate correction or im- 
provement. The child who carries him- 
self poorly inevitably presents a poor 
appearance. His movements are stiff 
and awkward. He appears to be lazy 
and lags in his studies. 
Any child who exhibits poor pos- 
ture should be referred without delay 
to the care of a doctor. With either 
the mother or the father present, the 
doctor will do a complete check-up on 
the child's health. He will check for 
the presence of any abnormality in 
structure, development or function. 
Sight and hearing will be tested and 
any indication of malnutrition or an- 
emia noted as necessary. Careful ques- 
tioning may reveal that the number of 


THE CANADIAN NURSE 




 


I. 


HURLBUT 


WHITE UNIFORM 
OXFORDS 


..7 



 


-... 


feel as light at the enå of 
your u roun ds" as at the beginning 


No one appreciates genuine day-long comfort 
in her shoes more than a nurse. And that's what 
you get in Hurlbut "uniform whites". 


All the features you look for are incorporated. 
Smart looks? . . . yes. Long wear? . . . to be sure. 
But, above all, comfort. Choice of military and 
fiat heels; leather and composition soles; plain, 
, perforated, and roomy moccasin style 

 vamps- All goodyear welted and made 
À with top grade white Elk uppers. 



 
> . 


'::<"'Ii, 
.
 ._.


.
 


.. 


About $9.95-$10.95 


LASTING HYGIENIC PROTECTION 


SEPTEMBER. 1959. Vol. 55. No.9 


827 



hours of sleep is inadequate, that ta- 
mily eating habits could be improyed 
according to the rules of good nutri- 
tion. Both parents and child can be 
counselled regarding the measures to 
be instituted for improved health. 
Training in good posture must be 
started early in life. The child must 
be helped to understand what good 
posture is and why it is so important 
to maintain it. This holds true for all 
children - slender or heavilv-built. 
thin or fat. The head should l;e held 
high, the chin in and the individual 
should move easilv. The sternum 
should be thrust fo;ward so that the 
thoracic cavity is in normal position 
and tlms the lungs, heart and dia- 
phragm can function normally. The ab- 
domen should be firm and flat, the hips 
tucked in so that the viscera are sup- 
ported and displacement prevented. 
\\'hen the head, thorax, abdomen and 
hips are in good position, tllt' body is 
properly balanced, the normal curves 
of the vertebral column are maintained 
and the vertebrae are protected. The 
individual moves easily and gracefully. 
Good posture requires a minimum of 
muscular effort either in sitting or 
during motion thus decreasing fatigue 
and conserving energy. 
The child must be stimulated to de- 
velop good posture. He needs to know 
that his appearance will be improved, 
that his strength and powers of endur- 
ance will be increased. He should he 
encouraged to participate in 
ports, 
games and physical exercises. Athletes 
and well-known personalities can he 
held up as examples for him but, ahO\'e 
all, we must set him a good example 
ourselves. J fe must be encouraged to 
practice good posture at all times. 
Teaching, alone, is not enough. The 
school nurSe must help in maintaining 
good posture by checking the height 
of desks and classroom seats to make 
sure that they are conducive to nor- 
mal posture. The desk chair should 
have a back that provides support be- 
low the shoulder blades with an open 
space at the bottom. The seat should 
bear the full weight of the thighs with- 
out pressure on the popliteal space. It 
must he low enough for the feet to 
rest flat on the floor. \ Yhen the child 
is seated the top of the desk should he 
about an inch higher than the hend of 
the elbow, the forearms must rest easi- 
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ly on the desk for wntIng. Pupils 
should be seated with consideration for 
height, hearing and vision. I t is also 
important to check the lighting and 
ventilation of classrooms particularly 
in winter. 
Clothing should he comfortable and 
roomy enough to permit freedom of 
movement and no heavier than the 
climate requires. The school child walks 
and runs a great deal, so it is very 
important to have his shoes properly 
fitted. For the normal foot. drawing 
an outline of the foot with the child 
standing is a satisfactory way to obtain 
the correct size. Stockings and shoes 
should be three-quarters of an inch 
longer and one-eight of an inch nar- 
rower than the tracing. If there is the 
slightest abnormality, the shoe should 
be a bit larger to avoid pressure which 
might be painful and likely to cause a 
poor gait. The sole of the shoe should 
be of flexible leather, the lining should 
be firm and should hug the heel. 
The child's bed should have a firm 
mattress, felt or spring, which will 
not he likely to sag and which is long 
enough for the child to sleep well 
stretched out if he wishes. It is a good 
idea to put a wooden panel under the 
mattress to encour.age good body align- 
ment. 
Dr. Joel E. Goldwait says: 
To hold oneself erect, to walk or 
move easily with all the different parts 
of the body well set up for graceful, 
well-balanced use should be desired for 
more serious reasons than esthetic ones 
since these other factors are of major 
importance for perfect health and func- 
tion. 
Body movements performed under 
good postural conditions cause less 
tension and consequently a greater re- 
serve of energy is assured for use as 
required. 
\ Y e must not overlook all the other 
factors that contribute to good posture 
- nutrition, sleep, rest, fresh air and 
sunshine, a good environment at school 
and in the home, conducive to good 
mental health. To sum up, we should 
teach the child "To stand Tall, walk 
Tall. sit Tall and think Tall" and we 
should remember that the child who 
does not haye perfect physical health 
naturally will not have good posture 
because he lacks energy to maintain it. 
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Schizophrenia 


JOHN GIBSON, M.B., CH. B., D.P.M, 


S CHIZOPHRENIA is one of the most 
important of the psychoses. Al- 
though its clinical features are well 
known, it appears in forms so diverse 
that no single name can adequately 
describe them all, and attempts to dis- 
place the word "schizophrenia," which 
itself displaced an older term "demen- 
tia praecox," have been unsuccessful. 
The disease reveals itself by producing 
such changes as a disturbance of nor- 
mal thinking, a substitution of abnor- 
mal thinking, a disturbance of emotion, 
and a withdrawal from the world of 
reality into the world of an abnormal 
self. 
Schizophrenia is mainly a disease 
of early adult life. Rare in childhood, 
it appears in adolescence, has its maxi- 
mum incidence between 18 and 35 
years, and occurs less frequently in 
later years, up to old age. It has been 
subclassified into simple, catatonic, he- 
bephrenic and paranoid types, but this 
classification is misleading, for any 
one patient may in his illness present 
features of all or several of these types 
at different times. It is usual to de- 
scribe a prepsychotic "schizoid" per- 
sonality, apparent before the disease 
begins, as a personality characterized 
by shyness, timidity, seclusiveness, 
reticence, over-seriousness, and a diffi- 
culty in maintaining relations with 
people. This personality of course, may 
occur in people who never develop 
schizophrenia. However between 30 
and SO per cent of schizophrenics have 
shown no mental abnormality before 
the onset of their illness. 
The onset of the illness ma y be 
abrupt and violent, so much so that 
at this stage the illness may be bare- 
ly distinguished from acute mania, 
which is often mistaken for it; or so 
slow that no one can say when it ac- 
tually began. The disorder of thought 
shows in a woolliness, a diffusiveness of 
thinking, a failure of concentration, 


Dr. Gibson is a psychiatrist at St. 
Lawrence's Hospital, Caterham, Surrey, 
England. This is the first of a series of 
artic1
s on psychiatric subjects. 
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a tendency to answer questions "ob- 
liquely" and dightly off the point, 
"thought blocking," perplexity and 
confusion. An awareness that they are 
"going mad" may be apparent to some, 
but in later stages they become un- 
aware of their abnormality. 
In the early stages the distortion 
of reality is characteristic. The patient 
is aware that what he is looking at is 
not quite what it should be. IIe looks 
at a chair and sees something that is 
not quite a chair. He looks at a face 
and in front of his amazed eyes it be- 
comes distorted into unnatural and 
threatening shapes. He becomes doubt- 
ful about his own body, parts of which 
seem to be different and in a peculiar 
way abnormal. He may doubt what sex 
he belongs to. Hallucinations of sight 
and sound may appear. Orders may 
be shouted at him so insistently that 
he must obey them, and in consequence 
his behavior becomes unpredictable 
and dangerous. His emotions are dis- 
ordered, normal affections are lost, 
and depression in the early stages may 
lead to suicide. 
Very common are ideas of reference 
and persecutory delusions. The patient 
may interpret in terms of himself any- 
thing he sees or hears. If his name 
happens to be Tomlinson, the mention 
of that name on the radio or in a news- 
paper he interprets as referring to him- 
self. He develops delusions of persecu- 
tion. Believing himself to be the vic- 
tim of a plot, he thinks attempts are 
being made to poison him or to affect 
him by wireless or other waves. Over- 
whelmed he may pass into a stupor 
in which he appears indifferent to all 
stimulation, lies with saliva drooling 
out of his mouth, not eating or drink- 
ing, and not emptying bladder or rec- 
tum. 
In the chronic state the patient pre- 
sents the typical lay picture of an in- 
sane person. Grossly disturbed in 
thought, he pays little attention to 
what is going on around him, lives 
largely in his abnormal thoughts, be- 
haves oddly, and may like to dress or 
decorate himself in bizarre ways. 
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The disease may thus present itself 
in an acute or a chronic form. From 
its acute and early forms recovery is 
common. From a second attack recov- 
ery is less likely, and with later attacks 
chronicity sets in. Occasionally, spon- 
taneous recoverv will occur after manv 
years of illness,
 and recovery after 15 
years has been reported. The outcome 
of the first attack is difficult to predict, 
even in those with a previously ab- 
normal personality_ Patients one might 
not have expected to recover mav sur- 
prisingly upset a bad prognosis. - 
The cause - or causes for there 
ma\- \vell be several - remains un- 
kn
wn. Hereditv is established as a 
factor. but the 
 precise cause of an 
attack is a matter of speculation. The 
evidence for a biochemical disturbance 
of brain cells, in the cortex, thalamus 
or hypothalamus, has been increasing. 
That schizophrenics might show bio- 
chemical anomalies, such as ahnormal 
thyroid function or abnormal glucose 
metabolism, has been kno\vn for sev- 
eral years. Recent research, stimuIateò 
by the discovery of drugs such as 
:l\1escaIine and Lysergic Acid (LSD) 
capable of producing in human sub- 
jects schizophrenic-like states of a few 
hours' duration, has suggested that 
schizophrenics may have in their blood 
a toxic substance related to adrenalin 
that acts disastrously on the thalamus 
and hypothalamus. 
 
1'\ 0 problem in psychiatry is more 
difficult to solve than the effects on 
this disease of the various methods 
of treatment that have been used for 
it, and there is great variation be- 


tween the practices of different doc- 
tors and hospitals. The main cleavage 
of opinion is behveen those who prac- 
tice conservative methods of treatment 
and those who use one or more of the 
so-called "Shock" or physical treat- 
ments. Those of the conservative 
school point out that many of the early 
Cases of schizophrenia recover spon- 
taneously, do not have their brains 
damaged or their life threatened by 
òangerous methods, and are not fright- 
ened bv treatment: admit that some 
patient; will never recover; and be- 
lie\'e that the best method of treat- 
ment is to place the patient in suitable 
surroundings (\vhich usually means in 
a mental hospital), to prm-ide good 
nursing, preferably by the smallest 
number of nurses that can be arranged 
because of the difficulty the patient has 
in making and keeping contact with 
people, and to give simple psychothera- 
peutic support. 
Psvchoanah'sis is much used in the 
C nit
d States, but prohably does not 
produce any better results. The phy- 
sical methods still in vogue are pro- 
longed narcosis. deep insulin treat- 
ment, electro-convulsive treatment and 
prefrontal lohotomy, but there is little 
evidence that in the long run they are 
more effective than the less spectacular 
and more kindIv conservative methods. 
Claims have re
ent1v been made of the 
great value of the 
 new tranquil1izers 
for both acute and chronic schizophre- 
nia. The existence of the chronic schi- 
zophrenic can be made much happier 
by a regular life, social training and 
employment. 


In order to make nurses able to take part 
in the caring of persons, as distinct from the 
curing of ailments, it is necessary that they 
should themselves be persons and not merely 
efficient machines. A first requirement here 
is that a nurse should be interested in, and 
understanding about, people in themselves. 
For something specia11y important usua11y 
then fo11ows: if you're sufficiently interested 
in people you usually end in liking them. 
- From an address by the Principal, the 
University of Edinburgh On the day of 
presentation of certificates to the first 
class of nurse tutors. 
* * * 
L\ convention or conference justifies itself 
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not for the addresses, the discussions. the 
passing of resolutions, but for the personal 
contacts that such an occasion affords. Too 
often delegates go to conventions with their 
minds made up On how they wi)] vote on 
matters presented to them. Speakers, how- 
ever persuasive, accomplish nothing if the 
delegates are rigidly committed by the 
organizations they represent to vote as they 
have been instructed. That delegates may be 
uninformed regarding every detail of a pro- 
posal is possible and understandable. But is 
it not time that the right to make decisions 
in the light of discussion should be accorded 
to voting delegates? 


- )'f.F.L. PRITCHARD 
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Malignant Stomach Ulcer 


.1\1A UREEN P ARREKT 


Past History 
M RS. SOROKIN was a 73-year-old, 
obese Hungarian woman, who did 
not appear to be in any obvious dis- 
tress. She had been hospitalized many 
years ago for abdominal surgery but 
she was not sure what procedure was 
carried out. A year ago, she had suf- 
fered a fracture of the right radius in 
an accident. 
Her family history was non-contri- 
hutory to her present condition. Mrs. 
Sorokin stated that she had been in 
good health practically all of her life. 


Physical Examination 
On examination for cardiovascular 
function her exercise tolerance was 
good but she said that she had been 
troubled with ankle edema. There was 
no history of syncope, chest pain or 
of nocturnal dyspnea. No arrhythmias 
were present but there was a systolic 
murmur over the mitral and aortic 
areas, probably due to aortic stenosis 
or mitral regurgitation. Her blood 
pressure was 140/70, and her pulse 
76. She weighed 145 lbs. and was 5 
feet tall. Stress incontinence has been 
present for a number of years, but 
she had no other genitourinary com- 
plaints. Her reflexes were equal and 
active. Her abdomen was soft to palpa- 
tion and the liver, spleen and kidneys 
were not palpably enlarged. Her main 
complaint was epigastric distress which 
had been present for a number of 
years. There was tenderness under the 
right costal margin but none in the 
inguinal areas. 


Clinical Examination 
In order to determine the state of 
her health a variety of tests and ex- 
aminations were carried out preoper- 
atively: 
1. J..filliatltre chest x-ray - A slight 
cardiac enlargement was evident. 
2. Electrocardiogram, - The result 


Miss Parrent, a student at Misericor- 
dia Hospital, Edmonton, received Hon- 
orable Mention for this study in the 
recent Macmillan A ward Competition. 


834 


showed mmor non-specific T -wave 
changes. 
3. Routine urinalysis and hematology 
- Results were within normal limits. 
4. Tubeless gastric analysis - This 
test is usually done before breakfast 
when the patient has fasted from mid- 
night. The person voids upon awakening 
and the urine is discarded. One-half 
glass of water with sodium benzoate is 
taken. One hour later the patient voids 
and the urine is kept. This specimen is 
labelled control urine. 
Resin granules containing qumme 
are put into a glass of water which is 
taken by the patient and is followed by 
another glass of water. Two hours later 
the patient voids and the specimen is 
marked test urine. 
Both bottles of urine are sent to the 
laboratory. The urine is exposed to 
ultraviolet light, and if fluorescence oc- 
curs, free hydrochloric acid is present 
in the stomach. If no fluorescence oc- 
curs there is no free hydrochloric acid 
present in the stomach. 
Mrs Sorokin's test showed less than 
the .3 mg. which is the normal standard. 
This was presumptive evidence that a 
state of achlorhydria was present. The 
diagnosis was carcinoma of the stomach. 
The classical symptoms of such a 
condition are: 
1. A dull, boring pain, high under the 
breastbone and sometimes extending to 
the back. This is often absent till later 
phases of the condition have developed. 
2. A "run-do'wn" tired feeling. 
3. A loss of appetite. 
4. Cachexia - a state of ill health, 
malnutrition, and wasting is a familiar 
sign of a gastric malignancy in which 
the lesion is far advanced. 
5. \\Then there are metastases in the 
regional lymph nodes (e.g. liver and 
peritoneum), there are later symptoms 
such as, loss of weight, severe pain, 
frequent indigestion and anemia. 
f rs. 
Sorokin's symptoms were persistent 
epigastric pain and distress, and frequent 
vomiting especially after meals. How- 
ever, she did not experience any hema- 
temesis or loss of weight. There was no 
melena or apparent anemia present. 
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Please send me free: 
_copies of "Growing Up and Liking It" 
_copies of "How Shall I Tell My Daughter" 
o one "Educational Portfolio on Menstrual Hygiene" 
o 16mm. movie "Molly Grows Up" (on free loan) 
Date Wanted - . . . . . .. .. .. . . Alternate Date....,.. . . .. .. .. 
o 35 mm. filmstrip "Confidence because. . . You Understand 
Menstruation" -record sizes: 
o 16" 33'l] rpm (transcription disc) 
o 12" 33% rpm (regular L.P.) 
Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Title. . . . . . . . . . . . . 
(PLEASE PRINT) 
School or Health Unit.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Grade... ."............................ Course............ _. 
City. . . . . . . . . . . . . . . . . . . . Zone. . . . . . . . . . . . Prov. . . . . . . . . . . . . . 


Explaining menstruation to young girls is a 
delicate matter. You want to do it clearly and 
simply . . . to create an atmosphere of ease and 
understanding. 
That's why more and more nurses and teachers 
are taking advantage of this integrated program 
of medically-approved educational material, 
designed for individual or group instruction. To 
obtain any or all of these excellent aids, indicate 
your requirements on the coupon. 


"Growing Up and Liking U"-explains menstrua- 
tion in a language young girls understand, with 


This program 
complete or 
in part, is 
you rs FREE 


from the makers 
ofModess * 
Feminine Napkin3 
and Belts 


*Trade Mark 
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friendly advice on health and good grooming - 
a wonderful supplement to a discussion. 
"How Shall I Tell My Daughter?" - valuable 
booklet for mothers. 
"Molly Grows Up"-award-winning film for girls 
9 to 14, also adults-16 mm. black and white, 
sound, runs 15 minutes (on free loan). 
"Confidence because . . . You Understand Men- 
struation"-new 35 mm. color filmstrip (including 
teacher's manual) for girls 14 and older, with or 
without IS-minute sound record - available as a 
permanent addition to your Audio-Visual library 
or on free loan. 
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Preoperative Preparation 
On the day following her admission 
:i\lrs. Sorokin was placed on daily 
doses of vitamins in order to prepare 
her for surgery. Since she often felt 
nauseated and yomited frequently, she 
was servcd a soft diet. It consisted of 
low residue, fibre-free, easily digested 
foods such as milk, eggs and bland 
fruits. 
She soon became oriented to her 
new environment but requircd con- 
stant reassurance. She could not speak 
English fluently and tended to become 
depressed easily. Her nurses and other 
hospital personnel made it a point to 
listen attentively and with interest to 
anything she tried to tell them. 
The family was notified in advance 
hv the doctor as to the exact time of 
tl;e operation. There was obviously a 
warm relationship between the mother 
and her family. \Tisits from her clergy- 
man helped to dispel unnecessary ap- 
prehension. fear, loneliness. worry, and 
anxiety. 
In regard to economic and financial 
worries, 
Irs. Sorokin said that she 
was not concerned about hospital bills. 
She was a pensioner but if any finan- 
cial problems arose, her family would 
assist her in solving them. 
The evening before her operation 
a major skin preparation was done and 
a soapsuds enema given. 
A Levine tube was inserted into the 
stomach and gastric lavage was per- 
formed in order to empty the stomach, 
and thus prevent the overflow of a 
large amount of gastric material into 
the peritoneal cavity if it should prove 
necessary to open the stomach during 
operation. The tube was taped into 
place ready to be drained again in the 
operating room and postoperatively. 
Carbrital was given orally at bed- 
time to induce relaxation and rest. 
On the morning of operation a re- 
tention catheter was inserted into the 
urinary hladder to prevent distention 
postoperatively. 
Blood was typed and cross-matched 
to be administered during the opera- 
tion in order to replace the fluid loss. 
Two hours preoperatively, Carbrital 
was giyen orally for its tranquilizing 
effect and one hour preoperatively, 
morphine gr. ;i and atropine gr. 1/150 
hypodermically as preoperative seda- 
tion. 


836 


Postoperative Care 
At operation, a portion of the trans- 
verse mesocolon was resected. Ap- 
proximately six inches of the trans- 
verse colon and its impaired blood 
supply, plus 80 per cent of the stom- 
ach was removed. Part of the great 
omentum was infiltrated with neoplas- 
tic nodes, and the superior anterior 
surface of the left lobe of the liyer had 
a metastatic nodule 1 cm. in diameter. 

\s a result a portion of the omentum 
and the li,"er were also remoyed. 
After her return to the ward the 
foot of 
I rs. Sorokin . shed was e le- 
vated for 12 hours in order to prevent 
shock. Her colur was observed closely. 
Blood pressure. pulse and respirations 
were taken every 15 minutes for one 
hour, and hourly thereafter. The stom- 
ach suction and urinary catheter 
were attached to drainage bottles and 
checked frequently. Both tubes were 
irrigated as necessary. 

Irs. Sorokin's position was changed 
q. 1 h. She was encouraged to moye 
about in bed, to practise deep breath- 
ing, to exercise her legs. This helped 
to prevent complications such as bron- 
chopneumonia and thromhophlebitis. 
Intake and output were accurately 
recorded. The character of the urinary 
and gastric drainage was noted. The 
dressing was checked frequently for 
drainage and for bleeding. 
Following the blood transfusion and 
1,000 cc. of 5 per cent glucose and 
water received in the operating room, 
a second 1,000 cc. of 5 per cent glucose 
in water was administerecl. 
Special care to her mouth and lips 
and to her back added to ::\1 rs. Soro- 
kin's comfort. 
Her ahdomen was checked for anv 
evidence of distention. Demerol lob 
mgm. was given for pain when neces- 
sary. Dicrysticin 2 cc. b.i.d. ,,"as giyen 
daily postoperatively for prophylactic 
purposes. Since :Mrs. Sorokin per- 
spired profusely, she had to he sponged 
several times during the day. 
On her first postoperative day 3,000 
cc. of intravenous fluid was adminis- 
tered - 2.000 cc. of glucose in water, 
and 1,000 cc. of lonosol no. 6. T ono- 
sol no. 6 is an electroIvte solution. 
\ -itamins Band C were ádc1ed to one 
bottle of intravenous fluid. Yitamin C 
aided in the ahsorption of calcium, to 
rehuild intercellular cement and to help 
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SECOND 60 SECONDS 


Stop Back-Breaking Bedsore Battles! 
APP Units Reduce Extra Nursing Care Up To 500/0 


The Alternating Pressure Pad relieves the nurse of one of her most time-con- 
suming responsibilities. . . constant turning of patients who either have, or 
are candidates for, bedsores. By automatically shifting pressure points on the 
supporting areas of the body, as illustrated, the APP Unit in effect "turns" 
the patient every two minutes, preventing tissue breakdown and maintaining 
the adequate circulation necessary to prevent and heal bedsores. The combi- 
nation of an APP Unit and normal nursing care starts granulation usually 
within a few days. 
Thousands of APP Units are now in use. Many more are needed for private 
patients, in hospitals and nursing homes. Units are available from leading 
surgical supply houses for standard beds, respirators and wheel chairs. 


APP Units are manufactured solely by Air Mass, Inc., Cleveland, Ohio, U. S. A. 


. 
MAiL THIS COUPON FOR ACTION 


HYDRA-CLENE CORP. OF CANADA. LTD. 
513S d:J Gospé St. 
Montreal, OU..bN. 
D Please send complete details on APP Units. 
D Please send APP Unit Clinical Reports. 
D Please have your representative call me to arrange a demonstration. 


Institution 


Street 
City 
Requested by 


7 one_State 
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prevent hemorrhag-e. \ -itamin R wa
 
gi\"en to comhat anemia. 
Irs. Sorokin 
\\"as permitted a few sips of water and 
ice chips. 
On her second postoperative clay 
the'" angensteen suction was removecl. 
It \\"as to be reinserted onIv in case of 
nausea or vomiting. 
Irs. Sorokin was 
pleased to have it removed since she 
found it quite uncomfortable. Demerol 
\vas discontinued and LeHJ-Dromoran 
1 cc. \\"as ordered. Levo-Dromoran 
is a potent morphine-like long-acting 
analgesic. 

I rs. Sorokin was served a clear 
fluid diet. ounces one or t\vo hourh". 
The diet consisted uf non-residue tluid
 
such as tea, coffee, fruit juice. jello, 
but no milk or cream was allowed. 
Since her oral intake of clear fluids 
\\"ould not he adequate she \\"as given 
1,000 cc. of glucose in water and 1.000 
cc. of Tonosol no. 6. 
On her third postuperative day, she 
received 2.000 cc. of intravenous fluid. 
The retention catheter was fl'mO\Td 
and 
Irs. Sorokin voided without dif- 
ficulty. Later during the day she sat 
on the edge of the bed and dangled her 
feet. She \vas slightly \\'eak and dizzy 
but nevertheless she felt as though she 
\vas making some ach"ancement in her 
re(()\"en" . 
Her .clear fluid diet \vas increased 
to a semi-fluid diet. ounces two or 
three hourly. It included custards, jel- 


10. and puddings. 
On the fourth day her ahdomen 
showed slight distentiõn and 
Irs. So- 
rokin complained of discomfort. A rec- 
tal tuhe was inserted and a hot water 
bottle was applied to her abdomen. 
This seemed to relie\ e her discomfort 
considerably. During the afternoon she 
walked to her chair with assistance 
and remained there for a short period. 
To 
 Irs. Sorokin this indeed seemed 
to he a very significant accomplish- 
ment! 
I rer famiIv and relatives were verv 
u]Jset ahout. her condition hut they 
realized that this was an instance of 
late diagnosis of cancer. 
By performing the operation. her 
doctor felt that 
\rrs. Sorokin would 
live se\"eraI months longer than might 
otherwise have been expected. In the 
majority of such patients, the prognu- 
sis of a carcinoma of the stomach is 
poor. since medical aid is sought too 
late. 


Health Teaching 
.\Irs. Sorokin's future medical treat- 
ment will include short periods of rest 
during the day and at least eight or 
nine hours of sleep at night. She must 
a\"oid fatigue. worry, emotional strain. 
and strenuous physical e:\.ertion. Her 
meals \\ ill ha\"e to he small, frequent, 
regular and consist of highly nutritious 
well-halanced foods. 


Pltf.ludr to a Repo.tt 


Today ,,"e had a busy day, but nothing 
worth reporting. 
Three stretcher cases had shampoos, Le- 
hlanc. O'Toole, 
Ic 
aughton. 
\nd while they were a way on tour 
(O'Toole was in the "lifter"). 
Each nurse did special duty on the mat- 
tre"ses. etcetera. . 
Dr. \Vhoosis made the rounds. :Miss Bli
s 
came new on duty. 

f iss Hand did bedside tahles well. in- 
cluding 
laggie's booty. 

f rs. Richer lost a slip, we found it on 
the hanger. 
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\Ve nearly lost ).Iiss Cunning, (starting 
down the elevator). 
For a while the toilets wouldn't flush, 
ten patients told us so - 
Construction down the street had made 
the water pressure 10\\. 
And every time we left the desk, the tele- 
phone would ring, 
\\ïth vital information from in-laws or 
the offspring" 
In case this hook gets called to court. 
we'll now revert to prose. 
'\nd tell in Basic Engli,,}-, how our cen- 
sus ehbs and flows. l\L E. 
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new. KOTE x* 


.... softest ever. . . prevents suture irritation 


.. "" 


NOW A COMPLETE PRE-PACKED LINE FOR MATERNITY CARE! 
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\ 


No; 663 
Complete mofernity cdre 
in G .in9'. pockooe. 12" 
KOTEX plu$ 4 cotton bofh 


+ 


""" 



 


'-OTU 


One dOXén 12" KOTEX in 
bag. For bedside tabl. end 
for patient'.hom. us.. 


No. 659 
Pre-wrapped individual 
12" KOTEX. Usé bag for 
discatdi.,g pad. 


No. 4037 
One do%en ." KOTEX' in 
o bag. For routine soni- 
tary care. 


No. 650 


HERE'S WHY HOSPITALS ACROSS CANADA BUY AND USE 


KorEX* 


Maternity Pads 


. leak-proof sides 


. less nursing time- 
greater economy 


. "WONDERSOFT". covering 
. CELLUCOTTON. absorbency...' 


. fewer pads per confinement 
-T. M. of Kimberly-Clark Corp: 


All add 'Up to greater patient sati8!action, and greater hoøpilal economul 
Order KOTEX M aternit1l Pads. . . the complete and modern post-part'Um protection.. 


PRODUCTS OF KIMBERLY-CLARK CORP
 
Distributed bJi 


6068A 


BAUER & BLACK 


DIVISION OF THE KENDAll COMPANY (CANADA) LIMITED 


SEPTEMBER. 1959. Vol. 55, No.9 


839 




od í<
4 


Black's Medical Dictionary by \Villiam 
A. R. Thomson, M.D. 1013 pages. The 
1facmillan Company of Canada Limited, 
70 Bond St., Toronto. 23rd ed. 1958. 
Price $6.00. 
This text was first published in 1906 and 
one of i.ts purposes was to provide a source 
of quick medical reference for persons re- 
mote from medical aid - ships' captains, 
district nurses and the lay public in outpost 
areas. As a result the information presented 
is considerably more comprehensive than 
that usually encountered in a dictionary. For 
example, in discussing specific conditions the 
comprehensiveness of the material is akin to 
that found in a medical text. E-..,;:planations 
are not highly technical. Simple sketches and 
photographs are used to clarify meanings. 
No emphasis is placed on diagnosis. The 
importance of obtaining expert medical 
advice is made clear. The reader can obtain 
much general information that could be of 
valuable assistance in an emergency. The 
range of subjects covered is broad - bac- 
teriology, pharmacology, anatomy and phys- 
iology are presented in some detail. Other 
topics such as the relation of climate to 
disease and sanitation are discussed fully. 
This is an interesting text and an informa- 


tive one. It could be used by the lay person 
quite readily but the professional nurse 
would also find it a good resource book 
particularly in a situation where her number 
of reference texts must necessarily be lim- 
ited. 


Eye, Ear, Nose and Throat ltlanual for 
Nurses by Roy H. Parkinson, M.D., 
F.A.C.S. 237 pages. The C. V. Mosby 
Company, St. Louis, Mo. 8th ed. 1959. 
Price $3.85. 
Re'l'ic'wed by Dr. R. 
V. Robertson, 305 
N ortl1gate Bldg., Edmolltoll, Alta. 
The only things which this book has to 
offer that are of value are a number of 
illustrations and a subject index to follow 
some of the conditions that occur in the eye. 
I believe also that the short "quiz" ques- 
tions at the end of each chapter are of use. 
I find that the subject matter is presented 
most inaccurately, especially with regard to 
present-day recommended therapy. Also, the 
material presented in the surgical section is 
rather old and outdated. 
It \\.ould seem that the book has little to 
recommend it to any present-day nurse or 
nursing institution in which opthalmology is 
being practised and taught. 


Here's Ho,,' To Do It 


Many of us, from time to time, are faced 
with the adventure, and chore, of writing an 
article. And, in doing it, most of us usually 
"play it by ear." Here are a few points we 
might all keep in mind when writing the 
next one; they were gleaned from the 
Teachers Letter. 
1. A good article IS about a single idea, 
rather than about a string of facts. Before 
you begin writing, decide on the idea behind 
the article. 
2. Keep your idea, and subj ect, modest. 
3. Before you write the first word, build a 
mental image of the person for whom you 
are writing - your prospective reader. 
Imagine he is standing over your shoulder 
as you write. 
4. Wrap your sentences around people, or 
at least, around concrete things. ( Philos- 
ophers, of course, can go their o\\"n way). 
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5. Don't write with your formal clothes 
on. Roll up your sleeves when you write. 
This is another way of saying that your 
language should be informal, honest and 
humble, with a touch of down-to-earthness 
in it. 
6. Don't try to impress your reader with 
your learning. He is not reading your piece 
to find out how smart you are. He's reading 
it in hopes of finding stimulating thought, a 
practical practice, a new insight. 
7. Respect your reader's time and energy. 
If you can make the piece short, do so; if 
you can make your sentences simple, your 
reader will appreciate it. 
8. Get to know that proud, bold force - 
the English sentence. Try to write sentences 
which contain two main ingredients - an 
image-bearing noun and a strong, throbbing 
verb. 
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All Gerber Baby Cereals are thoroughly pre-cooked 
to make them readily digestible. During special processing, they are 
partially digested, placing less of a burden on the baby's 
digestive system. Pre-digestion is controlled by two tests which 
indicate whether or not the cereals are properly prepared. 
Both are required to insure absolute uniformity of Gerber Cereals. 
Specialized care 0/ this kind is typical 0/ Gerber's interest 
in better nutrition for in/ants. 


Gerber Baby Foods 


NIAGARA FALLS, CANADA 
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.
nnual Jha(ating in Saskittchta"'iln 


The forty-seco!1d annual meeting of the 
Saskatchewan Registered X urses' _\ssocia- 
tion was held at the Hotel Bessborough, 
Saskatoon, in 
lay with an attendance of 
2iO nurses. 
liss Lucy \\ïllis, president, in 
her address cho
e to look at the whu]e pro- 
fession of nursing - its weaknesses and 

trength!>. Her address included comment
 
on protection of the puh]ic through mainte- 
nance of standards; nursing education; psy- 
chiatric nursing experience; nursing serv- 
ice; imerprofessional relationships; hos- 
pita] insurance; personnel policies; certifi- 
cation of nursing associations as bargain- 
ing agents; the need for re
earch in im- 
prO\-ing the quality of nursing care and the 
need for integration of community and so- 
cial factors in the learning experience of 

tudents in the basic course. 

Iiss Grace 
Iotta, regi
trar. received an 
honorarium from the \ssociation, presented 
by the president, for services rendered over 
and above the call of duty while alone in 
the provincial office last year. In her re- 
port she indicated that as of Decemher 31, 
1958, the total membership in the SRXA 
was 3.545. an increa
e of 2HO liver the 195ï 
figures. Total membership of nursing as- 
sistants in 1958 \,"as 61ï. 

Iis
 Victoria Antonini, executive-secre- 
tary, reported on the activities carried out 
through the prO\-incial office, the Canadian 
Xurses' .\ssociation and the Sa
katchewan 
X ur!>ing Assistants' As!>uciatiun. 

[iss Hazel' Keeler, adviser to schools of 
nursing, reported that in all schools there 
is "increasing emphasis being placed on se- 
lection of students, curriculum revision and 
clinical instruction." She commenterl on the 
trend of schools to admit only one class of 

tudents per year_ She nuted that the need 
continues for ".ell-prepared head nurses, su- 
pervisors and teachers; well-planned inserv- 
ice education programs; continuing study of 
the curriculum by all schools and continuing 
study of nursing service by hospitals. 
.\ colorful report of the Building Commit- 
tee was presented by the chairman, Miss 
Loui
e Miner. The building is presently un- 
der construction and it is hoped that it will 
he completed by November, 1959. Interpre- 
tation of the CX A Retirement Plan was 
ably carried out by )'fiss F. Lillian Cam- 
pion who felt that this was the best pos- 
sible plan for Canadian nurses. Miss Yera 
Spencer, chairman of the committee on 
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public relations, stdted that the aim of her 
committee for the year had been to stimulate 
nurses to vote On the slate of officers for 
the council 1959-60 and to increase atten- 
dance at annual meeting:-.. The editorial ad- 
\.iser to The Canadian Xurse. 
Iiss -\nto- 
nini, spoke of the orientation course that she 
had attended in 
lontreal in January, 1959. 
The ways in which individual memhers 
could assist in procuring articles and mate- 
rial for the Journal were outlined. 

Iiss Betty Hailstone, chairman of the 
committee IIn chapters, complimented local 
chapters on their activities throughout the 
year. Refresher courses for graduate nurses 
were sponsored hy si" organization,> with 
enthusiastic response. Chapters have given 
full cooperation in assisting with proj ects 
initiated at provincial level. Increased ac- 
tivity is evident in all areas. 

Irs. 
r. Rosso, chairman of the com- 
mittee on nursing education, reported that 
projects under study included curriculum 
revision, psychiatric affiliation and speakers' 
kits for recruitment. Revi:-.ion of the book- 
let "Reg;ulatiuns Governing Examinations 
and Requirements for Admission to the Sas- 
katc hewan Registered X urses' .\ ssociation" 
and new, conci
e application forms had been 
completed. )'fiss K. Ruane, chairman of the 
committee on nursing service, outlined the 
activities of her cllmmittee. This included a 
study on evaluation of prufessional person- 
nel. a study of the functions of the operating 
room supervisor, revision of personnel po]i- 
cies and sponsoring an institute on staff de- 
velopment. 
In the report of the credentials cummittee 
for nursing assistants 
I iss 
I iner informed 
the members of the number of applications 
for certification that had been reviewed. 
She reported that a revision of the Canadian 
V ocationa] Training School l)rogram and 
curriculum for nursing assistants was in 
progress. 
The highlight of the first day was a 
stimulating address by Miss He]en :\;Iussal- 
lem, director, Pilot Project for Evaluation of 
Schools of Xursing_ In the evening mem- 
hers attended a smorgasbord buffet supper 
at Ellis Hall, Cniversity Hospital. Everyone 
applauded the originality and efficiency of 
the members of the Arrangements Commit- 
tee under the chairmanship of 
liss R. Dun- 
ford. 
The entertaining and educational role- 
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THE POSEY SAFETY BELT 
u. S. Patent No. 2,333,3.46 


Prevents patients falling out of bed. 
Maximum freedom with safe restraint. 
Causes no mental fear or physical dis- 
comfort. Better than side boards, the 
Posey Safety Belt is so designed that 
it is under the patient and out of the 
way. Sizes: Small, Medium, large. Cat. 
No. S-141, Price $6.45 each. Avail- 
able extra heavy, riveted construction 
with key-lock buckles, Cat. No. P-453, 
$19.50 each. 


J. T. POSEY COMPANY · 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 


playing presentation "Correlation of Hospi- 
tal and Puhlic Health :\" ursing Services" 
chaired hy 
riss E. Xiblett, senior public 
health nurse, \\T eyburn, was thoroughly en- 
joyed hy the assemhly. The play portrayed 
the cooperation between the family, the doc- 
tor, the matron of a small huspital and the 
public health nurse in the total care of a 
yuung mother with a premature baby. 
.-\ panel. introduced by 
riss \ -. Spencer 
discussed "RespolJsibility of the Hospital to 
the Community and the Community to the 
Hospita1." 
"Lending Hands" was the topic of the 
address given by 
riss Campion. Her theme 
,,"as the responsibility of each nurse tu 
support her profession at the local. pruvin- 
cial. national and international level. Speak- 
ing of the International Council of 'X urses 

Iiss Campion referred to it as a fraternal 
urganization - one which lends a hand to 
others. She stated that "Each Canadian 
nurse through her membership in the pro- 
vincial and national associations is a mem- 
ber of the ICX and is a part of the helping 
hand - hut is the hand we offer strong, 
generous and willing enough ?" 
She outlined the activities of the ICX 
and the henefits received by nurses through 
international relationships. \ctivities of the 
C
;-\ were reviewed and this again stressed 
the importance of the helping hand - the 
readiness of nurses to give freely and gen- 
erously of time and effort to wurk on com- 
mittees for the good of the profession. 

r iss Campiun appealed to tht' individual 
nurse to give her cooperation and willing 
participation in association affairs. 
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Two students from each of the 11 schools 
of nursing in the province met with ).riss 
E. James. SRX.-\ representative. to discuss 
tentative plans for the formation of a Sas- 
katchewan Student X urses' Association. 
Students were in favor of having their own 
association and a committee was selected to 
draw up a constitution. 
Officers of SRK A Council for 1959-60 are: 
Pres. Louise Miner; \Tice-Pres. Patricia 
)'lcGrath, Sister 
f. Hildegard; Committee 
Chairmen: 
Irs. 1Iargaret Rosso, Kathleen 
Ruane, :\lice 
Iills. Jean Cummine. 


YICTORIA AXTOXIXI 
Exccllti'Z'c-S cerctor)' 


A new line of thermumeters developed in 
answer to the need for dependable, yet inex- 
pensive thermometers has just been an- 
nounced by the H-B Instrument Co., Phi- 
ladelphia, Pa. 
Called "Tri- Top" thermometers, each ther- 
mometer head is made in a sharply-defined 
triangle shape that keeps the instrument 
from rolling off tahle tops or other sur- 
faces. This drastically reduces breakage. 
\Yhere previously the cost of repeated 
hreakage has precluded the use of high- 
grade precision thermometers, "Tri- Top" 
thermometers now fill the need at an eco- 
nomical price. 
For complete infurmation. stock ranges 
and prices, write H-B Instrument Com- 
pany, .-\merican & Bristol Streets, Phila- 
delphia 40. Pa. 
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iU tIp e antIgen lor pe IatrIc use 
UADRIGEN 


hena-Tetanus-Penus>ls-Pohom)ehu> Aluminum Phosphate Adsorbed, Parke-Da\is) 


o.ffiunizes against 4 diseases 


ewly developed multiple antigen, QUADRIGEN is designed for 
JItaneous immunization of infants and preschool children against 
Itheria, tetanus, pertussis, and paralytic poliomyelitis. 
Jd antibody response has been demonstrated in children 
mnized with QUADRIGEN within this age group.* 
antigens in QUADRIGEN are adsorbed on optimum amounts of aluminum 
;phate to provide a potent and compatible product. 
ngle dose of QUADRIGEN is only 0.5 cc. See package for dosage schedule. 
1 QUADRIGEN, multiple protection can be obtained with fewer 
;tions at low dosage levels-a regimen that appeals 
1 to patients and parents. 


n, C. D.. Jr., el al.: J.A.M.A. 167: 1103. 1958; 
Am. J. Pub. Health 49:644,1959. 


lrke, Davis & Co., Ltd. 
ontreal 9, P.Q. 
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_lnnual 1leet,ing in BI'itish ColuDlbia 


O XCE AGAIX, the ballroom of Hotel Van- 
couver became the center of nursing in 
British Columbia for the three days of 
annual meeting. )'Iore than three hundred 
members enjoyed the excellent facilities 
provided by the hotel. 
Our President, )'Iiss Rossiter, presided at 
all sessions with expertness and grace. At 
the opening ceremony on Thursday morning, 
greetings were heard from the Honorable 
Eric )'Iartin, )'linister of Health; His \Vor- 
ship, )'layor A. T. Alsbury, City of Van- 
couver: )'Iiss Pearl Stiver, General Secre- 
tary, Canadian Xurses' .\ssociation and Miss 
Evelyn Eastley, President of the Greater 
\ - ancouver District. The invocation was 
given by Rabbi Bernard Goldenberg of the 
Congregation Schara Tzedeck, YancoU\-er. 
Following the Presidential Address, the 
roll call of districts was taken. _\ttendance 
for the three convention days was 374. 
District reports gave evidence of continu- 
ing and varied professional activities in the 
37 centers in which nurses hold regular 
meetings. .\n additional number of Chapters 
are nO\\ providing student bursaries and 
funds for the nursing care of indigent pa- 
tients. These and other projects such as 
home nursing classes are examples of the 
\\ ays in which the Chapters, representing the 
nursing profession in the local areas, promote 
good public relation. 
On Thursday afternoon, the highlights of 
committee work and some of their functions 
were brought out in a question and answer 
session, under the title of "Seven for Seven 
Thousand." The interrogators were a new 
member recently arrived from England, a 
Councillor and a student. 
.\s has become customary, the Student 
X urses' _\ssociation contributed to the pro- 
gram. This year a panel of five, under the 
leadership of Mi"s Sheila Halpin, gave a 
comprehensive report on Future Xurses' 
Clubs. By questionnaire, information had 
been secured from high schools throughout 
the province on club membership, activities 
and interests. The clubs reported need for 
more information than at present available 
- these items were listed: costs, remune- 
ration, living conditions, extracurricular 
activities, work required of students', job 
hazards, qualifications and ratings of nurs- 
ing schools, salaries of graduate nurses. 
The consensus seemed to be that high schools 
do not ha\"e sufficiently detailed information. 
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.\t the beginning of the Friday morning 
session, .Miss Stiver reviewed in detail Plans 
_\ and B of the CK.\ Retirement Plan and 
explained in layman's language the invest- 
ment feature of the plan, describing it as a 
fence against inflation. 
The 1959/60 budget and h\o recommen- 
dations were submitted by the chairman of 
the Committee on Finance. The recommen- 
dations concerned a $10.000 payment on 
mortgage principal and the establishment of 
an educational fund. The proposed bursary / 
loan project was outlined: 
Objectives: 
1. To assist nurses in furthering their 
education in nursing; 
2. To increase the number of nurses with 
preparation beyond the basic course. 
R
:\.BC members and students in the 
final year of the C.B.e. degree program 
would be eligible for assistance, such as- 
sistance to be 50lfi- bursary and 50lfi- loan. 
_\fter some discussion, the budget, includ- 
ing the $10,000 payment on mortgage and an 
allocation of $10,000 to the educational fund, 
was approved. 
The chairman of the Committee on Legis- 
lation, Constitution and By-laws submitted 
By-law amendments which had been author- 
ized by the Executive Committee at its )'Iay 
l\Ieeting, for the purpose of permitting the 
newly appointed Assistant Executive Secre- 
tary to be a signing officer. The amendments 
were approved. 
The Director of Personnel Services re- 
viewed developments and events in employ- 
ment relations and placement service. .\ total 
of 389 nurses had enrolled \\.ith placement 
service during the year, 674 inten'iews were 
held and 366 referrals made. PrÏ\-ate duty 
placement has shown changing trends. In 
\- ancouver, 20% of calls are for chest sur- 
gery, open heart surgery and tracheotomy 
patients; the average number of calls per 
month increased from 509 in 1957 to 739 in 
1959. In \Tictoria, in the same period, there 
has been a decrease from 229 calls per month 
to 125 cal1s. 
Changes m Personnel Practices were 
accepted. 
The closing session commenced \\.ith an 
inspiring address by l\Iiss Stiver. The chair- 
man of the Resolutions Committee, )'Iiss 
l\farion )'lacdonell, presented resolutions 
directing that thanks be expressed to the 
retiring E "ecuti\ e "who have so ably guided 
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u
 through the past two years" and to the 
many individuals who had contriouted to 
the succes'\ of the meeting. 
The date of the 1960 Annual 
I eeting \\ a::; 
decided - 
Iay 2S-2Î in Kamloops. 
The results of the election were: 
President: 
Iiss Edna Rossiter 
First \-ice President: 
Iiss Ada George 
Second \Tice President: ,Miss Eva \\ïl- 
lianbon 
Honorary ::;ecretary: :\Iiss Florence Flem- 
mg 
Hunurary Treasurer: :\liss \nne Cum- 
nllng. 
The President welcomed the newly elected 
officer" and declared the meeting adj lJurned. 
The Council then held a hrief meeting. 
Chaimen of five standing committees were 
named: 
Committee on Legislation. Constitution 
and By-laws: 
liss :\largaret Campoell: 
Committee on X ursing Education: 
li"s 
l,Iary Richmond: Committee on l\:' ursing 
Sen.ice: 
[iss 
ruriel Small: Committee on 
Public Relations: 
liss :\[arion :\lacdonell: 
Committee on Registration: Miss \da 
George. 


.-\LICE L "-RIGHT 
Exccl/tÍ7.'C SrCYctary 


One uf the most important col1ections in 
the world of Chinese hooks and manuscripts 
has oeen acquired hy the lihrary of the 
l-niHrsity oi British Columbia. 
The 45,000 volume collection. which has 
been purchased by the "Friends of the 
I ibrary," will make lJBC one of the five 
most important centers in 
 orth _\merica 
for the study of Chinese hi..tory, philosophy, 
literature and geography. 
_\bout IIlte-third of the ('lIllection is made 
up of rare and older Chinese works, some of 
them dating back to 960 A.D. The second 
largest group of books is made up of hi,,- 
tories. biographical works and works on 
institutions, economics and geography. 
.\ large numher of literary works, pri\ ate 
papers and memorials of officials are also 
included in the collection. Local histories 
and gazeteers of K wangtung province - 
the area from which mo
t Yancouver Chi- 
ne
e originate - surpass in numoer and 
quality those in the hest .-\merican collection. 
.\o/Jut 90 per cent of the collection can 
be considered rare in the present market 
becau.se the present Chinese government pro- 
hihits the e'-port of Chinese works published 
before ISiS. - ['RC Reports 
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CARE OF THE PATIENT WITH 
A STROKE 
By Genevieve \Yaples Smith. For the 
patient's family and the nurse. 160 
pages, 65 figures, 1959. $3.00. 


ORTHOPEDIC NURSING 
PROCEDURES 
Bv .\vice Kerr. Tells the nurse what 
tò do and how to do it. 383 pages, 100 
figures, 1959. $5.25. 


CLINICAL CORRELATION OF 
ANATOMY AND PHYSIOLOGY 
By 
Iartha Pite! and :\Iildred Schellig. 
Valuable to teacher. student, and grad- 
uate nurse. 336 pages. 450 dra\\Íngs, 
1959. $6.00. 
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Just rub baby
 gums with 
WILDER'S 
Teething Lotion 
ASK ANY DRUGGIST FOR IT 
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.\ new low-cost line of disposable c1oth- 
ing for industrial, laboratory, institutional 
and commercial use has heen introduced. 
The garments are made of recently develop- 
ed materials. They are soft, light weight 
and comfortable - feel nutch like Wll\"en 
cloth. 
Economically priced. fire-resistant and 
\\ ater repellent. this clothing can be 
worn oy men or \\ omen either as an outer 
garment nr over street clothes. The c1oth- 
ing i..; lint-free and can be autoc1aved. Infor- 
mation can be obtained from The General 
S('ipntifk Equipment Co.. í516 Limekiln 
Pike. Philadelphia 5U. Pa. 
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Employment Opportunities 
ADHRTISING RATES - $5.00 for 3 lines or Ius.. $1.00 for each additionallillc. 
U.S.A. & Foreign - $7.50 for 3 lincs or lcss; $1.50 for cach additionallinc. 
Closing date for copy and cancellations: Six weeks prior to date of publication. All letters 
should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke St. W., Montreal 
25, Quebec. 
ALBERTA 
Supervisors $3,840 - $4,440 per annum. General Duty Nurses $3.480 - $4,080 per annum. 
40-hr. work wk., Civil Service holiday, sick leave & pension program. Apply to: Baker 
Memorial Sanatorium, Calgary, Alberta. 
Registered Nurses or Graduate Nurses (2) for General Duty in 16-bed hospital. Salary 
schedule according to the current A.A.R.N. suggested schedule. Basic salary $255 for 
R.N. plus increment increases according to experience. Hospital is centrally located 
between two (2) Lake resorts etc. Apply to: Mrs. J. Bergquist R.N. - Matron, Municipal 
Hospital no. 43, Bentley, Alberta. 
General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton. $260 
gross salary for Alberta registered, $250 gross salary non-registered in Alberta. Excellent 
personnel policies & working conditions. Apply: Matron, Municipal Hospital, Brooks, 
Alberta. 
Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital, Bassano, Alberta. 
Graduate Nurses (2) for small country hospital in northern Alberta (40-mi. paved road 
to next city). Starting salary for R.N., $265; for Gr.N., $250 less $30 room & board. Good 
working conditions. Foreign nurses are given opportunity to register in Alberta after 
I-yr. service. Newly decorated residence, single rooms. Apply: Matron, Hythe Hospital. 
Hythe, Alberta. 
Graduate General Duty Nurses (3) for 30-bed hospital. Basic salary: $275 per mo. gross. 
Increments: 6 of $5.00 each at 6 mo. intervals of service. Full maintenance at $35 per mo. 
plus free laundry of uniforms. 40-hr. wk., rotating 8-hr. shifts. 3-wk. annual vacation 
after I-yr. service plus 10 statutory holidays per yr. Separate nurses' residence. Apply: 
Superintendent, Municipal Hospital, Provost, Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses' home. 40-hr. wk. with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital, Medicine Hat, Alberta. 
BRITISH COLUMBIA 
Registered General Duty Nurses (3) for 83-bed hospital. salary $280 - $336 per mo., 40-hr. 
wk. Residence accommodation available. Apply: Sister Superior, St. Eugene Hospital, 
Cranbrook, British Columbia. 
Registered Nurses for General Duty (2) for 30-bed hospital. Apply: Matron, Creston Valley 
Hospital, Creston, British Columbia. 
Registered General Duty Nurse for 30-bed hospital. Starting salary $270 per mo. with $10 
yearly increment. Board & room $40, Ph day sick leave per mo. 40-hr, wk. 11 statutory holi- 
days & 28 days vacation after I-yr. service. Comfortable nurses' residence next door to 
hospital. Rotating shifts. Please apply to: The Matron, Community Hospital, Grand Forks. 
British Columbia. 
Head Nurses for Operating Room: 42-bed pediatric unit in 434-bed hospital with nurses' 
training school. Postgraduate or equivalent experience required, B.G registration 
required, 40-hr. wk., statutory holidays, 28-days annual vacation. Credit given for past 
experience & postgraduate preparation. Salary $295-$354. Apply: Director of Nursing 
Royal Columbian Hospital. New Westminster, British Columbia. 
General Duty Nurses for small active hospital. Salary $250 for unregistered. $260 registered 
with yearly increments. Nurses' home available. For further particulars write, The Adminis- 
trator, Lady Minto Hospital. Ashcroft, British Columbia. 
General Duty Nurses for R.W. Large Memorial Hospital of the United Church of Canada, 
at Bella Bella, B.C. 300-mi. north of Vancouver on the B.G coast. Salary $260 per mo., 
less $40 for board, room & laundry of uniforms. 2 annual increments of $5.00 per mo., 
sick time - Ph day per mo., cumulative, I-mo. annual holiday, plus 10 day in lieu of 
statutory holidays. Transportation to Bella Bella refunded after I-yr. Apply to: Matron, 
Bella Bella, British Columbia. 
General Duty Nurses (applications invited immediately) for new 250-bed hospital. B.C. 
scale of salaries & holidays plus other benefits. Hospital is 5-mi. from centre of downtown 
Vancouver. Ideal working conditions Address correspondence to: Director of Nursing or 
Administrator, General Hospital, Burnaby 1, British Columbia. 
General Duty Nurses for 31-bed General Hospital, 5-hr. from Vancouver; salary $250 for 
unregistered, $260 registered, $10 increase after 1st & 2nd yr; less $45 room & board; 
40-hr. wk. uniforms laundered; nurses' home. Apply: Administrator, St. Bartholomew's 
Anglican Hospital, Lytton, British Columbia. 
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BRITISH COLUMBIA 
General Duty Nurses (all floors). Operating Room Nurse (I-experienced) for new 125- 
bed hospital to be opened early in autumn. Commencing salary: $280 per mo. or $294 
for 2-yr. satisfactory experience, plus $10 per mo. additional for postgraduate certificate 
in any of the nursing fields. For further information write to: Director of Nursing, Prince 
George & District Hospital, Prince George, British Columbia. 
General Duty Nurses for llO-bed General Hospital located in British Columbia's beauti- 
ful Northwest. Salary $283 per mo. with $10 increments for 3 years. Modern residence 
facilities available. For complete information apply to: Director of Nursing, General 
Hospital, Prince Rupert, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $270, main- 
tenance $47.50; 40-hr. 5-day wk. 4-wk. vacation with pay. Apply: Sacred Heart Hospital, 
Smithers, British Columbia. 
Operating Room Supervisor for modern 154-bed General Hospital. Please reply stating 
age" qualifications & experience. Salary based on above. General Duty Nurses. Gen- 
erous personnel policies, nurses' residence. Apply to: Director of Nurses, Trail-Tadanac 
Hospital. Trail, British Columbia. 
General Duty Nurses: starting salary - $288 if 2 yr. experience, $275-$330 in 4 yr. Non 
registered $260. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation, llh day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty Nurses - Operating Room Nurses with postgraduate course or equivalent 
required for new 147-bed General Hospital. Personnel policies in accordance with 
B.C.R.N.A. Apply: Director of Nursing, General Hospital. Chilliwack, British Columbia. 
General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $280-$336. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Graduate Nurses for 37-bed hospital, salary $250 per mo. with annual increments - 28-dy. 
annual vacation, cumulative sick leave. $50 monthly board, lodging, laundry. New 50-bed 
hospital to be erected 1959. Apply: Administrator, Terrace & District Hospital, Box 1297, 
Terrace, British Columbia. 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays. Apply: Matron, St. George's Hospital, Alert Bay, British Columbia. 
Graduate Nurses; for new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For salary rates & personnel policies, apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Columbia. 
Operating Room Nurses with postgraduate training & General Duty Nurses for 450-bed 
hospital. B.C. registration required, salary & personnel policies in accordance with 
R.N.A.B.C. Apply: Director of Nursing Service, St. Joseph's Hospital, Victoria, British 
Columbia 
MANITOBA 
Registered Nurse (for general floor duty) Salary $290 per mo. less $25 for full main- 
tenance, yearly increments, 44-hr. wk. For further information apply to: John Hiscock, 
Secretary-Treasurer, Baldur Medical Nursing Unit, Baldur, Manitoba. 
Registered Nurses (2) as soon as possible for 16-bed hospital. Salary $280 per mo. gross, 
$40 per mo. deducted for board & room. 40-hr. wk. 3-wk. vacation with pay after 1 full year 
employment, 4-wk. after 2 full years. Sick leave one day for each full month of employment 
plus I day for each full 6-mo. employment cumulative to 30 days. Living quarters in hos- 
pital. Apply to A. C. Laughlin, Secretary, Wilson Memorial Hospital, Melita, Manitoba. 
General Duty Nurses (3) for new 85-bed hospital. Good salarr. & generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District # 18, Portage La Prairie, 
Manitoba. 
Registered & Licenced Practical Nurses {immediately, full or part time basis during the 
vacation period & on permanent staff.} Salary rating for Registered Nurses $263 per mo., 
for Licenced Practical Nurses $204 per mo. for full time duty. 8-hr. duty (day, evening or 
night,) 40-hr.. wk. Must be registered or licenced in Manitoba. Apply in writing to the: 
Director of Nursing, Winnipeg Municipal Hospitals, Winnipeg 13, Manitoba. 
NEW BRUNSWICK 
Head Nurses & General Staff Nurses for new 26-bed psychiatric division opening July I, 
1959. Apply to: Director of Nursing, Saint John General Hospital, Saint John, New 
Brunswick. 
NEWFOUNDLAND 
Registered Nurses (4) Operating Room Nurse (1) for 120-bed General Hospital. Salary on 
Newfoundland Government scale plus $150 bonus end each 6-mo. service, one (I) way 
transportation paid, customary vacation with pay after 12-mo. service, plus all statutory 
holidays. Interested persons apply to: Dr. J. M. Olds, Superintendent, Notre Dame Me- 
morial Hospital. Twillingate, Newfoundland. 
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NOVA SCOTIA 
Supervisor for Obstetrical & Surgical floor for small hospital situated on beautiful South 
Shore of Nova Scotia. Good personnel policies & salary. Applicant must have had 
supervisory experience. Apply to: Superintendent, Fishermen's Memorial Hospital, Lu- 
nenburg, Nova Scotia 
Registered Nurses (2) for floor duty, Nurses Aide (2) Immediately. Apply to: Western 
Kings Memorial Hospital, Berwick, Nova Scotia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after I yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
ONTARIO 
Superintendent of Nurses (with administrative qualifications) for modern 32-bed hospital 
to be opened early in 1960. Situated in one of Eastern Ontario's most progressive com- 
munities, close to Ottawa & U.S. Border. A small apartment is provided in the hospital. 
Applicants are requested to provide a resumé of past experience & salary expected. Ap- 
ply to: Se c retary-Treasurer, District Hospital, Box 248 Kemptville, Ontario. 
Assistant Director of Nurses, Registered Nurses for General Duty in new 50-bed hospital. 
Apply: Superintendent, Meaford General Hospital, Meaford, Ontario. 
Assistant Director of Public Health Nursing (Immediately) duties include staff education, 
supervision & teaching responsibilities. Existing salary range $4,410-$5,130, with annual 
increments $180. A degree or certificate in Administration in Public Health Nursing & 
experience in an official agency are essential. Good personnel policies, 5-day wk., 2-wk. 
vacation, with 3-wk. after 5-yr., superannuation, Ontario Hospital Insurance, Blue Cross & 
P.S.I. benefits. For further information please apply to: Director of Public Health Nursing, 
City of Ottawa Health Department, City Hall, III Sussex Drive, Ottawa, Ontario. 
Assistant Director of Nursing Service for active 140-bed hospital with expansion program. 
Please apply stating qualifications, experience & salary expected to: Director of Nursing, 
Plu mmer Me morial Publi c Hospital. Sault Ste. Mane, Ontario. 
Operating R oom S up
rvisor (Immediately) for 86-bed hospital. Good salary, employee 
benefits & statutory holidays, living accommodation available in residence. Locate in 
Collingwood & enjoy its many winter sports along with excellent swimming & other 
summer activities. Apply: Director of Nursing Services, General & Marine Hospital, 
Collingwood, Ontario. 
Lady Superintendent & Administrator for small well equipped General Hospital in a 
community of 3,000 people & serves a fairly large rural area; situated close to Ottawa, 
there is a good rail & road communication with the Capital & other communities in the 
Ottawa valley. Applicants are requested to provide reference with a resume of past 
experience & salary expected. Apply: Secretary-Treasurer, The Rosamond Memorial 
Hospital, Almonte, Ontario. 
Instructor (Qualified) for the School of Nursing. Kindly apply to: Director of Nursing, 
St. Josep h's Hospital, Peter borough, Ontario. 
Medical-Surgical Clinical Instructors. apply: Director of Nursing, Belleville General Hos- 
Dital, Belleville, Ontario. 
Registered Nurses for 50-bed Hospital. Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital. Ajax, Ontario. 
Registered Nurses (2) for small well equipped hospital. 30 miles from Ottawa. Liberal 
salary. Apply: Superintendent, The Rosamond Memorial Hospital. Almonte, Ontario. 
Ilegistered Nurses (in Canada's vacation land) for 65-bed Public General Hospital with 

eral personnel policies, 40-hr. wk, above average salaries, in friendly small town, offers 
stimulating well rounded experience. Apply to: Director of Nursing, Lady Minto Hospital, 
Chapleau, Ontario. 
Registered Nurses for 73-bed General Hospital on Lake of Woods. Tourist & industrial 
town of 10,000. General duty salary $265-$295 for nurses currently registered; $245 for 
non-registered qualified nurses. Excellent personnel policies. Apply to: Superintendent, 
General Hospital. Kenora, Ontario. 
Registered Nurse (required September 1959) living in accommodation, pension plan, 
medical. hospitalization benefits. For application forms & further information, contact. 
Superintendent, Essex County Home for Senior Citizens, Leamington, Ontario. 
Registered Nurses for 200-bed hospital for the chronically ill. Starting salary $255, 5 day 
wk., I-mo. annual vacation. Residence accommodation available. Apply to: Director of 
Nursing, Parkwood Hospital. 81 Grand Avenue, London, Ontario. 
Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hospital. 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after I yr. 
Apply: Sùperintendent of Nurses, New Liskeard & District Hospital, New Liskeard, Ontario. 
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Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital, Cobourg, Ontario. 
Registered General Duty Nurses for modern hospital, building expansion under way 
increasing to 100-beds this year. Starting salary $250 per mo., $215 for Graduates. 40-hr. 
wk., group life accident & sickness insurance free to employees. Opportunities for 
advancement, pleasant community. Apply: Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 
Registered General Duty Nurses for 28-bed General Hospital. Starting salaries $255-$270 
according to qualifications. Good personnel policies. Adjacent attractive residence 
available. Room & board $40; recreation facilities. For further information please apply: 
Miss A. Burnett, Superintendent, Niagara Hospital, Niagara-on-the-Lake, Ontario. 
Registered General Duty Nurses & Operating Room Nurses (Immediately) for I 
O-bed 
active hospital located 25-mi. from Toronto. 40-hr. wk., good salary, modern residence 
available. Apply: Director of Nursing, Peel Memorial Hospital, Brampton, Ontario. 
Registered General Duty Nurses (4) Certified Nursing Assistants (2) replacements for 
ones who have been married. For lOS-bed hospital in a town of 15,000 population. 
Gross salary ranges from $210-$240 with annual increments. 3-wk. vacation, 7 statutory 
holidays, blue cross medical/surgical participation, 14-day sick leave, no night duty, 
except in Obstetrical Dept. 8-mi. from Camp Petawawa, 2-hr. from Ottawa & 4-hr. 
from Montreal with excellent train & bus service. Active, interesting community 
social life in the heart of the beautiful Ottawa Valley. Active Ski, Curling & Golf 
Clubs, also the home of the famous Pembroke Lumber Kings Hockey Team. 2 Theatres 
& a "Drive-In". Forward application to: The Director of Nursing, The Cottage Hospital, 
Pembroke, Ontario . 
R egistered Nurses (T oronto Area ff or 3D- bed hospital for chronic illnesses. Salary $12 per 
day; 5-day wk.; 3-wk. vacation per year. Apply: L. Mackie, Director of Nursing, The Villa 
Private Hospital, Box 490, Thornhill, Ontario. 
Registered Nurses & Certified Nursing Assistants for General Duty in all services. Salary 
commensurate with experience & qualifications, good personnel policies. Apply to: The 
pirector of Nursing, St. Vincent de Paul Hospital, Brockville, Ontario. 
Registered Nurses & Certified Nursing Assistants for 160-bed hospitaL Starting salary 
$255 & $180 respectively with regular annual increments for both. Excellent personnel 
policies & residence accommodation available. Assistance with transportation can be 
arranged. Apply: Superintendent, Kirkland & District Hospital, Kirkland Lake, Ontario. 
Registered Nurses & Certified Assistants for General Duty in modern I
S-bed hospital on 
the shores of beautiful Georgian Bay, 40-hr. 5 day wk., residence available. Apply: Director 
of Nursing, St. Andrews Hospital, Midland, Ontario. 
Registered Nurses & Certified Nursing Assistants for 26-bed hospitaL R.N. salary $290- 
$335. 28-day vacation after I-yr. C.N.A. salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience. $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room & board residence $28.50 per mo. I-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurses for Surgical Floor in 163-bed Sanatorium. Excellent personnel policies. 
Residence accommodation available. Apply: Director of Nursing, Sudbury & Algoma 
Sanatorium, P.O. B ox 40, Sudbur y, Ontario. 
Registered Nurses f 
 Genera iDuty in modern 18-bedPrivate H ospit 
l m iron mming town, 
180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel policies. 
Starting salary $268 minimum to $303 maximum for experience, less $20 per mo. mainte- 
nance. Transportation allowance after 6-mo. service. Operating Room Nurse. starting 
salary $288 minimum with postgraduate course, $323 maximum with 3-yr. experience or 
m ere. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, Jamestown, Ontario. 
Registered Nurses (2) for General Duty in modern go-bed hospital, salary $255 per mo., 
3 annual increments, accumulative sick leave. Excellent recreational facilities in town 
near cities & resorts. Rooms & meals at reasonable rates. Apply: Director of Nursing, 
Dufferin Area Hospital, Orangeville, Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 1956). 
Situated in the Nickel Capital of the world, pop. 50,000. Salary: $260 per mo. with semi- 
annual merit increments, plus annual bonus plan. Recognition for experience. Excellent 
personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury. Ontario. 
General Duty Nurses for an accredited 64-bed hospitaL Starting salary: $250-$260. Good 
personnel policies with sick leave benefits, holidays & paid vacations. Apply Director of 
Nursing, Dou
las Memorial Hospital, Fort Erie, Ontari o. . 
General Duty Nurses for lOO-bed hospital. Salary $260 month with recognition for P.G
 
Courses, 44-hr. wk. at present. Up-to-date facilities in a beautiful location on the shore 
of Lake Erie. Residence available. Apply: Director of Nursing, General Hospital, Port 
Colborne, Ontario. 
General Duty Nurses (all departments) for 350-bed General Hospital, gross starting salary 
$255 per mo., 40-hr. wk. Apply to: Director of Nursing, The Doctors Hospital, 45 Brunswick 
Ave., Toronto, Ontario. 
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General Duty Nurses &: Certified Nursing Assistants (Immediately) for 86-bed hospital, 
40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood is situated on 
Georgian Bay & is noted as a vacationland with 7-mi. sand beach along with great skiing 
on the Blue Mountains in winter. For further information apply: Director of Nursing 
Services, General & Marine Hospital, Collingwood, Ontario. 
Ganeral Duty Nurses (2). Salary for Registered Nurses $220 plus full maintenance. 5-day 
wk. Please apply to: Superintendent, Saugeen Memorial Hospital, Southampton, Ontario. 
McKellar General Hospital, Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $250 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Resident accommodation available. Apply to: The Director of Nursing. 
General Staff Nurses ($255) & Certified Nursing Assistants ($193). 5-day, 40-hr. wk. 
Generous personnel policies. Please apply Director of Nursing, General Hospital, S1. 
Catharines, Ontario. 
Graduate Nurses (Close to Metropolitan Toronto) for 120-active bed County Hospital with 
up-to-date facilities located in a friendly community, l-hr. bus ride to downtown Toronto. 
Salary $245-$285, residence accommodation available. Adequate staffing & personnel 
policies. Apply: Director of Nursing, York County Hospital, Newmarket, Ontario. 
Graduate Nurses. Certified Nursing Assistants for general duty immediately & positions 
to be filled on staff for new 58-bed hospital to be opened in early fall. For information 
of salary & personnel policies please write to: Superintendent, Prince Edward County 
Hospital, Picton, Ontario. 
Public Health Nurse (qualified) for generalized program in the village of Long Branch, 
Metropolitan Toronto. Excellent working conditions including pension plan, hospitaliza- 
tion benefits etc., Apply: George F. Gage, Secretary, Local Board of Health, 1560 Lake 
Shore Road, Long Branch, Ontario. 
Public Health Nurses (qualified) for generalized program, urban & rural. Salary $3500 - 
$4250. annual increment $150, pension plan, P.S.I., 4-wk. vacation. Apply: Archie F. Bull, 
M. D., D_P,H., Director, Halton County Health Unit, Milton, Ontario. 
Public Health Nurses (Qualified) for a generalized program in the City of Oshawa. 
Salary range $3,500 - $4,370, annual increment $175, starting salary based on experience. 
5-day wk., 4-wk. vacation, pension plan, group insurance, hospitalization & P.S.I. 
employer shared. Transportation provided. Apply: Dr. C. C. Stewart, Medical Officer of 
Health, 50 Centre Street, City Hall, City of Oshawa, Ontario. 
Public Health Nurses (Qualified) for Victorian Order of Nurses (Ottawa Branch). Minimum 
salary $3,480, consideration given to past experience. Annual increments, 5-day wk., 
4-wk vacation, $75 uniform allowance, PSI & supplementary Blue Cross available. Pension 
plan benefits. Apply: Director, 226 Sparks Street, Ottawa 4, Ontario. CE 2-2661. 
Public Health Nurses (qualified) for generalized program. Salary $3,390-$3,990 based on 
experience. Good personnel policies,S day wk., superannuation, Ontario hospital insur- 
ance, Blue Cross & P.S.I. benefits. Apply to: Director of Public Health Nursing, City of 
Ottawa Health Department, III Sussex Drive, Ottawa, Ontario. 
Operating Room Staff Nurses for modern well equipped department, gross starting salary 
$255 per mo., rotating hours of duty. Apply to: The Director of Nursing, The Doctors Hospital. 
45 Brunswick Ave" Toronto, Ontario. 
Nutritionist for a varied program in community nutrition & family work. Salary based 
on qualifications & experience. Apply: Mrs. Josephine D. Chaisson, Director, Visiting 
Homemakers Association, 3 Rowanwood A venue, Toronto, Ontario. 
QUEBEC 
Assistant Head Nurses excellent personnel policies. Apply Director, Shriners' Hospital for 
Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Registered Nurses (2) Immediately: to institute 40-hr. wk., for small General Hospital 40-mi. 
from North Bay, Ontario. Good salary in effect, I-mo. annual vacation. Living accommoda- 
tion $15 per mo. in nurses' residence. Pleasant community life with variety of winter & 
summer recreational activities. Please apply to: Hospital Matron, I. Irwin R.N., Canadian 
I nternational Paper Company Temiskaming, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital in Huntingdon, Quebec, 
45-mi. from centre of Montreal with excellent bus service. Gross salary $235 with full 
maintenance in nurses' home at $35; 3 increases at 6-mo. intervals to $250; 44-hr. wk., 
8-hr. rotating shifts; I-mo. annual vacation; 7 statutory holidays; 2-wk. sick leave, Blue 
Cross paid. Apply: Mrs. D. Hawley, R.N.. Huntingdon County HospitaL Huntingdon. Que. 
BERMUDA 
Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 
Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda. 
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UNIVERSITY of MINNESOTA 
HOSPITALS 


large teaching and research center located on the 
University Campus in Minneapolis, "City of lakes". 


General Staff Nurse positions available at a salary 
of $329 per month with liberal personnel policies. 


Facilities include all clinical services and Excellent educational, cultural 
there are many opportunities for advan- and recreational activities 
cement. available. 


ROOMS AVAILABLE IN ATTRACTIVE 
CONVENIENT NURSES' RESIDENCE 


Apply to: DIRECTOR OF NURSING SERVICES 


UNIVERSITY of MINNESOTA 
HOSPITALS 


Minneapolis 14, Minnesota 
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SASKATCHEW AN 
Clinical Instructress at Fort Qu'appelle Sanatorium to take charge of affiliation course in 
tuberculosis, this is a 4-wk. course given to student nurses throughout the year; enrolment 
16. Apply to: Director of Medical Services & General Superintendent, Fort San, 
Saskatchew an. 
Registered Nurses for new 16-bed hospital situated on main line of C.P.R. & Trans- 
Canada Highway. Starting salary: $275 per mo. usual increments & holidays. Apply to: 
Matron, Union Hospital, Gull Lake, Saskatchewan. 
Registered Nurses required by Quill Plains Regional Hospital Council for Member Hos- 
pitals. Size of hospitals varies from 10 to 75 beds, located in East Central Saskatchewan. 
Minimum pay: $260 for 25-bed hospitals or less, $250 for larger. Yearly increments to 
maximum of $320. Full board & room, $34.50 per mo. 40-hr. wk., 4-wk. vacation per yr. 
Apply: Quill Plains Regional Hospital Council, P.O. Box 389, Humboldt, Saskatchewan. 
Registered General Duty Nurses for 25-bed hospital in progressive area. Salary: $290- 
$320 per mo. gross, 40-hr. wk. 3-wk., annual vacation accumulative sick leave. New nurses' 
residence. Apply to: Sec.-Manager, Union Hospital, Leader, Saskatchewan. 
Graduates Nurses (2) urgently required for 8-bed hospital in southern Saskatchewan. 
Salary $260-$290 less $35 maintenance, 3-wk. vacation plus statutory holidays, 40-hr. 
work wk. & bonus after l-yr. service. Travel fare advanced if necessary. Apply to: Mrs. 
D. L. Knops, Secretary-Treasurer, Union Hospital, Rockglen, Saskatchewan. 
U.S.A. 
Instructors (Medical-Surgical Nursing, Social Public Health aspects of nursing, Nursing 
Fundamentals. Diploma & college affiliated program) for 356-bed General Hospital. 
school of 1 75-students. Approved by J.C.A.H. Close to Lake Michigan Beach. One block 
from city bus line. Apply: Director of Nursing, Augustana Hospital, 411 W. Dickens Ave., 
C hicago 14, Illinois. 
Instructors for fully accredited diploma school of nursing. Starting salary: $545. For full 
details write: Betty Hartwig, R.N., County General Hospital, 1200 North State St., Los 
Angeles 33, California. _ _ _ _ 
Registered Nurses for modern 191-bed JCAH fully accredited General Hospital, expanding 
to 374-beds by 1960. Located on beautiful San Francisco Peninsula, 20-min. drive from the 
heart of the city. Openings in all services. Excellent personnel policies. Many extra benefits 
& opportunities for advancement. Top salaries. Apply: Personnel Director, Peninsula Hos- 
pital, 1783 El Camino Real, Burlingame, California. 
Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 254- 
bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 minutes 
drive from San Francisco. This is a busy residential community which offers casual Cali- 
fornia living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts, evening 
& night duty salary differential, also differential paid for operating room, delivery room & 
nursery service. Uniforms laundered free. Basic salary for general staff duty; $345 per mo. 
Salaries for other positons commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered General Duty Nurses for modern accredited 76-bed hospital (South Central 
California near Sequoia National Park). Beginning salary: $315 per mo., annual in- 
creases. Excellent working conditions. Ideal community. Winter & summer recreation. 
Transportation to hospital paid on suitable confirmation of employment. Must qualify 
for registration in California. For details write: Administrator, Memorial Hospital at 
Exeter, Exeter, California. 
Registered Nurses eligible for registration in California. Openings for Assistant Head 
Nurses, evening or night shifts. Starting salary: $434 per mo, For full details write: Betty 
Hartwig, R.N . , County General Hospital, 1200 North State St., Los Angeles 33, California . 
Registered Nurses General Duty for 230-bed approved teaching hospital, resort City 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Director 
of Nursing, Cottage Hospital. Santa Barbara, California. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $340 for days, 
$370 for evenings, $360 for nights, 5 day wk. Good personnel policies. Apply Personnel 
D irector, Hi g hland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
Registered Nurses: Applicants must speak & write proficient English. Starting salary from 
$310 per month plus a differential for evening work. Apply to: The Personnel Director, 
The Gary M e thodist Hospital. 1600 W. 6th Avenue, Gary, Indiana. 
Registered Nurses Salary $325-$360 in 18-mo. or commensurate with experience differen- 
tial on p.m. shift $1.50, nights $1.00. Openings in Obstetrical & Medical-Surgical areas, 
Apply to: Personnel Department, Woman's Hospital, 432 E. Hancock Avenue, Detroit l, 
Michigan. 
Registered Nurses for new 750-bed municipal hospital. Salary $3,700 per year with $100 
yearly increments reaching maximum of $4,200; 40-hr. wk., vacation, sick time & 12 
holidays, I meal & laundry of uniforms provided. Apply to: Director of Nursing, Martland 
Medical Center, Newark, New Jersey. 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 


{, (11 Public Health Nursing Supervisors: up to $5,220 depending upon 
:-- qualifications and location. 
if .. (2) Directors of Nursing in Hospitals: up to $4,950 depending upon 
I
, qualifications and location. 



"p , , 

=J 
.J ,.,... 


"-
.. (3) Public Health Staff Nurses: up to $3,780 per year depending 
upon qualifications and location. 


.. 
',. 


(4) Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


(5) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-Medical and Superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(21 Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Man itoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Ouebec 4, P.O. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 


SEPTEMBER, HJ59. Vol. 55, No. 9 


855 



New Graduates for county General Hospital. Starting salary: $375. For full information 
on employment opportunities write: Betty Hartwig, R.N., County General Hospital, 1200 
North State St., Los Angeles 33, California. 
Graduate Staff Nurses (Opportunities in the United States) for well equipped 400-bed 
nonsectarian General Hospital affiliated with Medical School. New salary rates: day 
shift $340-$370 per mo. afternoon & nights $370-$400 per mo. Comfortable low cost living 
accommodation in attractive residence buildmg. Write to: Director of Nursing Service, 
Dept. CJN, Mount Sinai Hospital, 2750 West 15th Place, Chicago 8, Illinois. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by J.GA.H. & 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Director of Nursing, Augustana Hospital, 411 W. Dickens Ave., Chicago 14, Illinois. 
General Duty Nurses (all shifts) for 106-bed fully approved rural hospital, located in beau- 
tiful Kittatiny Mountains, llh-hr. out of New York City. Starting salary $265 plus meals on 
job, laundry of uniforms, liberal shift differential, merit raise system & fringe benefits, living 
accommodations available. Contact: Director of Nursing Service, Memorial Hospital, 
Newton, New Jersey. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital, Fresno 2, California. 
General Staff Nurses (Grow & develop with us) new 400-bed hospital under construction. 
Fully approved. Intern-resident program. Developing teaching center. Starting salary 
$330 per mo., $15 per mo. merit increases at 6, 12, 24 & 36-mo. 40-hr. wk., 2-wk. paid 
vacation, paid sick leave to 30 days; 7 paid holidays. One of Southern California's most 
outstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 1401 
Chestnut Avenue, Long Beach 13, California. 
Staff Nurses for 200-bed General Hospital; heart of Los Angeles cultural & educational 
center. General Duty: $335 per mo. minimum-days. $25 dif. for 3-11 & $20 dif. for 11-7. Time 
& 112 over 40-hr. wk. Soc. Sec., State Dis. Ins. 2-wk. vacation end of l-yr. 3-wk. after 
5-yr. 7 paid holidays. 12 day sick leave. Cotton uniforms laundered. Nurses' residence 
$10 per mo. Graduates of accredited schools. California license obtainable immediately. 
Apply: Mildred Croddy, R.N. Director of Nurses, Santa Fe Coast Lines Hospital, 610 South, 
St. Louis Street, Los Angeles 23, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland II, California. 
General Staff Nurses positions available in Medical-Surgical & Intensive Care units in 
modern 238-bed hospital. Starting salary $335 per mo. with tenure increases; differential 
pay for 3-11 & 11-7 shifts of $15 per mo. Liberal personnel policies, opportunities for 
advancement, social security, hospitalization insurance provided by hospital. Apply: 
Director of Nursing, Samuel Merritt Hospital, Oakland 9, California. 
Staff 6. Head Nurses for large modern tuberculosis hospital in suburban Cleveland. 
Nurses eligible for Ohio registration start at $355 monthly with lh-yearly increments. 
Evening nurses receive $1.50 extra daily & night nurses $1.00 extra daily. Attractive 
completely furnished 2-bedroom homes available for 2 single nurses or a married nurse 
& family. 40-hr. 5-day wk., paid vacation & 6 holidays, liberal sick leave cumulative 
to 90-day. Excellent retirement plan. Approved by joint committee on accreditation of 
hospitals. Write: Director of Nursing Service, Sunny Acres Hospital, Cleveland 22, Ohio. 
Staff Nurses for 800-bed General Hospital, fully accredited, located on the university 
campus. Starting Salary $290 per mo. plus $50 differential for evening & night tour of 
duty. Apply: Director of Nursing, Hospital of the University of Pennsylvania, 3400 
Spruce Street, Philadelphia 4, Pennsylvania. 
Staff Nurses (all services) for University of Texas Medical Branch, teaching hospital 
(air conditioned). Good personnel policies. Base salary, rotation: $290 per mo. Evenings 
or night: $304 per mo. Apply: Director Nursing Service, University of Texas Medical 
Branch, Galveston, Texas. 
Operating Room Nurse for large General Hospital in Central California. Salary range 
$358-$433. Liberal personnel policies, good fringe benefits, day duty, no on call. Require 
California registration or eligible plus I-yr. of experience. Apply: Personnel Director, 
732 East Main Street, Stockton, California. 
Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk., 
attractive salary & other employee benefits. Contact: Personnel Director, Highland Park 
Hospital Foundation, Highland Park, Illinois. 


856 


THE CANADIAN NURSE 



JOHNS HOPI(INS 
INVITES YOU 


. . . to further your nursing career under the new 
educational program at the Johns Hopkins Hospital. 


Up to 6 hours a semester-with full tuition refunded 
-may be taken at any accredited educational institu- 
tion in the Baltimore-Washington area by nurses on the 
staff of the Johns Hopkins Hospital. 
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Send now for further information 
about this educa:ional opportunity 
and for your copy of the 16-page 
illustrated booklet "Nursing at 
Johns Hopkins." 


CN 


Director of Nursing Service 
Johns Hopkins Hospital 
Baltimore 5, Maryland 


Please send me information about your 
study plan and the booklet "Nursing at Johns Hopkins." 


Name 


Address 


City 
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Emergency Room Nurse (3-11) for 154-bed General Hospital located in beautiful residential 
surburb along the north shore of Chicago. Starting salary $340 for days, $370 for evenings, 
$360 for nights, 40-hr. wk. Modern ranch style nurses' homes with attractively furnished 
private bedrooms. Contact: Personnel Director, Highland Park Hospital Foundation, High- 
land Park, Illinois. 


Graduate Nurses (Staff & Operating Room) for 88-bed modern accredited General Hospital. 
Liberal personnel policies, college town 30,000, 8510 sunshine belt, altitude 3,860. Dry, 
mild, all year climate. Apply: Director of Nurses, Memorial General Hospital, Las Cruces, 
New Mexico. 


Registered Nurses (free transportation) Spend your winter in the Sunny Southwest, in 
New Mexico - "The Land of Enchantment". Vacancies for staff duty in Medicine, Surgery, 
Obstetrics, Pediatrics ò: Operating Room. Starting salaries $300 per mo., $15 differential 
evenings & nights. Free transportation via 1st Class Air to Albuquerque Ò: return in 
exchange for l-yr. employment contract. Apartments available at $17 per mo., excellent 
job benefits, no shift rotation. Write or call: Director of Nursing, Presbyterian Hospital 
Center, 1012 Gold Avenue, S.E., Albuquerque, New Mexico, Phone CHapel 3-5611. 


Registered Professional Nurses for 284-bed General Hospital located on the beautiful 
Corpus Christi Bay in Texas which is a pleasant tropical climate. Positions available 
include maternity, pediatric, surgical & medical nursing. General Staff starting salary for 
experienced nurses $275 per mo. with a charge of $25 per mo. for meal on duty & laundry 
of uniforms; $10 month differential for Assistant Head Nurse; evening & night shifts, 
opportunity for advancement; merit salary increases liberal personnel policies, 40-hr. wk. 
& $50 transportation allowance to be paid upon arrival. Apply: Director of Nursing Service, 
Memorial Hospital, P.O. Box 5008, Corpus Christi, Texas. 


General Duty Nurses for fully approved 390-bed County Hospital, affiliated with university 
schools of medicine & nursing. Starting salary $325, 40-hr. wk., liberal shift differential & 
other policies. For information write: Director Nursing Service, King County Hospital, 
Seattle 4, Washington. 


Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating & 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary to start: $339. Pay differential for nights & evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland 1, 
Oregon. 


Registered Nurses. Surgery (3). 3 - 1l:30 - (2). 11-7:30 - (2). OB & Surgical. Base pay: 
$325 per mo. (40-hr. wk.); time & a half for overtime; 2-wk. (10 pd. days) vacation per 
yr; 6 pd. holidays; 1 day sick leave per mo. cumulative to 60 days, $10 tenure per yr. 
for 4 yr. Write: D. Bennett, Director of Nurses, Klamath Valley Hospital, Klamath Falls, 
Oregon. 


ENGLAND 
Plastic Surgery. Jaw Injuries &. Burns Centre. St. Lawrence HospitaL Chepstow, Mon. 
England. (127-Plastic Surgery, SO-Orthopedic beds). 6-mo. postgraduate course on Plas- 
tic Surgery for Canadian trained nurses commences October 1st. Post provides oppor- 
tunity of gaining further experience & seeing something of England. Full national 
nurses' salary paid. Good knowledge of English essential & must pay own fare to 
England. This post provides an opportunity for those who wish to take a working holiday 
with pay. Write quoting 2 references to T. A. Jones, Group Secretary, 64 Cardiff Road, 
Newport, Mon. England. 


General Nurses (4) for 64-bed hospitals. Salary according to Alberta regulations, $5.00 
increase after 6-mo. for 6 increases. 4-wk. paid in vacation after l-yr. service, statutory 
holidays, sick leave. Transportation up to $50 refunded after l-yr. service. Apply Sister 
Superior, Providence Hospital, High Prairie, Alberta. 


Graduate Nurses for general duty (2) for 27-bed Community Hospital. Salary: $280 per 
mo. with 3 annual increments of $10 per mo. Room, board & laundry $40. 28-day vaca- 
tion after l-yr. service. Graduate complement 6. Apply: Matron, Slocan Community 
Hospital, New Denver, British Columbia. 


Operating Room Nurses (4) to increase service in O.R. & emergency ward. Postgraduate 
preparation preferred but suitable experience accepted. Basic salary: $280.80 per mo. 
plus allowance for preparation & experience. 10 mi. from Vancouver. Apply: Miss Ada 
George, Director of Nursing, Surrey Memorial Hospital, P.O. Box 190, North Surrey, 
British Columbia. 


858 


THE CANADIAN NURSE 



TORONTO GENERAL HOSPITAL 


requires 


NURSING STAFF 


Variety of Opportunities, Valuable Experience in this large teaching 
centre. Attractive Personnel Policies. Five Day Week. The Toronto General 


Hospital has opened its new building which contains centralized Operating 
Rooms; Recovery Rooms; Surgical Supply Service; Obstetrics and Gynecology; 
Neurology and Neurosurgery; Admitting and Emergency; Rehabilitation and 


Physical Medicine; Urology and Ophthalmology. 


For information write to: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 
REQUIRES 
HEALTH INSTRUCTOR 
This is an opportunity to be a member of the faculty in a progressive school 
which emphasizes educational experiences for the student in a program 
pattern of 2-yr. of nursing education followed by l-yr. internship. 1 class of 
30 students is admitted yearly. Duties include being in charge of student 
health program and instructing in both classroom and clinical areas. Subjects: 
Health, Sociology, Microbiology and assist with Medical-Surgical Nursing. 
Requirements: university certifìcate in nursing education or public health. 
Salary differential for degree. 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING, 2240 KILDARE ROAD, WINDSOR, ONTARIO. 


CANADIAN NURSES 1 ASSOCIATION NATIONAL OFFICE 


invites applications for position of Assistant to the General Secretary. 
Applicants must be bilingual with advanced preparation in nursing at the 
administrative level. Good personnel policies. Additional information avail- 
able from: 


MISS M. PEARL STIVER, GENERAL SECRETARY, 
CANADIAN NURSES' ASSOCIATION 
270 LAURIER AVENUE WEST, OTTAWA 4, CANADA 
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REGISTERED NURSES 
$3,150 - $3,540 
(According to Qualifìcations) 


CERTIFIED NURSING ASSISTANTS 
$2,040 - $2,400 


Sunnybrook Hospital, Toronto - Westminster Hospital, london 
Pension Plan; 3-wk. paid vacation, 3-wk. accumu!ative sick leave; 
5-day wk.; low-cost living in staff residence. 


FOR NURSES: APPLICATION FORMS AVAILABLE AT YOUR NEA:tEST CIVIL SERVICE COMMIS- 
SION OFFICE, OR MAIN POST OFFICE, SHOULD BE FORWARDED TO THE CIVIL SERVICE 
COMMISSION, 25 ST. CLAIR AVENUE EAST, TORONTO 7, AS SOON AS POSSIBLE. 


Psychiatric Clinical Instructor to teach affiliating students in 8-wk. program for l,500-bed 
active treatment hospital conducting an accredited school of nursing. Salary range: 
$4,320 to $5,160 per annum. 40-hr. wk., civil service holiday, sick leave & pension 
benefits. Residence with board, if desired, $30 per mo. Apply stating qualifications 6.: 
experience to: Superintendent of Nurses, Provincial Mental Hospital, Department of 
Public Health, Ponoka, Alberta. 


Public Health Nurses (2) for the Municipality of Oak Bay, Vancouver Island. B.C. 
(adjoining Victoria). Applicant should state age, qualifications, experience & should 
own car. Salary will be in accordance with provincial scale plus monthly car allowance. 
Duties to commence Sept. 1st. Applications to be mailed to: The Municipal Clerk (with 
references). Municipal Hall, Oak Bay, Victoria, British Columbi:r. 


Graduate Nurse for general duty for 31-bed, T.V. equipped hospital located in friendly 
community in B.G's sunny interior. Year-round recreational activities. Salary: $285. 
28-day annual vacation 10 paid statutory holidays & sick leave. Private room in lovely 
nurses' residence & full board: $45 per mo. Apply Director of Nursing, General Hospital, 
Princeton, British Columbia. 


Head Nurse for newborn nursery in new department. Previous supervisory experience 
essentiel Good personnel policies. 5-day wk. For information apply to the Director of 
Nursing, The Doctors Hospital. 45 Brunswick Avenue, Toronto, Ontario. 


Registered Nurse (I-Immediately) for ll-bed hospital. Salary: $300 per mo. with 
increments less $25 per mo. full maintenance, living quarters in hospital. Please apply 
to: Birch River Hospital Unit, Birch River, Manitoba. 


Hospital Supervisor (Alternating afternoon & night) for lOS-bed General Hospital in the 
beautiful Ottawa Valley. 14-0bstetrical beds, 17 Pediatric, General Operating Suite, 
including Emergency Out-Patient Service. I-mo. paid vacation & 14-day sick leave 
after I-yr. of service. Position available September 15th. Reply, giving age & experience, 
etc. to: Administrator, The Cottage Hospital Pembroke, Onbrio. 


Registered General Duty Nurses (2) for 17-bed hospital in southern Sask., only 20-mi. 
from U,S.A. Beginning salary: $260 per mo. & increments every 6-mo, up to $290. 5-day 
wk. statutory holidays & pension plan. Apply to: Mr. 1. Antonichuk (Manager) or Mrs. 
B. McClement (Matron). Bienfait Coalfields Union Hospital, Bienfait, Saskatchewan. 


THE MENTAL HEALTH CENTRE 


REQUIRES A SUPERINTENDENT OF NURSES B.C. CIVIL SERVICE COMMISSION 


Salary: $400-$470 per mo. Responsible for the nursing dept. in adult & children's clinics. Progressive outpatient 
& day hospital psychiatric treatment centre located 15 min. from Vancouver. R.N. 's with dip!oma or degree in 
teaching & supervision or P.H.N.; preparation & experience in psychiatric nursing. 40-hr. wk.; 4-week vacation. 
For further information & application forms, apply to The Personnel Officer, B.C. Civil Service Commission, 
Essondale, B.C. Competition No: 59-445A. 
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CANADA'S CHEMICAL VALLEY 


SARNIA, ONTARIO 


REGISTERED NURSES 


Required for all nursing services in this modern, fully approved 
U.C.A.HJ hospital. Excellent benefits include - Regular rotation 
schedule with shift differential for evening & night shifts; 40-hr. wk; 
9 statutory holidays; 3-wk. vacation on completion of l-yr. service; 
generous sick leave policy. 
Starting salary: $3,055 with increments to $3,757. 
Sarnia is a growing industrial city of 50,000 population, bounded 
on the west by the St. Clair River & on the north by lake Huron. 
It is a resort area, 60 miles from Detroit, Windsor & london. 


For further information concerning the positions & Sarnia, write to: 


ïHE PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONT. 


CLASSROOM 
& 


CLINICAL INSTRUCTORS 


required 
THE GENERAL HOSPITAL 
OF PORT ARTHUR 
SCHOOL OF NURSING 


Salary schedule in conformity with 
R.N.A.D. recommendations. Partial 
fare refund after l-yr. in service. 


WRITE: 


DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, 
PORT ARTHUR, ONTARIO. 
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GRADUATE NURSES 


Graduate Nurses are required im- 
mediately for the following posts:- 
(1) Assistant Director of Nurses. 
(Field Consultant). Duties con- 
sist of supervision of Cottage 
Hospitals, and Nursing Districts. 
Salary Scale $3,400-100- 
$3,600 per annum. Uniform 
assistance is provided. 
(2) Staff Nurse for Tuberculosis 
Survey Programme. 
Salary $2,800-100-$3,100 
per annum. Uniform assis- 
tance is provided. 


;=or further information please apply to the 
DIRECTOR OF NURSES, 
NURSING SERVICES, 
DEPARTMENT OF HEALTH, 
FORT WILLIAM, S1. JOHN'S, 
NEWFOUNDLAND 
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THE B. C. CIVIL SERVICE 


Requires 
PUBLIC HEALTH NURSES GRADE 1 


Positions available for qualified Public Health Nurses in various centres in B.C. 
Salary: $324 rising to $389 per month; CC1r provided. 


An opportunity for interesting and challenging professional service in this 
beautiful and fast-developing province. 


For information and application forms, write: 
THE DIRECTOR, PUBLIC HEALTH NURSING, DEPARTMENT OF HEALTH, VICTORIA, B.C. or 
THE CHAIRMAN, B.C. CIVIL SERVICE COMMISSION, 544 MICHIGAN STREET, VICTORIA, B.C. 
Competition No. 59:67 


HAMILTON HEALTH ASSOCIATION 


Mountain Sanatorium (Tuberculosis Division) 
Brow Infirmary (Convalescent and Chronic Division) 


Due to the expansion program of the Hamilton Health Association, applica- 
tions are invited from General Staff Nurses and Certified Nursing Assistants. 
This expansion program provides an excellent opportunity for advancement 
since it is expected that further units will be opened in the not too distant 
future. 


For information, write to: 


THE DIRECTOR OF NURSING, 
HAMILTON HEALTH ASSOCIATION, 
BOX 590, HAMILTON, ONTARIO. 


DIRECTOR NURSING SERVICES 


Applications are invited for the position of Nursing Director, from 
Registered Nurses holding degree in nursing administration or 
equivalent in experience. A separate attractively furnished suite 
in the nurse's residence is available if required. 
Salary scale $5,100 - $5,700 per annum. 
Applications stating qualifications should be directed to: 
THE ADMINISTRATOR, 
THE PORTAGE GENERAL HOSPITAL 
PORTAGE LA PRAIRIE, 
MANITOBA. 


862 THE CANADIAN NURSE 



WILLOW CHEST CENTRE, VANCOUVER, B.C. 
B.C. CIVIL SERVICE 


SUPERINTENDENT OF NURSES 


Salary: $324. rising to $389. per month. 


Duties include responsibility for the general administration and maintenance of the 
Operating Room Department. Applicants must have completed an approved course in 
operating room technique and have additional experience, including supervisory 
responsibility; registered or eligible for registration in the R.N.A.B.C. 


HEAD NURSE 
Salary: $292. rising to $346. per month. 


Duties include responsibility for nursing supervision on the 3:00 P.M. to 11 :30 P.M. 
shift. Applicants must be registered or eligible for registration in the R.N.A.B.C.; 
preferably a degree in nursing or a diploma in clinical teaching and supervision, plus 
experience in general nursing, or, five years experience subsequent to graduation, at 
least two of which must have been in a tuberculosis hospital with evidence of super- 
visory ability. 
Applicants for both of these positions must be Canadian citizens or British subjects. 
Applications to be made in writing on forms to be obtained from 


THE PERSONNEL OFFICER, 
B.C. CIVIL SERVICE COMMISSION, 411 DUNSMUIR ST., VANCOUVER, B.C. 
COMPETITIONS NO: 59-341 A - 59-342A 


THE MONTREAL 
GENERAL HOSPITAL 


DIRECTOR OF NURSING 


required 


MONTREAL 


for active, well-equipped SS-bed hospitol 
in northern Ontario. Good personnel po- 


licies. Salaries commensurate with ad- 


ministrative training & experience. 


requIres a 


APPL Y: ADMINISTRATOR, LADY MINTO HOS- 
PITAL, COCHRANE, ONTARIO. 


POSTGRADUATE 
CLINICAL INSTRUCTOR 


GENERAL STAFF NURSES 


Operating Room 


required 


For further information apply to: 


for active well-equipped SS-bed hospital 
in northern Ontario. Good personnel po- 
licies. 40-hr. wk. being implemented. 
Salary: Reg. N., $267 per mo. Gr. N., 
$250 per mo. with annual increments. 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL HOSPITAL, 
MONTREAL, QUEBEC 


APPLY: DIRECTOR OF NURSES, LADY MINTO 
HOSPITAL, COCHRANE, ONTARIO. 
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GENERAL 
51 AFF NURSES 


Two (2) positions in the 
Operating Room available 
in September, 
also positions in other 
Departments 
200-bed General Hospital 
Pleasant City of 33,000 
3 Colleges 
Good salary & personnel policies 
additional salary for 
postgraduate course in 
Operating Room or Obstetrics. 


For further infarmation apply to: 


THE DIRECTOR OF NURSES, 
GUELPH GENERAL HOSPITAL, 
GUELPH, ONTARIO. 


OPERATING ROOM 
NURSE 


For 32-bed hospital in Deep 
River, Ontario. R.N. Gradu- 
ates with Operating Room 
training or postgraduate work. 


Superannuation, insurance, 
medical and vacation plans. 
Accommodation available 
in Staff Hotel. 


State all particulars in first letter to 
File 7B 


ATOMIC ENERGY 
OF CANADA LIMITED 


CHALK RIVER, ONTARIO 


REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 
Good salary and personnel policies, pension plan, 40-hour week. 


Apply stating age, qualifications to: 
DIRECTOR OF NURSING, 
OAKVILLE- TRAFALGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO 


GENERAL DUTY NURSES 
Salary Range $263 - $301 


Required by Metropolitan Toronto for the 
expanding geriatrics division. Positions 
open in the following Homes for the aged. 
KIPLING ACRES - HILLTO? ACRES 
RIVERDALE HOSPITAL 


Benefits include statutory holidays, cumu- 
lotive sick pay, pension, etc. Permanent 
positions, 40 hour week. 


APPLY PERSONNEl OFFICE, 387 BLOOR ST. E., 
TORONTO 5, - WA. 4-7441 
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REGISTERED NURSES 


AND 
CERTIFIED NURSING 
ASSISTANTS 


REQUIRED FOR 
44-bed hospital with expansion 
program, to implement a 40-hr. 
week. Situated in the Niagara 
Peninsula. 
For salary rates & personnel policies. 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 
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THE 
VANCOUVER 
GENERAL 
HOSPITAL 


requires 


PEDIATRIC & OPERATING 
ROOM NURSES 


General staff positions 
also available for 
expansion program 
J959-J960 
Salary: $280 - $336 general 
staff . 
Commencing salary $294 for 
approved experience of 2-yrs. 
Salary: Operating Room 
Nurses, $286.25 - $343.25. 
A clinical differential of $10 
a month in addition for ap- 
proved postgraduate courses. 


4-week vacation per year. 


Please apply to: 


Personnel Department, 
Vancouver General 
Hospital, 
Vancouver 9, 
British Columbia 
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For 


CRIPPLED CHILDREN 


Requires Immediately 


QUALIFIED PUBLIC HEALTH 
NURSES 


For 


OTT A W A-HAMIL TON- TORONTO 
AND OTHER CENTRES 


YOU Will RECEIVE- 
· GOOD SALARY RANGE 
(Schedule revised June 1959) 


· A NEW AUTOMOBILE 


· PENSION PLAN 
· FREE INSURANCE 
· 5-MONTH TRAINING COURSE 
IN NEW YORK CITY AND 
OTHER CENTRES. 


You will deal directly with children, their 
parents and service club members. 


Join our expanding staff for a 
rewarding experience 


Apply to: 
MISS SARA E. OLIPHANT R.N. 
SUPERVISOR OF NURSING 
ONTARIO SOCIETY FOR CRIPPLED CHILDREN 
92 COLLEGE ST., TORONTO 2 
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KINGSTON GENERAL 
HOSPIT AL 
KINGSTON, ONTARIO 


requires 


Head Nurse with special prepara- 
tion & experience in psychiatric 
nursing, to take charge of a psy- 
chiatric unit at present under con- 
struction. 


Assistant Head Nurse with similar 
training, also required. 


Salary commensurate with experi- 
ence & training will be set at time 
of interview. 


Full details relating to hours, vacations & 
benefits supplied on application to: 


DIRECTOR OF NURSING 


PUBLIC HEALTH NURSES 


for generalized program in 
Seaway Development Area 
usual benefits, pension plan, 
allowance for experience. 
Apply to:- 
DR. PAUL S. de GROSBOIS, M.O.H. 
STORMONT, DUNDAS & GLENGARRY 
HEALTH UNIT, 
38 AUGUSTUS STREET, 
CORNWALL, ONTARIO. 


WOODSTOCK GENERAL HOSPITAL 
Woodstock, Ontario 


requires 
(1) Head Nurse, Medical floor 
(26-bed un it) 
(2) Clinical Instructor, Medical 
(26-bed unit) 
General Staff Nurses 
All Departments 
APPLY: DIRECTOR OF NURSING, 
WOODSTOCK GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 
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KINGSTON 
GENERAL HOSPITAL 
KINGSTON, ONTARIO 


REQUIRES 
IMMEDIATELY 


Qualified Clinical 
Instructresses 


Maternity (1) and Surgery (2) 
General Duty Nurses (12) 
Certified Nursing 
Assistants (12) 


Salary commensurate with 
preparation & experience. 


Apply to: 
MISS HAZEL I. MILLER, 
DIRECTOR OF NURSING 


NURSING SUPERVISORS 


required for 


MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COLUMIIA 
Salary: $324 - $389 per month 


Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be British Subiects, registered 
nurses, with training in a mental hospital settln, 
& supervisory experience. 


For further information & application forms, 
apply to: 
THE rERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
IMMEDIATELY. COMPETITION NO. 59:152 


DIRECTOR 
OF HEALTH SERVICE 


This position in a well organized health 
service for all staff & students is open in 
the early fall. Requirements necessary is 
experience in public health field with an 
appreciation & understanding of a referral 
system to community health agencies. Sala- 
ry commensurate with experience & quali- 
fications. 


Apply to: The Director of Nursing 
McKELLAR GENERAL HOSPITAL 
FORT WILLIAM, ONTARIO 
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JEWISH GENERAL HOSPITAL 


MONTREAL, QUEBEC 


(400-BED HOSPIT AU 


Has senior positions available in Nursing Service Administration 
& in the School of Nursing as well as vacancies for general duty 
nurses. Excellent personnel policies & salary. 


For information, write to 


DIRECTOR OF NURSING 
JEW ISH G ENE R A L .
: H 0 S PIT A L 
3755 COTE ST. CATHERINE ROAD 


VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisory positions in various parts of Canada. 
Personnel Practices Provide: 
· Opportunity for promotion. 
· Transportation while on duty. 
· Vacation with pay. 
· Retirement annuity benefits. 


F or further information write to : 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


DIRECTOR -- SCHOOL OF NURSING 


For a School of 90 students, organized independently of Nursing Services. 
The school program follows the pattern of 2 years of nursing education plus 
1 year of internship. 
Salary: $5,400-$6,000 per annum. 
Requirements: Degree & experience in the administration of a nursing educa- 
tion program. 


Apply to: R. Buckner, Administrator, 
Metropolitan General Hospital 
Windsor, Ontario 
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VICTORIA 
PUBLIC HOSPITAL 


FREDERICTON, N.B. 


requires 


GENERAL DUTY STAFF 
OPERATING ROOM STAFF 
INSTRUCTRESS 


Work in a University City. 


Good personnel policies. 


44-hr. week & increment for 
afternoon & evening duty. 


Apply: 
DIRECTOR OF NURSING 


Are you a 
General State Registered Nurse? 


Do you enjoy 
Nursing 
which brings you into 
Closer Contact 
with your 
Patients 
and their families? 


Are you interested in 
Research, Medical Advancement 
& Rehabilitation? 


Have you some or no experience in 
Neurological & Neurosurgical 
Nursing? 


Do you want a 
Short Term Appointment 
in a unique & useful sphere? 
Have you also read the advertisement 
under Postgraduate Nursing Education? 


Then write, giving particulars 
of your training, to:- 


Matron, 
THE NATIONAL HOSPITAL, 
QU::EN SQUARE, 
LONDON W.C.l., ENGLAND 


SOUTH PEEL 
HOSPITAL 
COOK5VILLE, ONTARIO 


112 miles west of Toronto) 


120-bed General Hospital, 
opened May 15th, 1958. 
I. Head Nurse with experience 
for Medical Ward (33
bed 
unit). 
II. Head Nurse with experience 
for Obstetrical Ward (24-bed 
unit). 
III. Head Nurse with experience 
for Surgical Ward (32
bed 
unit). 
Generous benefits, 40-hr. work 
week. 


For further particulars apply: 
DIRECTOR OF NURSING, 
SOUTH PEEL HOSPITAL, 
COCKSVILLE, ONTARIO. 
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APPLICATIONS ARE INVITED 
FOR TH E POSITION OF 


DIRECTOR OF NURSING 


at the 625-bed Barton Street 


un it of the 


HAMILTON GENERAL 
HOSPITALS 


The School of Nursing has a pro- 
gram of 2-years nursing education 
plus l-yr. of internship, for ap- 
proximately 300-students. 


For further information apply to: 


THE DIRECTOR OF HOSPITALS 
HAMILTON GENERAL HOSPITALS 
HAMILTON, ONTARIO 
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PEDIATRIC SUPERVISOR 


for 20-bed Pediatric Unit 


DUTIES TO INCLUDE ADMINISTRATION OF THE UNIT AS WELL 
AS TEACHING OF STUDENT NURSES. ESPECIAllY ATTRACTIVE 
SALARY OFFERED. 


For details apply to: Director of Nursing 


GENERAL HOSPITAL, CORNWALL, ONTARIO. 


THE WINNIPEG 
GENERAL 
HOSPIT AL 


is recruiting 


GENERAL DUTY NURSES 
FOR ALL SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPITAL, 
WINNIPEG 3, MANITOBA 
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NEW MOUNT SINAI 
HOSPIT AL 


Toronto 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants 
40-hour week - Pension plan 
Good Salaries and Personnel Policies 


Residence Facilities Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 
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GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $255 monthly ($117.50 bi-weekly) if registered in Ontario, $235 
monthly (l08.20 bi-weekly) until registered. Annual increment $10 monthly 
($4.60 bi-weekly) for three (3) years. Rotating periods of duty, 40-hr. per wk., 
8 statutory holidays. 14-days vacation & 12-days leave for illness with pay 
after 1-yr. Pension plan available. Ontario Hospital Insurance with Blue Cross 
supplemental & Physicians' Services Incorporated, partial payment by hospital. 


APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $260 - $290 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
AN OBSTETRICAL INSTRUCTRESS, 
NURSES FOR GENERAL DUTY IN All SERVICES. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$255-$305 per mo. Certified Nursing Assistants $190-$210 per mo. Residence 
accommodation optional. Personnel manual forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 
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in one of the Largest 
Most Stimulating Medical 
Centers in the World 


ÍI 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37'12 
hour week. And you're only minutes from Chicago's fabulous loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk St.reet, Chicago 12, Illinois. 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 


Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


CALIFORNIA 
REGISTERED NURSES 
(General Duty with opportunity for advancement) 
New modern 130-bed General Hospital in dynamic college city in beautiful 
San Joaquin Valley only 2 hours from Los Angeles 
Starting salary for evening & night duty $350 per mo. for general duty. 
5-day, 40-hr. work wk. Progressive personnel policies. 
Transportation costs to California will be reimbursed after 2-yr. satisfactory service. 


Send full particulars immediately to: 
DIRECTOR OF NURSING SERVICE, GREATER BAKERSFIELD MEMORIAL HOSPITAL 
P.O. BOX 26, BAKERSFIELD, CALIFORNIA 


SEPTEMBER. 1959. Vol. 55, NO.9 


Sit 



NEW! Swift's Balanced Meat Dinners-IN GLASS 
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So pure and fresh in sparkling glass, Swift's new Meat Dinners for 
Babies are a carefully balanced combination of Swift's lean, 100% 
meat, vegetables and a little cereal. Like Swift's well-known 100% 
Meats for Babies, they're prepared from only the very finest ingredi- 
ents. The leanest, freshest meats. . . the youngest, freshest vegetables 
-all trimmed, cooked, and pureed with the greatest care-make 
Swift's Meat Dinners nutritious, easy to digest. 
Swift's new Meat Dinners provide another fine way to include the 
important values of meat in the infant diet. You can recommend 
Swift's Meat Dinners for Babies with confidence. 5 varieties: Beef, 
Chicken, Ham, Veal and Lamb. (Most are also available in chopped 
form for Juniors.) 


OTHER MEATS FOR BABIES FROM SWIFT . . . 
Beef . Lamb . Pork · Veal . Chicken · 
Chicken & Veal · Ham · Liver · Liver & 
Bacon · Beef Heart · Pork with Apple- 
sauce . Ham with Raisin Sauce . Lamb 
with Mint flavour · Egg Yolks . Egg 
Yolks & Bacon. h StHVe 
tHØ 
 9eme 


Swift 
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So pure and fresh in sparkling glass, Swift's new Meat Dinners for 
Babies are a carefully balanced combination of Swift's lean, 100% 
meat, vegetables and a little cereal. Like Swift's well-known 100% 
Meats for Babies, they're prepared from only the very finest ingredi- 
ents. The leanest, freshest meats. . . the youngest, freshest vegetables 
-all trimmed, cooked, and pureed with the greatest care-make 
Swift's Meat Dinners nutritious, easy to digest. 
Swift's new Meat Dinners provide another fine way to include the 
important values of meat in the infant diet. You can recommend 
Swift's Meat Dinners for Babies with confidence. 5 varieties: Beef, 
Chicken, Ham, Veal and Lamb. (Most are also available in chopped 
form for Juniors.) 


OTHER MEATS FOR BABIES FROM SWIFT . . . 
Beef · Lamb · Pork · Veal · Chicken · S . E 
Chicken & Veal · Ham · Liver. Liver & WI t 
Bacon . Beef Heart . Pork with Apple- 
sauce . Ham with Raisin Sauce . Lamb 
with Mint flavour · Egg Yolks · Egg 
Yolks & Bacon. 7i" Søu-e f"
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A waterproof, non-ocdusive, adhesive 
first aid dressing that prevents maceration 


Elastoplast 'Airstrip' is made from a specially developed 
plastic material, through which sweat and skin exudates 
evaporate at the same rate as they develop on the skin. 
The material is a micro-porous extensible filter, and is not 
perforated. It provides a barrier to water, grease, oil 
and infective organisms. Even after long application, 
Elastoplast 'Airstrip' does not cause maceration. The 
adhesive is specially spread in a lattice pattern so that 
micro-porosity is retained and firm adhesion not im- 
paired. The surface of the wound and the surrounding 
skin remain dry beneath an 'Airstrip' dressing, which 
can be left on until the wound heals. 


Elastoplast 'Airstrip' is available to the medical profession 
in cartons of:- 


100 dressings 1 
"x l' " 
(Order No. 7950 
100 dressings 2
" x 1''' _ 
(Order No. 7951) 
50 dressings 1
" x 1
" 
(Order No. 7952) 


50 dressings 2
" x B
" 
(Order No. 7953) 
50 dressings Hi". x 1''' 
Order No. 7955} 
50 dressings 2 "x 3 " 
(Order No. 7956; 


Elastoplast 'Airstrip' First Aid outfit containing 120 dress- 
ings of assorted sizes (Order No. 7957). 
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The plastic material 
consists of a micro-porous 
extensible filter, air. 
permeable yet 
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the plastic 
material. 
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By word of mouth, by letter, by telegram, 
even by cable there has been a most remark- 
able outpouring of appreciation, congratu- 
lations and good wishes ever since the first 
issue of L'lnfinwière Ca.lladiclllle made its 
appearance last June. Already a number of 
individual nurses, hospitals and libraries in 
France, in Italy and in the Far East have 
sent in payment for new, two-year subscrip- 
tions. By the end of July, Hôpital N otre- 
Dame in Montreal had received nine appli- 
cations from nurses in foreign countries in 
response to their advertisement of employ- 
ment opportunities available. 
The space devoted to "Random Comments" 
does not permit us to publish even a fraction 
of these letters. Some we have shared with 
you already. The letters included in this 
issue will conclude this series. However, 
we are always delighted to hear from any 
subscriber at any time. When space pennits 
the letters will be published. 
* * * 
Miss MARGARET ALLEMANG, whose article 
entitleè "An Analysis of the Experiences of 
Eight Cardiac Patients during a Period of 
Hospitalization in a General Hospital" was 
published in the August issue, has asked us 
to draw your attention to a couple of cor- 
rections and an omission. Please turn to page 
710 (Fr. 160) and change the figures in the 
first line of type from "3 hours and 38 mi- 
nutes" to "3 hours and 18 minutes." This 
will give the correct total of 198 minutes 
noted in the table that follows, not the 
"information above" as noted in that same 
paragraph. 
On that same page 710 (Fr. 159), Miss 
Allemang feels it would be easier for you 
to differentiate the four pie diagrams if you 
would write above each the category of 
nursing personnel that those graphs repre- 
sent: Top row, left hand - general staff 
nurses, right hand - nurse internes; bottom 
row, left hand - student nurses, right hand 
- nursing assistants. 
* * * 
A very interesting symposium on several 
aspects of surgical nursing was presented in 
Montreal last spring. This presentation is 
most timely. There is so much that is high- 
ly technical, even spectacular, in the care 
of surgical patients that there is grave dan- 
ger that many nurses will forget that their 
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most important contribution to the patient's 
recovery is the degree to which they have 
developed the art of nursillg. To be sure 
the student nurse must perfect technical 
skills, the graduate nurse must practise those 
she has learned. Almost equally important, 
however, is the development of a nurse- 
patient relationship that will soothe the ter- 
rified or overwrought individual. The pa- 
tient's comfort, his confidence, the mainte- 
nance of his morale - and that of his 
relatives - are all wrapped up in what we 
understand as the art of nursing. In these 
respects the nurse's work is almost equal in 
importance to that of the surgeon. 
* * * 

Iembers of the Canadian Nurses' Associ- 
ation have known for the past 16 months that 
the next national convention is to be held 
in Halifax during the week of June 19th, 
1960. Though there have been periodic men- 
tions of this forthcoming event in the J our- 
nal, the volume of information wiII increase 
markedly as month follows month. 
Consideration is being given at this time 
to the kinds of material that will be made 
available to convention registrants at the 
J ollrnal booth. V\T e believe that reference 
reading lists on a variety of topics would 
be our most useful contribution. A.Iready, 
therefore, we have begun to prepare such 
lists based on articles that have been pub- 
lished in The Calladian l\Tursc during the 
past decade. \Ve are working on these three 
now: Trends in nursing, teaching methods, 
community health and social needs. 
\Vhat other reference reading lists would 
you like us to prepare? \Ye would welcome 
your suggestions. 
* * * 
Once again we wish to thank all of you 
who have been moving from one address to 
another for the promptness with which most 
of you advise us of the changes. However, a 
great many of you forget to tell us your 
registration number and the pro\-ince in 
which you are registered. It would speed 
up the work of the Circulation Department 
very considerably and avoid the possibility 
of changing the wrong plate if you would 
remember to give us your registration num- 
ber, your old address and your new one 
Also, please tell us your maiden name if you 
ha ve been married. 
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He's happy!... he's 011 S-M-A! 
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S - M - A prol}ides sound infant nutrition 


s 
 
[ - A protein is in physiologic proportion. The infant fed S - 
I 
 A 
receives a daily protein intake comparable to that of the breast-fed infant. 
S - M 
 A fat is high in essential fatty acids. S - IvI - A supplies 20 calories 
per ounce, the same as human milk. 
S - M - A provides physiological carbohydrate in the form of lactose in an 
amount (7%) closely adjusted to the average quantity in human milk. 
S - M - A supplies vitamins. and minerals in amounts adequate to meet 
the recognized needs of health and growth. 


Costs less thatl a pemlJ atl ollnce 


I 

M' I 
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, 


REG. TRADE MARK 
WALKERVILLE, ONTARIO 


16 oz. tins. 
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PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical] Durn-al 
AND IN COOPERATION WITH THE PHARMACEUTICAL FIRMS. 


ACTASE 
Indications-- Venous thrombosis, thrombophlebitis, phlebothrombosis, pulmonary em- 
bolism. 
Administration-Best to institute treatment within 5 days of the thrombotic incident. 
Reconstitute contents of 50,000 upit vial with 10 cc. water for injection, add to 250 cc. of 
fluid for intravenous infusion such as Dextrose injection 5/'0. Infuse intravenously over a 
period of 2 hours. Repeat according to specific directions observing precautions. 
Contraindications-Any hemorrhagic diathesis, major liver dysfunction, hypofibri- 
nogenemia. 
Should be used within 3 hours after reconstitution. 
Description-Human fibrinolysin for dissolution of intravenous clots. 
Manufacturer-Ortho Pharmaceutical Corporation (Canada) Limited, Toronto. 
AQUARIUS 
Indications-Treatment of conditions associated with edema caused by salt and 
water retention; congestive heart failure, edema due to nephritis and nephrosis, edema 
of toxemia of pregnancy, hepatic edema, premenstrual tension and hypertensive cardio- 
vascular diseases. 
Administration-25 mg. to 100 mg. once or twice daily after food. Maintenance 
dosage should be determined by trial and error. 
Caution: Fluid and electrolyte imbalance must be avoided. Such imbalance will be 
made manifest by symptoms such as dry mouth, thirst, weakness, drowsiness or restless- 
ness, muscle cramps, decreased amounts of urine, anorexia, nausea and vomiting, and 
tachycardia. 
These untoward signs and symptoms occur rarely and may be avoided by close atten- 
tion to dosage requirements. Excessive salt restriction should be avoided, and foods rich 
in potassium, such as meats and fruit juices, used freely, if not otherwise contraindi- 
cated. In the event of excessive potassium loss, 2 to 4 grams of potassium chloride daily 
for 2 to 3 days of each week should be prescribed. 
Description-Hydrochlorothiazide is a potent, orally-active diurétic. Each tablet con- 
tains 25 mg. or 50 mg. 
Manufacturer-Charles E. Frosst &. Co., Montreal. 
CUNILAB 
Description-Contains, in a kit requiring 10 inches of shelf room, five colorimetric 
diagnostic urinary tests and work space for routine and follow-up testing: 
CLINITEST Reagent Tablets for quantitative estimation of urine sugar. 
URISTIX Reagent Strips combination test for proteinuria and glycosuria. 
ACETEST Reagent Tablets for ketonuria and ketonemia. 
ICTOTEST Reagent Tablets for bilirubinuria. 
HEMA TEST Reagent Tablets for occult blood in urine, feces and body fluids. 
Contained in white plastic rack with extra wells for any two additional Ames Diag- 
nostics. Also 2 test tubes, 2 plastic droppers, water dropper bottle, Hematest filter papers, 
Ictotest test mats, etc. 
Manufacturer-Ames Company of Canada Limited, Toronto. 
EPITRA TE 
Indications-Uncontrolled chronic simple (open or wide angle) glaucoma - alone or 
preferably in combination with miotics. Should never be used in angle closure (wide 
angle) glaucoma as it may precipitate an acute attack. 
Administration-Follow carefully detailed instructions. 
Description-Sterile, stabilized solution containing: I-epinephrine bitartrate 2%, 
chlorbutanol 0.5% and sodium bisulfite 0.3% as preservatives, in a vehicle of low 
surface tension. 


DONNAGEL 
Indications-In the treatment and alleviation of specific and non-specific diarrhea of 
organic or functional nature. Also effective in gastritis, enteritis, colitis and acute gas- 
trointestinal upsets. It is helpful in the control of nausea which may accompany these 
conditions. 
Administration-Adults: for diarrhea, 2 tablespoonfuls at once and 1 or 2 tablespoon- 
fuls after each stool; for other conditions, I tablespoonful every 3 hrs. as necessary. 
Children: 2 teaspoonfuls at once and I or 2 teaspoonfuls thereafter as above. 
Description-Each 30 cc. contains: Hyoscyamine sulfate 0.1037 mg., atropine sulfate 
0.0194 mg., hyoscine hydrobromide 0.0065 mg., phenobarbital (1/4 gr.) 16.2 mg., kaolin (90 
gr.) 6.0 gm., pectin (2 gr.) 130.0 mg., dihydroxyaluminum aminoacetate (7 1 12 gr.) 0.5 gm. 
Manufacturer-A. H. Robins Co., Montreal. 
Thl Journal presents pharmaceuticals for information. Nurses understand that only a physiciQn may prescribe. 
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McMASTER UNIVERSITY 
School of Nursing 


DEGREE COURSE IN BASIC NURSING (B.Sc.N') 


A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, 
Bachelor of Science in Nursing (B.Sc.N.J. It includes studies in the human- 
ities, basic sciences and nursing. Bursaries, loans and scholarships are 
available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES {B.Ed.NJ 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.J. It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario. 


MEPRANE 
Indications-Menopausal syndrome and other forms of hypoestrinism amenable to 
estrogenic therapy. 
Admhustration-Suggested dosage schedule: Initially 1 tablet daily. Increase to 2 or 
3 tablets as required to relieve primary symptoms, then reduce to maintenance level 
suitable for individual case; or start with 3 tablets daily in single or divided dose, and 
reduce to one tablet daily when symptoms subside. 
Description-Each tablet contains I mg. meprane (brand of Promethestrol) dipropio- 
nate. High oral estrogenic potency and minimal toxic side effects. 
Manufacturer-Reed &: Carmrick, Toronto. 
MEPROSP AN CAPSULES 
Indications-Anxiety and tension states, tension headache, insomnia, alcoholism, 
menstrual tension; rheumatic and related disorders, e.g., fibrositis, leg cramps in preg- 
nancy; cerebral palsy, petit mal and related minor epileptic disorders; behavioral pro- 
blems and as adjunctive therapy in any physical disorder with an anxiety component, 
such as allergy, hypertension, gastrointestinal dysfunction; psychotherapy, and pre- and 
postoperatively. 
Administration-Two prolonged release capsules every 12 hours (morning and 
night). 
Description-Each prolonged release capsule contains 200 mg. meprobamate. 
Manufacturer-Ayerst, McKenna &: Harrison Ltd., Mont real. 
NADORMONE MITIS 
Indications-Dysmenorrhea, functional uterine bleeding, menopausal and climacteric 
disorder. 
Administration-As prescribed by the physician. 
Description-Each tablet contains: Ethinylestradiol 0.02 mg., methyl testosterone 3 mg. 
Manufacturer-Nadeau Laboratory Limited, Montreal. 
NOZINAN 
Indications-A neuroleptic for selective action in severe depressive conditions of the 
melancholic type. . 
Description-Levomepromazine, tablets oÍ 5 mg., 25 mg. and 50 mg., I ml. ampoules 
containing 25 mg. and 2 ml. ampoules containing 50 mg. per ml. for Lm. injection. 
Manufacturer-Poulenc Ltée, 8580 Esplanade, Montreal. 
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MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGill UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 
MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 



andom fJomments 


Dear Editor: 
Believe it or not, on July 26, 1959, the 
last day of my vacation, as I sit in the 
garden, my hair blown by the wind, I sur- 
prised myself by reading conscientiously, 
page by page, the June, 1959 issue of L'In- 
firmière Canadz'enne. After returning from 
a tour of Gaspé, with vivid memories of the 
ruggedness of Percé Rock and the softness 
of the cooing of the birds of Bonaventure 
Island, this is a good idea. 
The effects of the cooling breeze and 
the image of the mountain of St. Anne, in- 
creased my interest line after line. I re- 
proach myself for laziness, for skimming 
through the J oumal. While throwing peanuts 
to the squirrels who are apparently starved, 
and with other distractions such as the rust- 
ling of leaves, with each gust a new melody, 
the pages of the J oltrnal slip over one by one. 
There is page 32, "\Vriter's Cramp," a para- 
graph, two paragraphs. all of them. I stop- 
ped, experiencing reader's cramp, which, in 
a way, is appropriate to my situation. 
Time has flown since I found relaxation 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month Clinical Course in Oper- 
ating Room Principles and Advanced 
Practice. 


Course commences in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


in the writing of my impressions on nursing 
under a pseudonym. Days slip by! 
The spontaniety for writing goes back to 
1942, and since with cramps of various kinds, 
I've been diverted. Nevertheless, a registered 
nurse for 14 years, who has travelled cheer- 
fully on the road of happy spinsterhood, 
four years in hospital work, eight doing 
private duty, two years of which were nights 
and the rest divided between days and after- 
noons, in order to try to keep my nervous 
system on an even keel while looking after 
those of others; in between, cutting up dis- 
carded time sheets. And now, for the past 
17 months in public health, where I walk, 
gropingly, towards progressive enlightment. 
In preventive medicine my assigned tasks are 
becoming expanded. Between you and me, 
institutional and private nursing are two 
strongholds, quite different from that of pub- 
lic health. At the same time, I must admit, 
they complement one another. It may come 
to pass, that I will feel occasional nostalgia 
for the hospital setting. But in proportion 
as the prenatals, mothers and infants, and 
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MOUNT HAMILTON HOSPITAL 


offers a three-month Postgraduate Course in Obstetric Nursing 
to qualified Registered Nurses. 


Additional lectures in Teaching and Administration will be given 
in conjunction with McMaster University. 


FINANCIAL ASSISTANCE AVAILABLE. 


Course to commence January, April, September. 


For further information apply to: 


MISS ELIZABETH FERGUSON, R.N., SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, HAMILTON, ONTARIO. 


the preschool and school children teach me, 
preventive medicine unfolds a charm for me 
which holds me spellbound. 
Tomorrow, I will return to my work in 
the milieu of professionals and the vicissi- 
tudes of preventive medicine. The round of 
services will begin again: visiting, clinics, 
individual work, team functions. Without 
heavy showers and thick fog, without thun- 
der and a rainbow and without the sun - 
all the friends of daily living - life would 
be most monotonous. The length of the 
hours, the joys, the pains, just one, then the 
other, will take hold of you. 
Lord, simplify in our spirits and our 
hearts, the confused mass of necessary and 
customary questions: who, what, where, 
when and how? May our techniques be per- 
fected with humanity and comprehension. 
A. J., Quebec. 
Dear Editor: 
I read with much interest and pleasure 
the first issue of L'lnfirmière Canadie1me. 
This realization fills me with satisfaction, 
because you have not ignored the many 
times that I have lodged complaints so that 
we, French-speaking nurses, might be up to 
date on the activities and progress of our 
English-speaking colleagues. 
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The CN A has shown understanding and 
the executive deserve congratulations for 
having granted our requests. This is the best 
means, I dare say, for increasing friendly 
understanding, or national unity. Though 
personnally, I would have preferred a bi- 
lingual ] oUrlwl, I was so happy to read in 
my own language interesting articles written 
by competent people whose experience is 
recognized. The format of the Journal is 
pleasing to the eye and I congratulate you. 
I would also like to congratulate you on the 
choice of Miss Gabrielle Côté, as assistant 
editor. She will, I am sure, support you in 
the arduous task of editing two journals. 
Retired, though still interested in the 
profession, I am, 


A. M. B., Quebec. 


Dear Editor: 
The first French issue was impatiently 
anticipated, and I found it very interesting; 
above all the article on renal transplantation. 
Moreover, this is also what the nurses whom 
I know in the district have told me. 
I am awaiting my next issue. 
G. L., Quebec. 
Dear Editor: 
\Ve wish to commend you in presenting a 
French edition of the ] ollrllal. This is in- 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 
2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 
4. Full maintenance, salary & all staff 
privileges. 


5. Classes start May 1st and :K ovem- 
ber 1st. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


PSYCHIATRIC COURSE 


For 


REGISTERED NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Psychiatric 
Nursing. 
· Classes in March and September. 


· Remuneration. 


· Preference given to Nova Scotia 
applicants. 


F or further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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deed a step ahead in nursing journalism, and 
should be of great benefit to our French 
sisters. 



L C. F., British Columbia. 


Dear Editor: 

 ever before have I written a "Dear 
Editor" letter; after Dr. Young's article 
in the July issue I feel I must. 
As a banker's daughter I had travelled 
through most of this wonderful country of 
ours before I was old enough to enter nurs- 
ing. Since graduation I have taken advan- 
tage of the freedom of travel which the pro- 
fession offers, and have used it solely in 
Canada to revisit long-remembered and well- 
loved places, and venture into cities and 
towns missed previously. 
I often wondered when my friends went 
overseas if I should not do the same. Now 
I know I have done the right thing in seeing 
my own country first. 
I hope someday to return to Dr. Young's 
part of the country, to make it my perma- 
nent home. 


M. M. K., New Brunswick. 


Dear Editor: 
I was delighted to read the article by 
Jessica Munro in the April issue, on "The 
Nurse's Life" as mirrored by Shakespeare, 
and wondered if the following might inte- 
rest some of our Canadian nursing colleagues 
who take pleasure in reading Shakespeare. 


A patient's reaction to hospital life 
On admission: "0, that a man might 
know. The end of this . . . e'er it come" 
(Julius Ceasar) 
The Ward Supervisor: "Tis a great 
charge to come under one body's head" 
(Merry \Vives of Windsor) 
Rest in Bed: "... starv'd for want of 
exercise" (Pericles) 
Tlze Hot Wattr Bottle: "Come let me 
clutch thee" (Macbeth) 
"I have great comfort from this fellow" 
(The Tempest) 
Doctor's Examinatimt: "For mine own 
part it was Greek to me" (Julius Ceasar) 
Jf edicines: "Put this in any liquid and 
drink it off" (Romeo and Juliet) 
Blood Tests: "By the pricking of my 
thumbs something wicked this way comes" 
(Macbeth) 
H ospifal Gown: "Y ou all do know this 
mantle" (Julius Ceasar) 
Operating Room: "Diseases desperate 
grown, by desperate appliances are relieved, 
or not at all" (Hamlet) 
Anestlzetic: "It goes against my stomach" 
(As You Like It) 
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School of Nursing 


.; 


.. 


-' 
..;.....,.. 


.",. 


d 
1 


"" 
,

u 
 
.- 
 lü..
" 
_". .u
 ,
,...'
. .,,
 
...._ . ,---':'ït' 
i H . 
I .... 
\ 
",,' t'
' :'.'fif
 '. ....... 
, 'n .." 
 ,<< .,
 f1 .. -..-...0.:.', 
m_ 
!.'.r,. .. U.' . . :. ..
 ... i \,, 
j!::':":: 
 
J 
'.U', t. ... U .0:.;; 
, .. 1",.;1 
,_ ';;'1, 
n. It' '"U" .J. 
f ',,, ,. 
11 


,'" ..... 



 


t.' 
. 


It" 
, 


.. 


n 


'1 


'......", 


'.".' 'f ,'
" 


_.: 


,--- 


"., 


.......... 
,
..- 
. ";:::::.- 


- 
l' 


'.--- 


" 


in cooperation with 
UNIVERSITY HOSPITAL 


1 


PROGRAMS FOR GRADUATE NURSES 
Teaehin
 and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are 
anted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAMS FOR mGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


For further information or inquiries aöoui schoiarsñiPS, write to: 
DIRECTOR. SCHOOL OF NURS
G. USIVERSITY OF SASKATCHE\\'A
. 
SASKATOOX,8AS

TCHE\VAX 
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THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUA TE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information aþþly to: 
Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 


THE NATIONAL HOSPITAL 
QUEEN SQUARE 
London, W.C.1 
and 


MAIDA VALE HOSPITAL 
London W.9, England 
(Institute of Neurology, University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
8-mo. clinical experience, 1 mo. vacation. 
Certificate & badge of the hospital awarded 
to successful students. Staff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


Apply, in writing, to Matron, 
THE NATIONAL HOSPITAL, 
W.C.1. 
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Dressings: "That was laid on with a tro- 
wel" (As You Like It) 
Doctor' s Noles: "Can you not read it 
. . . is it not fair writ? (King John) 
Occupational Therapy: "Though this be 
madness, yet there is method in it" (Hamlet) 
Ph'j'siotherapy: "Imitate the action of a 
tiger, stiffen up the sinews and summon up 
the blood" (Henry V) 
Special Diet: "Those palates . . . must 
have inventions to delight the taste" 
(Pericles) 
Nigllt-ti11le: "... and sleep, that some- 
times shuts up sorrow's eye, steal me awhile 
from mine own company" (Midsummer 
Night's Dream) 
Discharged: "Beggar that I am, I am 
even poor in thanks" "Oh Lord that lends 
me life: lend me a heart replete with 
thankfulness" (Henry VI) 
I find many articles of interest in your 
pages and look forward to each edition with 
pleasure. 


L. R., "N arborough, England. 


Dear Editor: 
Welcome and congratulations to L'lnfir- 
mière Canadienne, Number I, which has 
just arrived. 
(By Wire from London, England.) 
E. G., Nursing Mirror. 


CHILDREN1S HOSPITAL 
OF WASHINGTON 1 D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, January 5, May 3, 
August 30, 1960, January 3, 1961. 


For complete information write to: 


DIRECTOR OF NURSING 
212S-13th STREET, N.W., WASHINGTON 9, D.C, 



 


ONTARIO PLACEMENT CENTRE 


For Professional, Supervisory and 
Administrative Nursing Staff 
DIRECTOR: MISS H. E. JONES, REG.N. 
SUITE 304, 97 EGLINTON AVENUE E., 
TORONTO, ONTARIO. 
HU. 1-6301 or HU. 1-6362 
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The New York Polyclinic 


. 


MEDICAL SCHOOL AND HOSPITAL · Organized 1 881 


The Pioneer Postgraduate ItJedicallnstitution in America 
Announces the following Courses (Six Months Duration) 
for qualified Graduate Nurses 


OPERATING ROOM NURSING 
MEDICAL SURGICAL NURSING 
OUT PATIENT DEPARTMENT NURSING 


Courses include lectures by the Faculty of the Medical School and the 
1\ ursìng Department 
Stipend of $50.00 per month and full maintenance is provided 


For information address: 
Director of Nursing Education, 345 W. 50th St., New York, 19, N.Y. 
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for future reference 
Available for the first time! 
Specially designed to hold twelve issues of The 
Canadian Nurse the new stiff-board "Self-Binder" 
is finished in durable blue leatherette with the title 
in gold lettering. 
Price $3.00 each, postage paid. 
To avoid delay, please remit the correct amount 
when ordering. For convenience, use this form. 
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COURSES 
FOR 
GRADUATE NURSES 


in various clinical fields. 


Terms begin November 16, 
1959, February 8, 1960, May 
2, 1960, July 25, 1960 and 
October 17, 1960. 
Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


REGISTERED NURSE 
INTERNSHIP 
NEW YORK UNIVERSITY 


Offers to registered nurses who meet admission 
requirements of the Department of Nurse Edu- 
cation, School of Education, a one-year Intern- 
ship in Oncological Nursing at James Ewing 
Hospital of the Department of Hospitals, Me- 
morial Center. 


Experiences include cancer research, Chemo- 
therapy, medicine, surgery, and radiation 
therapy. A monthly stipend, laundry, and two 
meals a day are provided. Students are as- 
sisted in securing desirable living facilities. 


Classes are admitted in the Fall and Spring 
semesters. Applications for February 1960 
should be filed no later than November 30, 
1959. 


for further information write to: 


NORMA F. OWENS, DIRECTOR INTERN- 
SHIP IN ONCOLOGICAL NURSING, DEPT. 
OF NURSE EDUCATION, SCHOOL OF 
EDUCATION, NEW YORK UNIVERSITY, 
WASHINGTON SQUARE, NEW YORK 3. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care oj the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 


· $205 per month for the first four 
months. $215 per month for the last 
two months. 


· REGISTRA nON FEE is $20 


· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For information w1"ite to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL 01 NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


F or information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of 'he courses, 
apply '0:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P .Q. 
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THINKING OF 
NEW UNIFORMS? 
THEN SEND TO BLAND'S 
AND YOU WILL ENJOY BOTH- 
PLEASANT RELATIONS AND 
WONDERFUL DRESSES. 
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Style No. 1664 


New Catalogue Ready 


Made and lold only by 


BLAND AND CO. LTD. 
2048 Union Ave., Montreal, Canada 
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for your own 
and your patients' 
skin care 
C'I/SAts
 
s/(//y 
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prevents. .. relieves 
rough, dry skin 
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. . . ideal after "scrub-ups" . for "detergent hands" . for use after 
dermatoses . for babies' tender skin . powder base, chafing, chapping 


VANZA CREME 


'" 


Soothing, emollient Vanza Creme forms 
a thin, protective, non-greasy film which 
protects against dehydration. . . 
nlubricates" with a cholesterinized 
water-in-oil emulsion. 
smooth-spreading . . . quickly absorbed 
2Y3 oz. tube, and 4 and 15 oz. jars. 
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MAIL COUPON FOR FULL-SIZE TUBE 


A 
COMPANION 
PRODUCT: 


... . 
. 
. 


VanZant & Co., Limited, Dept. CN-3 
357 College Street, Toronto, Ontario 
Please moil me free of charge a complimentary tube of 
Vanza Creme and guest size Vanza Superfatted Soap. 


: VANIA 
: SUPER FATTED SOAP 
.. for sensitive or dry 
· skin, fine, olso, 
. 
. for nursery use. 
. 
... 
........ 


NAME ................................................. 
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Great Expectations 


The food you were served last night 
in a restaurant was appetizing and 
exactly what you had ordered; your 
sheets and pillow cases came back from 
the laundry spotlessly clean and pro- 
perly ironed. These are two examples 
of services that you sought, paid for 
and with which you were completely 
satisfied. Patients seek and pay for 
services from nurses. Are patients 
equally satisfied? 
The fact that you were satisfied with 
your meal and your laundry was not 
m
rely happenstance. \Vhat was it 
about these services that made you a 
satisfied customer? The service that 
you sought and paid for met uñth your 
expectations for that service. 
Here, then, is the key to the whole 
thing - expectations. "'There did you 
get your expectations? They developed 
over a period of time as a result of 
many influences: what you saw, heard 
and personally experienced. You, as an 
individual, have a definite group of 
expectations about restaurant service, 
allowing for slight variation in the 
quality of the restaurant. Are your 
expectations the same as those of 
others whom you know? Have you 
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ever had lunch with someone who first, 
requested a dish that was not on the 
menu, then, proceeded to inform the 
waitress that it should be and that the 
service was really very poor? Was 
your meal completely spoiled by your 
companion's constant bantering of the 
waitress about one thing and another, 
to the point that you were so embar- 
rassed, you were ashamed ? You, no 
doubt, vowed that it would be a long 
time before you would enter a res- 
taurant with her again! The most 
ridiculous part about the whole episode 
was that you were completely satisfied 
with the service that you received. 
Obviously there was some point of dif- 
ference between you and your com- 
panion. \Vas it the different expecta- 
tions of two individuals exposed to the 
same circumstances? 
\Vhat of the waitress and her expec- 
tations respecting her customer? Did 
she think that all customers should act 
alike? If so, she has just had to change 
her mind! Can we surmise that because 
she has had this experience that hence- 
forth she will be less or more tolerant 
of this type of customer? 
Each of us reacts to a given stimulus 
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in terms of a multitude of factors that 
have impinged upon us during our life. 
Any new experience is assessed in 
terms of previous ones, and this assess- 
ment forms the resultant expectations 
of what the new experience holds. Like- 
wise, each patient to whom we give 
care, has definite expectations about 
the service that a nurse will give. The 
patient's response to care will be deter- 
mineé by these expectations. 
In the same way, each nurse has a set 
of expectations about patients. Patients 
may be grouped into several categories, 
that may be sub-divided many times, for 
example, female, aged, surgical, semi- 
private, white, Presbyterian, Canadian, 
English speaking, etc., etc.; each of 
these points has some significance for 
the patient and the nurse. Beyond all of 
these, there are so many more things 
that make up this human being - 
things that are of much greater signi- 
ficance, especially to the nurse as she 
attempts to give this individual patient 
the individual service she needs. 
At first, the nurse will react to a 
patient according to a set pattern of 
expectations that she has used for a 
similar type of patient. If the nurse has 
developed an acute sense of observa- 
tion, and is able to interpret her obser- 
vations, her behavior will become in- 
dividual for each patient. It is at this 
point that the analogy to the restaurant 
and the laundry breaks down. Those 
services were satisfactory but not per- 
sonal ; they did not need to be. Nursing 
deals in services, yes, but it is the 
nurse's mind, manual skills and de x- 


International Opportnnit)T 


The International Council of Nurses in- 
vites applications for the position of 
General Secretary to the Council. 
Applicants must be nurses who are mem- 
bers in good standing of their National 
Nurses' Association and must give evidence 
of advanced professional qualifications, wide 
experience in administrative positions, and in 
the management of a nursmg organization. 
It is hoped that the applicant appointed, 
can join the Headquarters staff in 1960 and 
assume the duties of General Secretary after 
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terity, more than that, it is she herself, 
whom she offers to the patient. 
Any service is only as good as the 
person or persons who render it. If 
you need the services of a professional 
person, such as a lawyer, you make 
enquiries until you locate the best one 
you can. \Vhatever your reason for 
needing him it is an important one 
to you. 
How .much more imp<;>rtant to a 
person IS the preservatIOn of his 
health! Seldom does the individual who 
seeks health services haye the same 
opportunity of selection. It is essential 
then, that nurses make sure that each 
patient receives the type of nursing 
care which is best for him. 
\Vith whom does the responsibility 
lie for providing this kind of nursing 
service? Few nurses function in isola- 
tion. Although the development and 
growth of the group is important to 
improve the service as a whole, it is 
with an individual nurse that the pa- 
tient comes in contact. Self-develop- 
ment begins with self. Improvement in 
nursing service will be in direct pro- 
portion to the degree of self-develop- 
ment of each nurse who gives service. 
Likewise, the degree of satisfaction 
which she derives from this giving will 
rise in the same proportions. The con- 
fidence and trust that is placed in us 
by our patients should impel us to 
develop ourselves to our fullest indiv- 
idual capabilities. \Ve owe this intan- 
gible debt to ourselves. 
PAMELA E. POOLE 


the ICN Quadrennial Congress in 1961. 
Applications together with the names of 
three persons who have recent knowledge 
of the applicant's work, should be sent in 
duplicate to the President, Miss Agnes 
Ohlson, ICN Headquarters, 1, Dean Trench 
Street, Westminister, London, S.\V.I., Eng- 
land, and should be received 1l0t later than 
February 28th, 1960. Further particulars 
and applications forms may be obtained 
from Miss Daisy Bridges, General Secre- 
tary, at ICN Headquarters. 
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Basic Teaching in Surgical Nursing 


RITA DUSSEAULT, B.Se.N. 
t N ADDITION to giving bedside nurs- 
ing care, the modern nurse is called 
upon to help in the maintenance and 
restoration of health which requires 
her participation in the rehabilitation 
of the individual to society. With this 
in mind, the course in surgical nursing 
should have at its aim the preparation 
of the nurse as a health teacher as 
well as for bedside care. 
As far as prophylaxis in surgery is 
concerned the nurse must possess an 
understanding of the normal state of 
health and methods in prevention of 
illness should form a considerable por- 
tion of her stock of knowledge. Stu- 
dent learning should be directed very 
early towards nature's ways of avoid- 
ing serious illness. F or example, the 
diabetic person must concentrate on 
the care of his feet to help prevent pos- 
sible leg amputation. In other cases, 
minor surgical repair at the right mo- 
ment may counteract the need for a 
more serious operation. Once thor- 
oughly familiar with the preventive 
aspects of surgery, the student can 
appreciate more fully the need for pro- 
per patient teaching. . 
However, in surgical nursing, the 
nurse is most often called upon to give 
postoperative nursing care and this 
she must be prepared to do intelligent- 
ly and efficiently. :L\Iistakes and techni- 
cal imperfections will be avoided, and 
she will give quality nursing care if 
she knows the what, why, 1.vhen and 
llO'i.l' of the duties required of her. 
The scientific principles basic to 
surgical nursing care are trustworthy 
guides to attainment of high quality 
nursing care. Techniques and pro- 
cedures, in sPite of their importance, 
can 'vary slightly from one institution 
to another but the principles remain 
the same everywhere that a nurse is 
called upon to practise her profession. 
Theoretical knowledge of and practi- 
cal application of principles is an in- 
tegral part of the learning process 
and must comprise an important part 


:Miss Dusseault is in charge of the 
educational program, Hôpital St. Jean, 
St. John P.Q. 
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of the student's education to assure 
her complete understanding. Surgery 
is essentially an aseptic art, the exercise 
of which should disturb the normal 
physiology of the body as little as pos- 
sible. This conception of surgery na- 
turally demands pre- and postoperative 
nursing care of the best quality. Our 
teaching program must conform to 
these requirements. 
After she has absorbed the princi- 
ples of asepsis, the student will grad- 
ually reach the understanding that the 
nursing care given to the surgical 
patient must take into consideration 
and assist in vital body function to 
achieve the most favorable conditions 
before, during and after surgical inter- 
vention. The nurse first learns the role 
that she must play in the preoperative 
period in regard to diet and medica- 
tions. Emotional preparation is equally 
as important as physical care and asep- 
tic technique. To round out this stage 
of preparation, adequate instruction 
and explanation for the patient will as- 
sure his cooperation with the personnel 
to promote a prompt and complete re- 
turn to health. 
Postoperative nursing care is also 
influenced by our modern conception 
of surgery. It incorporates the follow- 
ing important principles: 
1. Maintenance of normal vital func- 
tions. 
2. Prevention of complications. 
3. Assistance in resumption of physi- 
cal and mental activity as quickly 
as possible. 
To carry out the above, the student 
must first learn: 
a. To evaluate respiratory and cir- 
culatory function since the patient's life 
is directly dependent upon this. 
b. To be familiar "with the various 
complications that can arise postopera- 
tively, the warning symptoms and the 
means available for counteracting the 
complication. 
Each preventive measure produces 
results in a characteristic way which 
affords an excellent opportunity to 
develop the student's powers of obser- 
vation. 
For example, let us take the use of 
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gradual muscle exercise as a means of 
preventing venous thrombosis. The stu- 
dent can be told that flexion of the toes, 
feet and legs stimulates circulation in the 
extremities but an explanation of why 
and how these muscular movements pro- 
duce such an effect will give her deeper 
and more significant understanding. In 
encouraging a patient to exercise follow- 
ing surgery, the young nurse will do so 
with a great deal more conviction in 
the value of such activity if she is 
aware of how flexion of the toes alone 
will increase venous circulation in the 
vessels of the calf. 
Through such explanation the stu- 
dent develops appreciation of the phy- 
siological value behind a number of 
seemingly minor measures that we may 
use to ensure competent and intelli- 
gent nursing care. The student must 
also be made aware of the need for her 
whole-hearted cooperation with the 
doctor and the patient in promoting 
the latter's recovery. She must be 
helped to recognize the need for teach- 
ing the patient and his family in regard 
to the program of care to be continued 
after discharge from hospital. 
The educational program in surgical 
nursing care and the place accorded 
to it in the basic course of study can 
vary but, in general, it occurs during 
the clinical period. It should not be 


treated as an isolated subject but like 
diet therapy and pharmacology, should 
be presented as one phase in the treat- 
ment of a pathological condition. Sur- 
gical treatment and medical care are 
closely allied as a general rule. In 
teaching we should see to it that re- 
lationships between medicine and sur- 
gery, both in theory and practice, are 
clearly understood by the student. 
Surgery is seen in its proper context 
when its relationships to and its de- 
pendence upon other specialities are 
demonstrated. 
In conclusion. regardless of the de- 
gree of perfection of Our teaching me- 
thods, we can not ignore the influence 
exerted by the personality of the in- 
structor. It is through contact with 
the expert that the student really learns 
that method alone is not enough. Love 
for her patients and a sincere desire 
to provide them with increasingly bet- 
ter nursing care is a necessity. 
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Isolation of newborn infants with thrush, 
a mild fungal infection of the mouth and 
throat, is unnecessary according to four New 
York researchers. Most city health regula- 
tions require the removal of infected infants 
from the regular hospital nursery to an iso- 
lated area. This is expensive, complicated 
and unnecessary. 
Soft white patches appear in the mouth 
and throat in thrush. They are caused by 
the fungus Candida albicans, which also 
causes other human infections, including a 
vaginal infection during pregnancy. 
Thrush has commonly been believed to be 
an air borne infection. However, the fungus 
has not been isolated from nursery and hos- 
pital air or from soil and air in general. 
The most common source of infant infection 
is maternal vaginal infection. Newborn in- 
fants may harbor Candida albicans in the 
mouth and intestine for five to six days 
before the disease becomes apparent and the 
patients are removed to the isolation nurs- 
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ery. Thus unsuspected foci of infection are 
always present in a nursery. 
A study of the prevalence and spread of 
thrush among more than 1,600 infants in the 
nursery at 
1aimonides Hospital indicated 
that isolation had no effect on the prevalence 
of spread of the infection among infants. 
They concluded that isolation does not di- 
minish the incidence of the disease among 
infants and that the expense of isolation is 
unnecessary. 
- The Health Bulletin, North Carolina 
State Board of Health. 
* * * 
Ticks are unpleasant so-called insects that 
are often picked up in the woods. These 
pests attach themselves to humans or animals 
to suck blood. To remove the insect, do not 
pull it off so that the head is left in the skin. 
Dab vaseline or nail polish all over it and 
in a short time it can be removed. Use an 
antiseptic on the wound. 
- Dept. of 
ational Health and \\Telfare. 
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Uliniual Teauhing in Snrgiual Nursing 


]ACQCELINE OUIMET, B. Sc. N. 


I T is an accepted fact that the student 
nurse's first concern, as soon as she 
has been admitted to the school of 
nursing, is to come into contact with 
patients and learn how to give them 
nursing care as fast as possible. 
Consequently, at the end of the pre- 
clinical period ( which is the sole 
responsibility of the nursing education 
department), the student is rotated to 
the hospital wards and comes under 
the jurisdiction of nursing service. Her 
previous experience will have given her 
an understanding of normal health in 
the human being. She may have al- 
ready started on a course of integrated 
lectures in microbiology, pathology, 
medicine, diet therapy and surgery. 
Ideally, these should be planned in 
conjunction with her practical exper- 
ience. Such a program allows for 
immediate application of theoretical 
principles. This, then, marks the be- 
ginning of the supervised, gradual 
clinical experience necessary in the 
development of professional skills. The 
two entities, nursing education and 
nursing service, each in its own way, 
contribute to produce an environment 
conducive to professional experience. 
The "raison d'être" of nursing serv- 
ice is to assure comprehensive nursing 
care for hospitalized patients - care 
adapted to meet individual needs. This 
is an ackno\vledged fact. To reach a 
more positive definition of nursing 
service, it goes without saying that the 
personnel of both nursing education and 
nursing service departments will parti- 
cipate in the clinical teaching program. 
This contributes to the student's un- 
derstanding of her educational program 
and the personnel of both departments 
will have greater awareness of their 
individual responsibilities for the stu- 
dent and her practical experience. 
Constant close cooperation between 
nursing eclucation and nursing service 
is necessary for the maintenance of a 
favorable environment. 


Mi
s Ouimet is assistant VIsItor to 
the French schools of nursing in the 
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Clinical Experience 
In general, the school of nursing 
assumes responsibility for the bedside 
care given by the student nurse. How- 
ever, it quite frequently happens that 
the nurses of that department may find 
themselves filling a dual role - team 
leader or head nurse and clinical in- 
structor. Team leadership or head 
nurseship belongs to the field of nurs- 
ing service. If there is an instructor 
on the floor, she alone has the re- 
sponsibility for the teaching program 
but, depending on the organizational 
plan in the individual hospital situ- 
ation, it often turns out that the in- 
structor is also expected to assign 
patients to the students based on their 
level of experience. There must be a 
spirit of active cooperation between 
head nurse and instructor for the pro- 
gram to function successfully. 


In the Surgical Unit 
The student's rotation to the surgical 
unit must be organized to ensure that 
she receives a logical sequence of 
experience in the various areas within 
the department - for example, the 
central supply room, operating room, 
care of pre- and postoperative patients, 
outpatient clinics and home visiting. 
In the central supply room the stu- 
dent applies her new knowledge of 
bacteriological principles, sterilization 
techniques and methods of disinfection 
under the direction and supervision of 
the charge nurse. 
In giving comprehensive preoper- 
ative care, consideration of the patient 
as a human being with physical. men- 
tal, emotional, spiritual, social and 
even economic needs enters into the 
picture to a greater extent than 
formerly. 
Let us take as an eXJ.mple a patient 
admitted with hematemesis who has a 
tentative diagnosis of peptic ulcer. His 
care is entrusted to a student completing 
her surgical rotation. In caring for this 
patient she will gain experience in the 
various aspects of surgical treatment 
related to pre- and postoperative care. 
The instructor uses this opportunity to 
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teach the student new material or to 
help her recall previously acquired know- 
ledge. The student participates in teach- 
ing by explaining to her colleagues the 
symptoms presented by her patient prior 
to admission. These would include ner- 
vous tension, epigastric pain two hours 
after meals, pain relieved by food or an 
alkaline medication, vomiting, tarry 
stools, and finally hemorrhage - the im- 
mediate reason for admission. The stu- 
dent outlines her specific part in the 
care of the patient since his admission. 
As part of it, she attempts to develop 
a feeling of confidence, rest and peace 
of mind in her patient by resolving his 
worries and relieving physical pain. 
Medication and general treatment form 
a topic for another clinic. Methods of 
administration and effects of medications 
are observed; blood typing by the hema- 
tologist, transfusion procedure, signs and 
symptoms of transfusion reaction, blood 
bank functions, the need to encourage 
blood replacement by relatives and 
friends to meet another emergency, are 
all included. 
Another aspect of comprehensive pre- 
operative nursing care is the explan- 
ations to the patient of routine proce- 
dures to ensure his cooperation. Under 
the supervision of the clinical instructor 
the student teaches the patient such 
things as leg and arm exercises and 
deep breathing. She emphasizes to him 
the value of such exercises in avoiding 
a number of complications and in hasten- 
ing healing. As far as the spiritual, 
social and economic needs of the patient 
are concerned, the student finds out from 
her head nurse what must be done to 
remove or banish her patient's anxieties. 
This is a first step in rehabilitation. 
Diet therapy is one of the most im- 
portant features of the treatment of 
peptic u1cer. The dietitian can point out 
the aims of dietary treatment to the 
student and the means by which they 
are accomplished. The continuous need 
for neutralizing alkalines in the stomach 
to avoid stimulation and irritation of the 
mucous membrane is emphasized. The 
importance of having a high caloric, 
high protein and easily digestible diet 
must be explained. 


In the Operating Room 
It is highly advisable to try to ar- 
range to have the student accompany 
at least one patient, to whom she has 
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given preoperative care, to the oper- 
ating room. There she might possibly 
have an opportunity to be gowned for 
the case and examine the operative 
specimens before they are sent to the 
pathological laboratory. Until now it 
has not always been possible to free 
the student for such experience prior 
to her rotation to the operating room. 
Such a visit helps to clear up all the 
mystery surrounding the word "oper- 
ation" commonly encountered in the 
patient's mind - the fear-produc- 
ing unknown. The student is in a better 
position to appreciate the importance 
of reassurance and psychological pre- 
paration. 
Postoperative Care 
N ow we come to the recovery room 
to which most patients are sent after 
surgery. Here, under her instructor's 
supervision, the student carries out in- 
tensive nursing care. Constant observ- 
ation is necessary in order to spot the 
early signs and symptoms of postoper- 
ative complications. 
Postoperative care gi,-es the stu- 
dent nurse an opportunity to observe 
the steps related to surgical interven- 
tion, the possible complications and 
to receive her initiation into the rou- 
tines of surgical treatment - in which 
learning to dress a wound aseptically 
has a marked place. Postoperative care 
provides wide scope for clinical teach- 
ing - intravenous therapy, the use of 
the Levine tube, the function of drai- 
nage equipment, establishment of diet, 
etc. 
As soon as the patient regains his 
strength somewhat, the student has an 
excellent opportunity to pracise her 
duties as a health teacher. She teaches 
the patient the importance of follow- 
ing his diet closely, of moderate exer- 
cise, of personal cleanliness. She ex- 
tends the boundaries of her health 
teaching as she meets the members of 
her patient's family and learns to iden- 
tify him with his home environment 
and not only with his illness. 
By carrying out the physiothera- 
pist's directions, the student partici- 
pates in the rehabilitation program. 
The medico-social worker who is also 
particularly concerned with this phase 
of the patient's care contributes to the 
student's learning. Through her, the 
student becomes aware of various so- 
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cial welfare groups in the community 
able to help her patient in particular 
and others in general - visiting nurs- 
es, the Red Cross Loan Cupboard, the 
Cancer Society and its provision of 
drugs and dressings free of charge, 
certain financial assistance available to 
the patient or his family. She notes the 
contacts established with the medical 
service in industry where the patient 
can be helped toward complete rehabi- 
litatiún by work adjustments. 
Outpatient Clinics 
The student mav see the same pa- 
tient again Or others in a similar 
operative category who return to the 
hospital for treatment. She has an 
added opportunity to study and gain 
an understanding of the social factors 
that contribute to or retard convales- 
cent progress. 
Family Environment 
The chance to visit her patient or 
others in their homes in the company 
of the public health nurse is a valuable 
experience for the student. Seeing the 
patient in his home makes it easier 
to understand family problems - emo- 
tional, psychological and social - that 
hospitalization engenders. The health 
nurse's work in guiding the convales- 
cent and his family toward health im- 
provement and preservation, and pre- 
vention of illness reveals another im- 
portant aspect of nursing general1y. 
Cooperative Planning 
Developing an educational program 
for students such as the one outlined 
can be accomplished only if the prin- 
ciples initially mentioned are followed 
- that is, if there is close cooperation 
between those responsible for nursing 
education and nursing service, and be- 
tween the heads of different depart- 
ments. One of the objectives of such 
cooperative planning is to inform the 
head nurses about the educational 


program for students while, at the 
same time, giving the former group a 
chance to express their needs and prob- 
lems as related to the responsibilities 
of administration. 
In order to promote this program 
in SUi gical nursing, as an example, 
a plan of student rotation must be 
formulated well in aclvance, that takes 
into account the individual leyels of 
student experience, educational re- 
sources and the rotation plan for re- 
gular ward staff. It is obvious that 
anyone department will have students 
at various levels of scholastic achieve- 
ment. Consequently, in planning se- 
quence of experience, the simplest and 
most fundamental tasks must precede 
the more complicated ones. The junior 
student to whom patients requiring on- 
ly basic care are assigned has a chance 
to become accustomed to working with 
others, to handling special equipment 
necessary in postoperative care, to 
carrying out orders and to preparing 
charts. The more senior student is 
given an opportunity to develop initia- 
tive. She participates more actively in 
the duties of the professional team and 
gains greater awareness of her role 
as an educator. 
Taking the different levels of learn- 
ing into account, the clinical instructor 
must recognize the fact that a second- 
year student may sometimes be less 
efficient in pre- and postoperative care 
than a first-year student because of 
differences in instruction. These vari- 
ations must also be considered when 
planning clinics in an attempt to avoid 
repetition and make teaching more dy- 
namic. For more advanced students, 
seminars, forums, symposiums and con- 
ferences are indicated as wel1 as initia- 
tion into simple research projects. 
To attain its objectives, a clinical 
teaching program must be well or- 
ganized. Nursing education and nurs- 
ing service personnel must plan for it 
together. 


How quickly can you find out what is so 
unusual about this paragraph? It looks so 
ordinary that you would think nothing is. 
But it is unusual. Why? If you study it and 
think about it you may find out, but I am 
not going to assist you in any way. You 
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must do it without coaching. No doubt if 
you work at it for long it will dawn on you 
. . . who knows? Go to work and try your 
skill. Par is about half an hour. 
.qd-el
-el-ed ;)q} u! 
J
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Pediatriu Surgiual Xursing 


I\IARIETTE DESJARDINS, B.SC.N. 
T HE STCDEXT nurse's development in 
surgical nursing is entirely depen- 
dent upon her basic program of nurs- 
ing education and a well-integrated, 
patient-centred plan of practical ex- 
perience. To this must be added 
special principles related to surgical 
nursing. Care of the sick in this branch 
of medicine will vary accordingly to 
the particular surgical specialty in 
question or the individual characteris- 
tics of the case concerned. In pediatrics, 
surgical nursing procedures must be 
adapted to the child and his needs. 
There is a wide gap between the child 
and the adult in development and ma- 
turity. Each one has his own special 
physical and emotional needs, satis- 
faction of which assures comprehensive 
patient care. Nursing care of children 
requires not only special techniques 
but also adequate preparation of the 
persons engaged in it. 
The orientation of the student nurse 
must encompass the special characteris- 
tics of pediatric surgical nursing so 
that her experience in this field may be 
as profitable as possible. \Vhat are the 
differences in the nursing care of a 
child on a surgical service as opposed 
to those of an adult? This question 
must be answered before we can fully 
understand the importance of the pre- 
paration of the student at this stage 
and how it may best be accomplished. 


Understanding the Child 
Pediatric nursing procedures are 
developed in accordance with the men- 
tality of the child. Surgical nursing 
techniques especially must be sufficient- 
ly flexible to allow for individual adap- 
tation since it is obvious that a child 
can not be cared for in the same way 
as an adult. The principal outstanding 
features of the constitution and reac- 
tions of the latter are summed up in 
certain signs and characteristics that 
the student must be taught to recognize 
if we want her to grasp the child's 
reaction to surgery. These special cha- 
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racteristics are both physical and emo- 
tional. 
The student nurse should under- 
stand that the hospitalized child is in 
the process of attaining his full physical 
growth and his body development must 
go on as efficiently as possible in spite 
of his illness. Consequently the care 
that he is given must respect the laws 
of human growth and should favor 
maximum physical development. This 
special adaptation of procedures, which 
is not required by the adult, must be 
incorporated into both the pre- and 
postoperative care of the young. That 
does not mean that the adult patient 
will not receive as much care but on Iv 
that it will be of a different naturé. 
For example, the student must learn 
through practice how to reconcile the 
child's need for activity with the rest 
required as a result of his surgery, re- 
lating it to the condition and age of 
the little patient. Feeding the post- 
operative child presents greater dif- 
ficulties than in the case of the adult 
since the diet must be suitable for the 
postoperative period but must also 
satisfy the growth needs and food 
tastes of the child. The dietitian can 
help solve the problem but the nurse 
needs to use tact and firmness in 
gaining the child's acceptance of the 
diet. 
The child has a heart and a mind 
as well as a body. The student nurse 
through her former experience with 
adults and her knowledge of the inter- 
action of mind and body can readily 
appreciate that the child must develop 
emotionally in spite of surgery. To 
allow for this it is of vital importance 
that the child's basic need for under- 
standing, affection and security be 
satisfied. Since the nurse is the per- 
son who is with the child most, she is 
largely responsible for fulfilling these 
needs. She must be able to prepare 
the child for operation or for various 
treatments in such a way that he has 
confidence in her care. This helps to 
ayoid or diminish emotional shock. 
In pediatric surgery, because of the 
short hospitalization period, we tend 
to forget that the parents have a role 
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to play in the child's recm'ery. The 
student must remember this in her 
relations with them and accept their 
presence and their reactions as a com- 
pletely natural state of affairs. The 
student must learn the advisabilitv of 
reminding the child of his par
nts, 
especially of his mother, and of con- 
tinuing their influence on the child 
through her contacts with them, 


Orientation of the Nurse 
X ow, it is easy to understand com- 
pletely the importance of preparation 
and orientation for the student nurse 
in pediatric surgery. Basic principles 
of asepsis, skill in pre- and postoper- 
ative techniques, emergency care, and 
the study of rules and regulations re- 
lated to this special field are essential. 
To help the child emerge victorious 
from his trial, the nurse must have 
good basic understanding of the physi- 
cal growth and emotional reactions of 
the child at each stage of his develop- 
ment from birth to adolescence. An 
understanding of the healthy child is 
necessarv in order to understand the ill 
child. T
wards this end, the student 
nurse during her basic course of stu- 
dies must gain thorough knowledge of 
normal development and health, essen- 
tial nutritional requirements and fac- 
tors related to mental and emotional 
states. She must become familiar with 
all the common means of preventing 
illness and in particular with those 
directed towards preventing illnesses 
of a surgical nature. A good part of the 
learning process in pediatric nursing 
occurs not only at the bedside of the 
child but in contacts with the parents 
before, during and after surgery. 
The student requires intelligent orien- 
tation and supervision to obtain maxi- 
mum benefit from the educational 
resources offered by a pediatric surgi- 
cal service. She must be guided through 
the maze of surgical conditions of child- 
hood such as congenital anomalies 
and others in order to exact her full 
measure of learning in this area. The 
pre- and postoperative care of children 
and appreciation of the aseptic state 
requires special mastery of skills. To 
encourage this, the student must recei ,'e 
teaching on every possible occasion. 


The Qualities of the Nurse 
Among the professional qualities 
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acknowledged as necessary to the nurse 
in pediatrics is that of keen powers 
of observation. This quality, for a num- 
ber of reasons, must be developed in 
the student during the entire period of 
her pediatric experience For example 
the child is often unable to identify the 
pain and physical discomfort that he 
feels. This is frequently because he can 
not express himself verbally. Some- 
times the child exhibits his symptoms 
simply by a change in attitude e.g. the 
baby cries in a special way. \ Y e are 
fully aware of how much the surgeon 
depends on the nurse's observations 
since he can not remain at the child's 
bedside for long periods. Under the 
guidance of her clinical teachers, the 
student learns the value of constant 
observation - pre- and postoperative- 
ly - in order to prevent complications 
common to children; during treatments 
in order to avoid all possible accidents 
and, last but not least, for any indica- 
tion of emotional upset. 
The student herself must be a se- 
cure person in order to meet the child's 
needs. Sometimes she is troubled about 
this aspect of child care. This may be 
largely due to lack of contact with 
children in her previous experience. 
Under such circumstances, her orienta- 
tion to pediatric nursing will need to 
be particularly thorough to help her 
avoid the pitfalls that might be inju- 
rious to herself or the child. A careful 
set of rules and regulations will be of 
immense help to the student in, for 
example, operative preparation of the 
child. She should know that a child's 
questions should be ans\\ ered frankly 
and honestly in terms suitable to the 
child's age, intellectual and emotional 
development. 
There is one aspect of child care 
where the student nurse requires par- 
ticular guidance. Normally the child 
has great need for activity to burn up 
his youthful energy. In hospital he feels 
this same need which can be satisfied 
through occupations and games suit- 
able to his condition. The nurse must 
be familiar with the activities open to 
the child who has had surgery. Games, 
reading, manual activities of various 
types will help to take the child's 
attention away from his illness, his 
enforced idleness and his separation 
from his parents. It helps him adjust 
more easily to the hospital milieu. 
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Toys are a good means of approach- 
ing a child and getting to know him 
since the child becomes more extro- 
verted in play. This contact giyes the 
nurse an opportunity to observe appre- 
hensiveness in the child's behavior and 
to set his mind at rest, if possible. 
In passing, it has been noted that it 
is difficult to interest student nurses 
in play activities with children and 
to have them participate. Students must 
be made to realize that emotional fac- 
tors are as much a part of nursing as 
medications and treatments. This point 
must be emphasized in the orientation 
of the nurse to pediatric nursing if 
she is to participate effectively in 
the care of the sick child. 
This general discussion of surgi- 
cal nursing care of the child and its 
importance in the professional develop- 
ment of the student nurse brings us 
to a consideration of the means most 
likely to assure her of the most com- 
plete experience in this field. From 
other lecturers she will have received 
the theory of general surgery and she 
will have had clinical experience in 
that field. Her experience in pediatric 
surgery rests on this foundation. It 
is of prime importance that she should 
have an understanding of the physical 
and psychological development of the 
normal child. She will be better pre- 
pared to care for the child who has 
had surgery performed if she is given 
an opportunity first to observe the 
healthy child. This orientation can be 
carried out through classroom instruc- 
tion and discussion of the body struc- 
ture in childhood, observation periods 
in clinics for babies and preschool 
children, school health programs, play- 
ground programs etc. Every well-or- 
ganized pediatric centre can offer areas 
for observation that are very helpful 
in this early preparation of the nurse. 
It only remains for us to choose the 
ones that best suit our purpose. 


Experience 
The information she acquires in the 
classroom or at the patient's bedside 
during clinical teaching will help the 
student to solve the problems of the 
child who has had surgery. It is almost 
unnecessary to reiterate that experience 
in the care of the child after surgery 
111ust follO\
T and not precede experience 
in the care of adult surgical patients. 
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Only then is the student equipped to 
adapt general surgical techniques to 
the needs of the child. 
It is preferable to have practical ex- 
perience closely correlated with lec- 
tures on pediatric surgical conditions 
and nursing care. It is also advisable 
to have the student give surgical nurs- 
ing care after she has had experience 
in giving medical care. Several days of 
general orientation at the beginning 
of the pediatric affiliation, including the 
surgical service, will produce worth- 
while results. This plan of action is 
conducive to better learning experien- 
ces for the student. It helps her to 
understand the necessity for contin- 
uity of care for the child by one per- 
son in order to meet the need for 
security. Surgery is, in short, only 
another way of dealing with a disease 
condition. 
A careful choice must be made 
among the various possibilities within 
a pediatric surgical unit in order to 
assure a logical sequence of experience 
for the student. It is extremely im- 
portant to have a well-organized pro- 
gram of clinical teaching. Learning 
must be active, not passive. The stu- 
dent must participate in the activities 
of the department. A well-prepared 
clinical instructor is indispensable so 
that the student can be guided towards 
the most profitable use of all education- 
al resources in the department. Her 
responsibility is not only to teach a 
necessary body of information and to 
stimulate the student's powers of ob- 
servation but also to see to it that the 
student takes an active part in the sur- 
gical care of the child. 
Teamwork is an excellent method 
for orientation of the student to pedi- 
atric surgery and presents several ad- 
vantages for the patient. It allows for 
more extensive practical experience 
since the student can profit from ob- 
servation of the patients undLr the care 
of other team members. The student 
derives a greater sense of security from 
the presence of the team leader who 
carries on the work of the clinical in- 
structor. There must be a great deal 
of understanding and cooperation be- 
tween the team ieader and the instruc- 
tor. Team nursing means that the stu- 
dent spends more time in actual care 
of the child since she is not hindered by 
tasks having no value for her. 
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In conclusion, we should remember 
one very elementary truth. To be suc- 
cessful in our contacts with children, 
we must love them, This is the magic 
key that reveals the child to us, that 
wins his confidence - an essential 
factor to the success of the care that 
we give. In pediatric nursing, the stu- 
dent must be helped to develop a sin- 
cere affection for children - an unsel- 
fish affection in which she loves the 
children for themselves, not just for 
the pleasure that they give her. Other- 
wise we will only succeed in passing on 
textbook knowledge about the child 
and his care and we will deprive the 
student of a fruitful experience. 
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duce a certain degree of perfected 
skill in those who carry them out. 
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fection ? 
I t used to be that we could be 
reasonably certain that graduate nurses 
employed in hospitals were well-in- 
formed concerning developments relat- 
ed to their work, without anyone going 
to any trouble about it. However, the 
increasing complexity of hospital ad- 
ministration, the profusion of scientific 
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discoveries in medicine and our mod- 
ern, hectic way of life make it virtually 
impossible for nurses to assume com- 
plete responsibility for perfecting their 
knowledge and skills. That is why 
hospitals must assume the organization 
of inservice educational programs for 
graduate staff as one of their responsi- 
bilities. There are a number of ad- 
vantages forthcoming from such a step. 
The quality of nursing service will be 
improved and the staff will be stimulat- 
ed to continue their efforts in this 
direction. 


Inservice Education 
In discussing levels of skill within 
surgical nursing it seems appropriate 
to consider the opportunities for per- 
fection through practice. An example 
of such a program will suffice to il- 
lustrate the way in which young grad- 
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uates with an interest in surgical care 
can be helped to achieve a high level 
of competency within this field. Senior 
students may express a desire to re- 
main in their hospital to work and, 
not uncommonly, requests for employ- 
ment follow completion of registration 
examina tions. 
\Ve should encourage our young 
graduates to start their nursing careers 
by obtaining the greatest possible de- 
gree of skill in bedside care. The young 
graduates make up a valuable poten- 
tial that requires our careful considera- 
tion. It would be a mistake to see these 
new recruits to hospital life simply as 
anonymous pairs of hands to be shifted 
around from one situation to another 
to meet demands for nursing service. 
Our modern hospitals should be beyond 
this stage. Now, the nurses who decide 
to remain in institutional work at the 
conclusion of their basic professional 
preparation must be assured not only 
of acceptable terms of employment but 
also of an environment conducive to 
work satisfaction and personal develop- 
ment. On the other hand, it \vould be 
equally wrong for the nurses to think 
only in terms of what they want from 
the hospital without being prepared 
to give the nursing service that the 
hospital has a right to expect from 
them. V\T e need have no misgivings 
about these two aspects - one really 
complements the other. 
Before discussing the structure of the 
inservice educational program, it is per- 
haps appropriate to list the conditions 
basic to the formulation of it. A pro- 
ject of this nature can not be started 
overnight, regardless of the need for it. 
The first essential is a well-organ- 
ized nursing service carrying out the 
following important functions: 
a. Recruitment of an adequate and 
stable staff. 
b. Coordination of nursing activities. 
c. Continuous checking and revision 
of nursing procedures in common use. 
A competent person to assume re- 
sponsibility for directing the program 
is the second essential. The nurse who 
becomes director of this program must 
be thoroughly acquainted with all the 
intricacies of administrative organiza- 
tion, with the relation of nursing serv- 
ice to all other hospital department 
and she must also have a good back- 
ground of teaching experience. Finally, 
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she 111Ust possess an understanding of 
human relationships. \Vithout this, her 
other aptitudes would lose much of 
their effectiveness. 
Before attempting to put the edu- 
cational program into effect, we must 
have a 'i.\Jell-defined plan of action. A 
thorough study of the local set-up as 
part of this plan will allow for evalua- 
tion of available educational resources, 
estimation of possible sources of assis- 
tance in implementing the program, and 
of the means of coordination of educa- 
tional activities within the hospital as 
a whole. In offering this program, it 
must be remembered that the four 
main services in the institution - 
medicine, surgery, pediatrics and obs- 
tetrics - will each have their own 
special pattern of organization includ- 
ing teaching within the specialty. Hav- 
ing established the setting, let us con- 
sider surgery specifically. Our aim is 
to develop a high degree of skill in sur- 
gical nursing through planned practice 
of it. 
Who are the people who wil1 bene- 
fit from such a program? \Vhat can we 
use as a guide in deciding to direct 
new graduates towards service in the 
surgical field? Selection and placement 
might be based on the following: the 
nurses who show a definite attraction 
for the specialty could be placed in this 
field. Ordinarily they will have corres- 
ponding aptitude for the work. Those 
\'v-ho show a marked inclination will 
have a better chance to achieve special 
competency and to give maximum serv- 
ice. 
Perhaps the new nurse will show 
a preference for the operating room, 
recovery room or surgical outpatient 
department. It will be up to the person 
conducting the initial interview to gain 
her acceptance of a period of general 
experience as a preliminary step. 
N ow we are ready to present our 
program for achieving professional 
competency in the care of the surgical 
patient. It is suggested that the pro- 
gram be divided into two parts: 
a. Rotation through various depart- 
ments to obtain varied and complete 
experience. 
b. Systematic teaching of supplement- 
ary information. 


Team Spirit 
Present hospital practices have per- 
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haps tended to develop resistance to 
change. It is still quite exceptional for 
a nurse to accept transfer from one 
department to another without express- 
ing discontent. On the other hand we 
are well aware of the fact that the 
organization of our hospitals demands 
great flexibility and a true spirit of 
fellowshi p. 
The rotation proposed for the young 
nurse during her first year of expe- 
rience as a graduate is designed to 
foster this flexibility of personality. 
This is conducive to more rapid and 
easier adjustment to varying situations. 
However this part of the program 
should be presented to her as a way of 
developing a high level of professional 
skill. She should be convinced from the 
beginning that the succeeding 12 
months will afford her a review of all 
conditions requiring surgical interven- 
tion while emphasizing the importance 
of the nurse's role in pre- and post- 
operative care. She will also have an 
opportunity to obtain experience as a 
team leader. 
To fully attain the objective of per- 
fection through clinical experience, the 
nurse must be rotated through an ade- 
quate number of departments to be- 
come thoroughly familiar with all types 
of surgical categories. If care is taken 
in planning the rotation, a seemingly 
idealistic program can achieve reality. 
The nurse will develop the desired 
degree of competency without any dis- 
ruption of patient care. A systematic 
teaching program must accompany the 
rotation to assure logical, complete ex- 
perience. It is suggested that the teach- 
ing program be divided into four units: 
a. Individual teaching carried out 
when the nurse first comes to the depart- 
ment. 
b. The inservice educational program 
for nurses during their term of employ- 
ment. 
c. Nursing service staff meetings. 
d. Surgical staff meetings. 


Teaching 
Iethods 
1. The individual teaching on arrival 
would be partially accomplished through 
the orientation program developed for 
all new employees. Regardless of the 
method used, the new nurse should be 
familiarized as soon as possible with 
the aims, history, organization and ad- 
ministration of the hospital, the nursing 
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techniques in common use and the 
various rules and regulations that she 
will be required to observe. 
One satisfactory method of carrying 
out this teaching is through small re- 
search proj ects, made under supervision. 
It is particularly effective if the nurse is 
given a definite plan of the study, ad- 
equate reference material and the assis- 
tance of a counsellor as required. Her 
working hours should be sO arranged 
that she can plan to devote at least one 
hour every day to the proj ect and finish 
it within a prescribed period of time. 
Following completion of the entire pro- 
gram the nurse could be given an exam- 
ination, the results of which could be 
added to her official record as attesta- 
tion to her professional skill. 
2. The inservice educational program 
offered to all graduates will be of bene- 
fit to each one. This is essentially a 
continuous program with the exception 
of holiday periods. A wide variety of 
professional information is offered 
through films, conferences, etc. 
3. Nursing service staff meetings offer 
another means of teaching. The new 
nurse will not be invited to these sessions 
immediately but she is made aware very 
early of their existence and their signi- 
ficance. She should be permitted to study 
the reports of these meetings and have 
the right to make comments upon them. 
Decisions arising out of the conferences 
and related to her work should be passed 
along to her. The young nurse must be 
made to realize that her participation in 
nursing activities is a necessity, as much 
for the general effectiveness of nursing 
service as for the maintenance of good 
relationships between nursing service 
and other hospital departments. 
4. Combined meetings of the staff of 
the various specialty units within sur- 
gery comprise a final opportunity for 
teaching and learning. Meetings could 
be under the chairmanship of the chief 
of surgery. The study of local adminis- 
trative problems or the presentation of 
scientific developments within the field 
as a whole could form the objective of 
such sessions. There would be a definite 
psychological value to these conferences 
exhibited in improved cooperation be- 
tween departments and higher quality 
work in each unit. 
The surgical nursing service staff will 
have the added benefit of special educa- 
tional conferences. These t!1ay take the 
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form of presentation of patient histories 
by staff members - doctors, nurses, 
dietitians and medico-social workers. 
Through her participation, the nurse will 
gain an excellent understanding of sur- 
gical conditions and the plan of care 
considered necessary and adequate in 
each instance. 
This program for the education of 
the nurse in the surgical field must 
not be considered complete and ready 
for unquestioning acceptance. It may 


strike a responsive note in those con- 
cerned with institutional nursing and 
we may soon see such educational ex- 
periences being developed. Those in- 
stitutions of a more progressive nature 
will take the first steps and then 
analyze the results, finally evolving 
a general but sure policy of action 
designed to obtain the greatest measure 
of well-being for the hospital, the nurs- 
es and consequently the care of the 
patients. 


Preparation for Nursing in Cardiac Surgery 


ADRIENNE PARENT 


S CARCEL y a dozen years ago the ac- 
tivities of a nurse in cardiology 
could be summed up as follows: rou- 
tine care and prevention of bedsores, 
watching the diet and fluid intake, 
ensuring adequate rest and administer- 
ing cardiac medications. A nurse who 
had received a good basic education 
could more than adequately meet the 
needs of this group of patients for 
whom the prognosis, sooner or later, 
was death. 
With the advent of rapid develop- 
ments in and tremendous improve- 
ments of cardiovascular surgery, the 
activities of nurses in this field has of 
necessity undergone immense change. 
Even with the basic technical prepar- 
ation received at a school of nursing, 
a nurse cannot approach a specialty 
such as cardiac surgery, without feel- 
ing the need to take a postgraduate 
course both in theory and practice, 
such as is now offered at only a very 
few of oUr hospitals. 
A postgraduate course in cardiology 
seems essential if we want nurses to 
become competent members of the sur- 
gical team. If her participation is to 
be as a competent specialist, she will 
have to understand the meaning of her 
actions, and have a deep sense of duty 


Miss Parent is the head nurse in the 
operating room of the Cardiology Insti- 
tute of the Maisonneuve Hospital in 
Montreal. 
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towards activities which are of a highly 
technical and scientific nature. 
There are five preliminary phases 
which one must go through before 
becoming a permanent member of the 
surgical team in cardiology. The phases 
of the program run concurrently with 
theoretical assignments. These are as 
follows: 
a. Pre-operative care team 
b. Cardiac catheterization team 
c. Experimental surgery team 
d. Operating room team 
e. Postoperative care team 
f. Outpatient department 
In the pre-operative phase, the psy- 
chological aspects of the preparation 
of the patient for surgical intervention 
have an all-important place in the plan- 
ning of examinations and treatments. 
Helping him to conquor and control 
the anxieties and fears which are al- 
ways associated with a cardiac patient, 
is a large part of the nurse's responsibi- 
lity. Teaching spirometric muscular 
exercises in order to prevent stiffening, 
and breathing exercises that will help 
to prevent respiratory complications 
postoperatively, is also the responsi- 
bility of the nurse. Finally, her ability 
to convince the patient that the chances 
of success, for prompt and complete 
healing, depend largely on his own 
determination and cooperation will car- 
ry him into the operative period with 
greater confidence. 
In the cardiac catheterization rOom, 
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the postgraduate student learns, 
through theory and practice, the es- 
tablished classification of heart ail- 
ments: mitral, aortic and tricuspid 
valve stenosis; congenital anomalies: 
patent ductus arteriosus, trilogy and 
tetralogy of Fallot and others. The 
increased knowledge she gains through 
thorough study of physiology will en- 
able her to have a better understand- 
ing and to participate with competence 
in the procedure of heart catheteriz- 
ation and to better understand the 
evaluation of the findings. 
It is well to note that the appropri- 
ate phase preceding the operating room, 
is a stop of interest - experÏ1nental 
sllrger':J - where practical experiments 
are done on dogs, or sometimes other 
animals. This helps the student great- 
ly to understand the perfection of sur- 
gical skills by trying new and alternate 
methods, while separate from and then 
as part of the surgical team the nurse 
familiarizes herself with specific ins- 
truments, equipment and stages of the 
operations. 
In the operating room, study of and 
practice in sterile procedures. and the 
rigorous technique of cardiac surgery, 
observation and later participation in 
the activities of the surgical team, 
clarifies the why, when and how of 
the absolutely exacting nature of the 
procedures and asepsis of this special- 
ty. 
I t is necessary to be ever-conscious 
of the fact that cardiac surgery in- 
yolves a greater risk than other types 
of surgery. \\Then one realizes that the 
surgeon must place his fingers directly 
into the heart of the patient, the starting 
point of circulation the organ of life, 
one mistake in competence, one small 
error on the part of the nurse could add 
to the risk. 
K ext comes the postoperative phase. 
In the recovery room, there is close ob- 
servation of oxygen therapy, circula- 
tion. blood pressure, and the frequency 


and depth of respirations. \Vatching 
infusions, chest drains that were placed 
by the surgeon before closing the chest 
thus allowing for pleural drainage and 
ensuring pulmonary re-expansion. The 
amount of chest drainage and intake 
and output, observation and evalua- 
tion of voiding and perspiration are 
all of vital importance. "The nurse 
must therefore note all of these with 
care," and watch for signs and symp- 
toms of difficulty which could occur. 
So much depends on the nurse's power 
of observation and her judgment in 
alerting the surgeon to questionable 
changes in the patient's condition. 
The last phase, in the outpatient 
department, teaches the student the 
system of follow-up of patients which 
directs him for a period of time vary- 
ing from several months to more than 
a year after the operation. 
In summary, any such period of 
instruction cannot be more than a 
period of initiation. An additional two 
months in the operating room would 
help the nurse to give good technical 
and scientific service that is more com- 
prehensiye from a humanitarian stand- 
point. 
Certain personal qualities are de- 
manded of the nurse who wishes to 
prepare herself for specialization in 
cardiac surgery. She must be of a calm 
nature, always capable and ready to 
use her presence of mind and to act 
with knowledge. She must have well- 
developed manual dexterity, and act at 
all times with deep personal and pro- 
fessional integrity. She must continue 
without slackening, to increase her 
knowledge and perfect her technical 
ability. 
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In pioneer days in French Canada dis- 
tances were computed by determining how 
far a man could walk while smoking a pipe- 
ful oi tobacco - usually three-quarters of a 
mile. 
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There was a postal system in use in Eng- 
land at the time of Henry VIII. The prac- 
tice of paying the messenger who delivered 
the letter was changed following the intro- 
duction of prepaid postage stamps in 1849. 
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'\dvanul'd Prl'paration in Nursing 


SISTER CLAIRE RHEAULT, B.Se.N. 


O DR PRESE
'T ideas in relation to nurs- 
ing education emphasize the impor- 
tance to the young graduate of good 
basic preparation in surgical nursing. 
This opens up new horizons, stimulat- 
ing maximum development of teaching 
and clinical resources. 
Basic professional preparation can 
be truly successful only if every per- 
son responsible fol' it has received 
adequate preparation herself. Idealistic 
but definitely attainable suggestions 
are being made to stimulate new grad- 
uates to achieve advanced preparation. 
Our generation demands experts. If 
an educational institution assumes res- 
ponsibility for the development of youth 
for the future it must first provide high 
quality preparation for those who win 
be in charge of instructing and guiding 
them. 
The \V orId Health Organization in 
discussing nursing care notes that: 
"N urses entrusted with administrative 
functions, supervision and teaching, 
must have received advanced training 
in a university school of nursing." 1 
This brings us to the conclusion that 
we will have to have a large number of 
highly skilled nurses who are also ex- 
perts in teaching and supervision. Ad- 
ministrators, teachers, supervisors and 
head nurses are key persons in obtain- 
ing excellence in nursing care. Any 
attempt to separate one from another 
could produce a dangerous state of 
anarchy. 
Nurses must keep an open mind to- 
wards research. The scope for action 
within nursing is broad and nursing 
activities are complex. Too often pro- 
gress is hindered by tradition which 
must be broken down little by little in 
order to ensure better patient care. 
Three years ago a study of nursing 
duties was carried out at K otre Dame 
Hospital, 1iontreal. The results 
brought to light several functions con- 
sidered the responsibility of nurses 
but very much open to question in this 
regard. The study also indicated a 


Sister Rheault is a lecturer at the 
university school for nurses, Marguerite 
d'Y ouvine Institute, Montreal. 
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number of other areas in \vhich re- 
search is required. 
To support our conviction that the 
graduate nurse needs advanced prepar- 
ation is the fact that the nurse at the 
student level receives only the basic 
preparation for general nursing care. 
She can not be expected to stop in the 
midst of her chosen field of activity to 
acquire the necessary experience and 
skill that she needs. 
The preparation of supervisors and 
instructors assumes a double aspect: 
a. Increased range of knowledge 
through a planned course of instruction. 
b. Study of methods of supervision 
and teaching and of related matters 
which complete the prep
ration to fulfin 
the r.ew role. 
The entire course of studv must be 
at the university school ö'f nursing 
level so that credits mav be obtained 
towards a baccalaureate"' degree. The 
programs offered can be of varying 
lengths depending upon the experience 
and progress of the individual nurse. 
Practical experience alone can give the 
nurse a certain degree of competence 
that is not true or effective skill. A 
program of study arranged in a logi- 
cal sequence with equal emphasis on 
theoretical instruction, clinical observa- 
tion and practical experience ensures 
development of technical skill and in- 
tellectual discipline that can be directed 
towards research as well as towards 
teaching activities. 
Clinical conferences during the per- 
iod of practical experience wilJ round 
out the theoritical course in advanced 
nursing. Group observation and discus- 
sion, personnel work, required reading 
and illustrative material all help in the 
retention and expansion of acquired 
knowledge. 
Practical expenence should have as 
its aims: 
a. To expand the experience ac- 
quired during the basic course. 
b. As related to surgical nursing, 
to place the nurse in a situation where 
she can observe advances in medicine 
and surgery at first hand as wen as 
acquire additional nursing experience. 
c. To help the nurse acquire or de- 
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velop an ability to analyze critically 
methods of work above the student level. 
A choice of clinical services which 
affords the nurse an opportunity to 
apply the princil)les of theory and prac- 
tice that she has been taught is neces- 
sary for accomplishment of the latter 
aim. The university 
chuol requires a 
numher of affiliating hospitals for thi... 
purpose. The graduate stuclent needs to 
be initiated into the resources offered 
by public health sen-ices as well, along 
the line
 of sociology. prevention of 
disease. superv;sion and rehahilitation. 
It is understood that the hospital 
offering clinical services must ha \'e suf- 
ficient, qualified personnel capahle of 
maintaining the standards of such a 
program. The nurse should have an 
opportunity to practise clinical teaching 
and to acquire some experience in 
supervision in order to accustom her- 
self to her future duties ancl to con- 
solidate what she has learned. She 
must be aware of the attention being 
focused on her and should complete 
her experience with a sense of satis- 
faction, fulfillment and increased self- 
confidence. 
Too much attention can ne\'er be 
given to the ;}(h-anced preparation of 


supervIsors and instructors in surgi- 
cal nursing. They hear the brunt of 
preparing the nurses ()f tomorrow - 
students and graduates. The hospital 
that cooperates in this preparation by 
providing clinical resources and prac- 
tical experience assures itself of a re- 
putation for high professional stan- 
clanls. 
It is our wish to have as much and 
as good preparation as possible. \Vhen 
we speak of raising the requirements 
in general education, of widening the 
scope of basic nursing education. and 
of finding more and b::tter opportunities 
for advanced preparation of graduate 
nurses. which will help us to make a 
better evaluation of ourselves and of our 
work, the reason is al ways the same. 
It is not a question of education for 
education's sake, but of better prepara- 
tion in order to make a better contri- 
hution towards a healthier societY'2 
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.-\ vaccine that will prevent from 60 to 
70 per cent of all common colds will prob- 
ably be available within the next 24 months. 
an expert in cold research has predicted. 
Dr. \Yard, Professor of virology at Notre 
Dame University, South Bend, Ind., said 
he does not believe that common colds will 
be wiped out, even with an adequate vaccine. 
"People are not going to take the vaccine, 
just as they are not taking polio vaccine. 
People are people and we have great difficul- 
ty in selling preventive medicine. The preven- 
tion of disease is not as glamorous or as 
consuming to the individual as his actual 
illness." 
From 75 to 
o per cent of common colds 
are caused by a group of viruses or a group 
of ordinary hacteria of the streptococcus 
type. 
Dr. \Vard defined a common cold as one 
wherein the individual has a runny nose two 
days in succession. This is the nasal type 
of cold which causes the lining of the nose 
to become reddened and inflamed. No fever 
is associated with it. It is the kind that 
may he spread easily to other people. 


OCTOBER. 1959. Vol. 55, No. 10 


There is no drug now on the market that 
could be termed effective against common 
cold viruses. Colds caused by hacteria may 
respond to antibiotics, and allergy-caused 
colds may respond to antihistamines. 
- The Health ßulletill, )Jorth Carolina 
State Board of Health. 
* * * 


Discarded kitchen utensils often make 
good playthings for children but one item 
from the kitchen has already proved fatal in 
more than one case. The plastic hag that is 
used as a space helmet by Junior can cause 
suffocation if fastened tightly around the 
neck. Soft plastic used over a baby's car- 
riage may lie across the haby's face and be 
pressed over the mouth with an indrawn 
hreath. 
- Dept. of :Kational Health and \Yelfare. 
* * * 
Use of a spray for painting is safer done 
outdoors. if the object to be painted can be 
moved. Spraying should not take place in a 
closed room - doors and windows should 
be kept wide open. 
- Dept. of National Health and '" elfare. 
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Some Thoughts on I.C.N. and Fin- 
land 
The week of July 6th to 11 th, 1959, 
marked the I CN Board of Directors' 
meeting in Helsinki, Finland. Thirty- 
five member countries were represent- 
ed by the president and executive se- 
cretary of the national nursing asso- 
ciations. Presiding at the sessions was 
Miss AGNES OHLSON
 President. 


Finnish Welcome 
At the opening session in the College 
of Nursing the President of the Nation- 
al Council of Nurses of Finland, Miss 
K YLLIKKI POHJ ALA welcomed the del- 
egates to Finland. Miss Pohjala, who 
is a member of Parliament and a re- 
presentative of the Finland Govern- 
ment at the United Nations, expressed 
the warmth of welcome which was dis- 
played by all the Finnish nurses re- 
sponsible for details of planning for 
this gathering. Their efficiency and 
graciousness in handling all arrange- 
ments is to be highly commended. 
Singing Nurses 
On many occasions the delegates 
were greeted on visits to hospitals 
by groups of nurses singing songs of 
the country. These scenes will always 
lea ve a happy memory of the Finnish 
nurses with all who were privileged 
to hear them. 
Luncheons were seryed at many of 
the hospitals where the nurses were 
guests of pharmaceutical and instru- 
ment companies. 


Army of Finnish Nurses 
It appears that a former patient in 
one of Finland's hospitals decided upon 
his recovery to establish a business of 
making little doll figures of nurses. 
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Our General Secretary returned to 
Canada with a number of these little 
nurses - in fact, it was stated in one 
of the Helsinki newspapers that a Ca- 
nadian nurse was returning with an 
"army of Finnish nurses." 
These little figures have real per- 
sonality. About four inches in height, 
they are dressed in traditional uniform. 
Th
y hold in their hands a tray, a 
chart or other familiar object. Each 
with a different color of hair and 
hair style is most original. This is a 
novel idea and one which has become 
most popular in Finland. 


HCanadian Nurses from Heaven" 
A story was told by IVliss 1IARIE 
BIHET
 First Vice-president of the 
International Council of Nurses and 
Director of the Edith Cavell School of 
Nursing in Brussels, Belgium, while 
visiting in a tuberculosis sanatorium 
in the countryside of Finland. A few 
years ago, two Canadian nurses tour- 
ing Europe were referred to Miss Bi- 
het through the ICN since they wished 
to obtain employment in Brussels. It 
happened that a flu epidemic was ram- 
pant at the time, the hospital was over- 
crowded and many nurses were ill. The 
Canadian nurses and their friend who 
was a stenographer were welcomed to 
the hospital. The stenographer obtain- 
ed employment in the business office. 
All were French-speaking Canadians 
and their help was so welcome. "\"1 e 
needed these nurses so much - they 
were such nice girls-they were really 
Canadian nurses from Heaven." 


Sibelius Concert 
The grand finale of the Board Meet- 
ing occurred on the last evening when a 
Sibelius Concert was held in honor of 
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the 60th Anniversary of the Interna- 
tional Council of 
 urses. The Pres- 
ident of Finland returned from a sum- 
mer vacation to attend, the symphony 
orchestra returned to the city for the 
performance and members of the di- 
plomatic corps were in attendance. 
Nurses in uniform formed a guard 
of honor, while others in native cos- 
tume assisted as ushers. 
11iss Pohjala gave an address of 
welcome and l\Ess Ohlson gave her 
presidential address "The LC.N., 
Yours and 1tIine." l\Iessages of greet- 
ing were presented by five national 
presidents representing the five conti- 
nents of the world. Representing The 
Americas was ALICE GIRARD, CNA 
president. 
The all-Sibelius Concert was an un- 
forgetable event with Finlandia being 
played as it never had been heard be- 
fore. 


Some Decisions of fCN Board 
Iuternation.a[ Nursillg Review will 
now be published six times a year 
insteaè of quarterly. 
Approval given for the appoint- 
ment of a full-time, highly qualified 
consultant on economic welfare to 
the ICN staff. 
Plans for the organization of the 
International Student Nurses' Unit 
were approved. 
Its purposes will include the pro- 
motion of international friendship 


Safety Signs fO, 1 Ilental Health 


GEORGE s. STEVENSON, 1LD. 


1. A tolerant, easy-going attitude toward 
yourself as well as others. 
2. A realistic estimate of your own abili- 
ties - neither under-estimating nor over- 
estimating. 
3. Self-respect. 
4. Ability to give love and consider the 
interest of others. 
S. Ability to take life's disappointments in 
stride. 
6. Liking and trusting other people and 
expecting others to feel the same way about 
you. 
7. Feeling part of a group and having a 
sense of responsibility to your neighbors and 
fellowmen. 
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and of understanding of professional 
organization. 
Twelfth Quadrennial ICN Congress 
will be held in Melbourne, Aus- 
tralia, April 17-22, 1%1. The lan- 
guage of the Congress will be En- 
glish with simultaneous translation 
into Spanish. 


Sr. Lefebvre and Sr. Keegan 
Two Canadian nurses are attending 
the \V orld Health Organization Con- 
ference on Post-Basic Nursing Educa- 
tion for International Students, being 
held in Geneva this month. SISTER 
DENISE LEFEBVRE, Director of N urs- 
ing Education and SISTER FLORENCE 
KEEGAN, Professor, both of the lnsti- 
tut Marguerite d'Youville, Montreal, 
are attending on invitation of the 
WHO. 
The School of Nursing, University 
of Montreal is the only institution on 
the North American continent where 
French-speaking students on WHO 
fellowships attend. 
Expert to attend Curriculum 
Workshop 
1\1iss FLORENCE E. ELLIOTT, Direc- 
tor, Curriculum Conference Project, 
National League for Nursing, will be 
the coordinator and consultant for the 
Curriculum \V orkshop to be held N ov- 
ember 22-24, 1959, in Ottawa, preced- 
ing the meeting of the National Com- 
mittee on Nursing Education. 


8. Acceptance of your responsibilities and 
doing something about your problems as they 
arise. 
9. Ability to plan ahead, and to set real- 
istic goals for yourself. 
10. Putting your best efforts into what 
you do and getting satisfaction out of doing 
it. - Bulletin, Ont. Dept. of Health 
* * * 


The earliest record of the use in Canada 
of ether as an anesthetic indicates the year 
1847, the place Sherbrooke, Quebec. 
* * * 
Even if you are on the right track, you'll 
get run over if you just sit there. 
- Canadian Hosþital 
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Nursing Profiles 


The Ontario Hospital Services Commis- 
sion has announced the appointment of F. 
Louise Jamieson as consultant in the nurs- 
ing services division. Formerly assistant 
registrar of the Registered Nurses' Asso- 
ciation of Ontario, Miss Jamieson spent the 
past year studying at the University of To- 
ronto for her certificate in hospital nursing 
service administration. 
-\. graduate of Toronto's \Yellesley Hospi- 
tal, the new consultai1t has had a breadth 
of experience that equips her well for her 
present duties. -The early part of her pro- 
fessional career was spent in general and 
private nursing but postgraduate study re- 
sulted in a certificate in nursing education 
from U. of T. and one in psychiatric nursing 
from the University of \\T estern Ontario. 
In addition she holds a Bachelor of Arts 
degree from U. of T. The positions that she 
suhsequently filled in nursing carried ever 
increasing re
ponsibilities. :Miss Jamieson 
was clinical instructor and supervisor at 
Kitchener- \Vaterloo Hospital for a time and 
assistant director of nursing at Toronto 
\Vestern Hospital. During \,'orld \\'ar II, 
she served in South Africa and Italy with 
the South African Military Nursing Serv- 
ice, and she spent some time in India as a 
nurse educator under the Colomho Plan. 
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The 
rontreal Children's Hospital recently 
welcomed Roselyn Smith as the new di- 
rector of nursing. Born in Alberta, she 
received her early education in her home 
town of Drumheller and her preparation as 
a school teacher in Calgary Normal School. 
Rural school teaching occupied her interest 
for a few years and then she travelled 
further west to begin her career in nursing 
at St. Paul's Hospital, Vancouver, grad- 
uating in 1949. 
Her professional liie S1l1ce graduation 
has been devoted to the care of children. 
She spent the years 1949-54 in the pediatric 
department of St. Paul's Hospital, working 
first as a staff nurse and then as assistant 
head nur
e. The next two years were taken 
up with postgraduate study at the School for 
Graduate Nurses, 
IcGill University where 
she obtained her Bachelor of Nursing degree 
in teaching and supervision in pediatrics. 
1Iiss Smith then returned to St. Paul's as 
instructor in pediatrics, but later became 
supervisor and head nurse of the children's 
unit. She left this position to take up her 
present duties at 
LC.H. 
. \n extensive record collection, good books 
and cooking are favorite off -duty interests. 
She also possesses a "green thumb" - 
her collection of plants testifies to this. 
Coming to a hilingual province and city, 

liss Smith has set herself a specific goal 
for her first year - "to learn to speak 
French fluently." 
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This month we have an opportunity to in- 
troduce Janet Cranston Ives, the director 
of nursing education at the Prince Edward 
Island Hospital, to our readers. 
"The Island" is home to 
Iiss I ves and she 
is a graduate of the P.E.I. Hospital. How- 
ever, since graduation her career has car- 
ried her far afield. Two years as a general 
duty nurse at Vancouver General Hospital 
were succeeded by postgraduate study at 
the University of British Columbia. Then 
she went on to Kitchener- \i\T aterloo Hospital 
to become science instructor for a year. A 
few months of private nursing, one month 
as an industrial nurse in Vancouver and she 
was on her way to Denmark where she 
remained for a year of general duty in a 
Copenhagen hospital. In 1958, 
Iiss Ives 
returned home to begin her present duties 
proving, perhaps, that after all her travels 
"The Island" was unsurpasseå as a place 
to live and work. 


After 32 years with the \Ïctorian Order of 
Nurses, Alberta Creasor has retired from 
the Vancouver branch, where for almost half 
of her service she has been district director. 
Canadian by birth, Miss Creasor received her 
academic education in Saskatchewan and 
Ontario and her professional education at 
the Hamilton General Hospital. Postgrad- 
uate study at the University of Toronto 
gained for her a certificate in public health 
nursing. She engaged in further study at 
McGill 'University in supervision in public 
health nursing. 
Prior to her appointment as director in 
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(Paul Horsdal Ltd - OttG1('a) 
ALBERTA CREASOR 


Vancouver, Miss Creasor was engaged in 
general and private duty. She has held staff 
positions with the V.O.X. as well as having 
been nurse-in-charge of the Regina and 
Victoria branches. 
\Vhile employed in British Columbia, Miss 
Creasor took an active part in association 
affairs. She has held the positions of secre- 
tary and president of the Registered Nurses' 
Association, the latter from 1953-57. 
Miss Creasor will now have more time for 
the reading, weaving and gardening that she 
enj oys so much. She has returned to Ontario, 
where she has taken up residence in Glencoe. 


The problem of marking fabrics quickly, 
easily and indelibly has been solved with 
the development of the new Textile Magic 
Marker. It is applicable to any and all 
fabrics, textiles and coatings. The marker 
can not clog, leak or become gummy. Its 
marking is instantly dry and will stay on 
through innumerable launderings and dry- 
c1eanings without bleeding, chemical reaction 
or obliteration. The marker employs the new 
Speedry Type "T" ink and is available in 
four colors - white, yellow, red and black. 
It is contained in a handy, squeeze bottle and 
is available from Speedry Products Inc., P.O. 
Box 97, Richmond Hill, Jamaica 18, N.Y. 
* * * 
How sickness enlarges the dimensions of 
a man's self to himself. 


- CHARLES LAMB 
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Vv' e are a health-minded people. Almost 
invariably, the second thing we say to our 
friends and acquaintances is "How are you?" 
And in almost every community, a major 
concern of the local community fund is that 
the greatest number of people be able to ans- 
wer, "Very well, thanks." Voluntary health 
organizations are helped by Red Feather 
gifts to provide clinic services for persons 
\vho cannot afford the full cost; they prov- 
ide visiting nurse services, rehabilitation of 
the handicapped, prevention of disease. To 
all they bring the benefit of health research 
and education. Illness strikes all and is 
the concern of all. 
raximum protection is 
achieved through the united way of planning, 
budgetting and financing voluntary welfare 
service
. 


The Canadian \Velfare Council. 
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IN I acetyl sulfamethoxypyridazine Parke-DavIs) 


JUST RIOHT FOR CHilDREN... DELICIOUS 
BUTTERSCOTCH FLAVORED 
only one dose a day 


Provides these distinct therapeutic advantages: convenient 
and economical single daily dose . rapid, therapeutically 
effective concentrations in plasma and tissues maintained 
for 24 hours. wide antibacterial effectiveness of sulfonamides 
. high solubility and low dosage, minimizing possibility of 
crystalluria. 


Recommended dosage: First day -1 teaspoonful (5 cc.) for each 18 Ibs. 
bOdy weight. Daily maintenance _1,2 teaspoonful for each 18 Ibs. body 
weight. Pediatric dosage should not exceed adult dosage. Supplied: 
250 mg. per 5 cc., in 4-oz. bottles. Also available: MIDICEl19 (sulfa- 
methoxypyridazine, Parke-Davis), as quarter-scored tablets of 0.5 Gm.. 
bottles of 24, 100, and 1,000. Adult dosage: Initial (first day)- 
2 tablets (l Gm.) for mild or moderate infections, or 4 tablets (2 Gm.) 
for severe infections. Maintenance -1 tablet (0.5 Gm.) daily for mild or 
moderate infections, or 1 tablet (0.5 Gm.) to 3 tablets (1.5 Gm.) daily 
for severe infections, depending on severity of the infection and weight 
of the patient. Children's dosage: According to weight. See literature 
for details of dosage and administration. a ., 1\ 
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One Person's Xursing Cal'e 


IsoBEL :\I.-\d.EOD 


Introduction 
This is the story of Dick Luke who 
required care for 
Yer a year following 
an accident that resulted in extensive 
bUlìIS to his body. As this period of 
hospitalization came hetween Dick's 
15th and 17th year:". it \vas inevitable 
that he would -ha,ve significant physi- 
cal and emotional changes normal to 
his age. In addition. he was faced 
with a traumatic experience that in- 
yolyed extreme pain, profound injury 
which brought him very close to death 
many times, much loss of function. and 
the ñeed for a long and comprehensive 
rehahilitation program. The skil1s of 


Th,. Problrnl of Rurilis 


.\:-JNA CHRISTIE 


BUrtIS cause a great many deaths 
a11llUall y. 
Ianv of the accidents which 
result in burn
 can be prevented. As 
nurses. we have a positiye part to 
play in general health education by 
helping to promote legislation to con- 
trol some of man's thoughtless prac- 
tices thus making his working and liv- 
ing conditions as safe as possible. Pub- 
lic health nurses are in an unusual- 
ly advantageous position to recognize 
unsafe practices in the home and to 
help families deyelop safe habits of 
living. 
Burns are particularly distressing 
because of certain adaptive problems 
associated with this type of injury: 
The threat to surviyal 
The fear of permanent physical òam- 
age and disfigurement 



frs. 1facLeod is director of nursing 
and 
[iss Christie is associate director 
of nursing at the 
[ontreal General 
Hospital. They acted as the chairman 
and narrator respectively for the panel 
that presented this study in nursing care 
at the nurses' section of the American 
College of Surgeons cOI1\-ention earlier 
this year. 
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many professional workers we r e 
brought into play. Dick's own courage 
and recuperative powers were drawn 
upon to the fullest extent. The record 
of comhined effort presents a full and 
intere
ting picture of nursing care and 
the story has a happy ending. 
Each person who contributed to 
Dick's care ,viII describe her depart- 
ment's role in the following pages. The 
nursing care was so closely interwoven 
with the care given by the physiothera- 
pists and occupational therapists that 
the picture would be incomplete with- 
out including the part played by these 
seryices in Dick's rehabilitation. 


A considerable amount of pain and 
prolonged physical discomfort 
The need for frequent general anes- 
thetics and surgical procedures 
The long tedious convalescence 
The expenditure of much money. 
These primary problems may be 
complicated hy the following secondary 
problems: 
Emotional reaction that may be more 
distressing than physical discomfort; 
Separation from family and friends - 
an overwhelming feeling of loneliness 
and home sickness that may lead to 
depression and self-pity; 
Effect of injury on future plans; 
Feelings of inadequacy in comparison 
with other people; 
Personal rejection and hostility. 
The aims in the treatment of burns 
are outlined briefly and as the story 
unfolds you will be able to see how 
the care given to the patient revolved 
around them. The emphasis has been 
placed on the nursing care, but it is 
understood that the surgeon and his 
staff were very closely concerned with 
the patient and his treatment through- 
?ut and they set the stage for the nurs- 
mg care. 


THE CANADIAN NURSE 
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Burncd areas shO'lt'Jl in black 


In the order of their importance the 
aims of treatment in the care of pa- 
tients \vith burns are: 
1. To prevent or control shock and 
pain 
2. To prevent fluid loss and to re- 
place lost fluid 
3. To prevent infection 
4. To promote early healing 
5. To prevent emotional upset 
6. To prevent contracture formation 
7. To achieve normal function if pos- 
sible. 


On the \f alld 


DOREEN LEPOT 


Dick was suffering from second and 
third degree burns to 65% of his body. 
The areas involved included both 
arms, legs, feet and buttocks. On ad- 
mission, he was found to be in a state 
of shock and immediate measurcs were 
taken to relieve this condition. Re- 
placement therapy in the form of whole 
blood, saline. and electrolyte solutions 
was started. During the first six weeks 
of hospitalization Dick received 41 
pints of blood. 
A nutritional program of high pro- 


Miss Lepot is a general staff nurse 
at the Montreal General Hospital. 
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The nursing care consists mainly 
of assisting the surgeon with the above, 
observation of the patient, general hy- 
gienic care, maintenance of physiologi- 
cal function and support in times of 
stress and emotional upheaval. 
Dick Luke was severely burned 
while destroying leaves at his home in 
the suburbs one September afternoon. 
He had attempted to speed up the pro- 
cess with the help of a small amount 
of gasoline. The wind blt'w the leaves 
against him and he suffered severe 
hurns of both arm
, both legs, feet and 
buttocks. He was admitted quickly to 
a hospital near his home. There he 
was treated for shock, and given local 
treatment to the burned areas. Three 
weeks later he was transferred to our 
hospital for further treatment. It was 
found that he was still suffering from 
shock. 
Dick was the eldest of a family of 
three - two boys and a girl. His fa- 
ther was a salesman in a photographic 
agency. Dick's mother seemed to show 
preference for his brother who was 
active in sports and well adjusted so- 
cially. Dick was inclined to be shy, re- 
tiring and slow at his studies. He 
rcmained in hospital for, well over one 
year. During this time he suffered 
from a number of complications that 
necessitated several operations and 
much reassurance and encouragement. 


tein oral feedings was attempteCi, but 
nausea and vomiting prevented an ade- 
quate intake. Eventually gastric tube 
feedings were used with 50 cc. of high 
protein fluids given hourly. Even after 
Dick was able to tolerate food and fluid 
orally, the tube feedings were con- 
tinued to supplement his intake. Shortly 
after his admission a Foley catheter 
was inserted. An accurate record of in- 
take and output was kept faithfully. 
The necessity for constant nursing care 
was recognized immediately. Special 
nurses were in 24-hour attendance for 
the entire period of Dick's initial hos- 
pitalization. 


THE CANADIAN NURSE 
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Following this early systemic treat- 
ment, attention was turned to the 
burned areas. Four davs after admis- 
sion Dick went to the operating room 
- the first of many visits - for a 
change of burn dressing. Because of 
the extent of the injury, general anes- 
thesia was unavoidable. For several 
weeks this method of changing dres- 
sings was repeated until the areas were 
ready for grafting. Occlusiye dressings 
were used - pads soaked in Dakin's 
solution and held in place by flannel 
bandages. 
The nursing care was primarily con- 
cerned with the prevention of infection. 
Sterile bed linen and conscientious 
attendance to hygienic principles were 
prophylatic measures used to combat 
this threat. Frequent mouth care and 
twice daily irrigations of the indwel- 
ling catheter were two of the many re- 
sponsibilities of the nurse. In spite of 
these efforts, and the use of antibiotics, 
clinical infection supervened. The site 
first involved was the parotid glands. 
Incision and drainage were carried 
out. Later staphylococcal infection was 
found to be present in the excretions 
of Dick's lungs, bowel and bladder. 
This complication \vas undoubtedly en- 
couraged by his greatly decreased re- 
sistance and the expanse of the injured 
area. Fortunately, except for one leg, 
the burned areas developed minimal 
infection. 
\Yhile much of our attention became 
focused on means of preventing the 
spread of infection, the maintenance 
of normal body function was also a 
daily responsibility of the nurse. Short- 
ly after admission Dick was placed on 
a Stryker frame which simplified his 
nursing care in many ways. The two- 
hourly turnings which were necessary 
to prevent prolonged pressure on any 
one area and to improve general circu- 
lation could be done with the least pos- 
sible discomfort. Correct posturing as 
a means of preventing deformities was 
extremely difficult because of the ex- 
tent of the injury and the necessity for 
keeping grafted areas at rest. How- 
ever, insofar as possihle the anatomical 
position was maintained with the ex- 
tremities kept in the position of nor- 
mal function. 
1:feanwhile further complications 
continued to plague his recovery. Dur': 
ing one of his visits to the operating 
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room, Dick suffered a cardiac arrest 
A successful heart massage was done 
by the attending surgeon but three 
days later, hypostatic pneumonia de- 
veloped. Drug therapy was intensive 
throughout Dick's hospitalization. A- 
side from antibiotics - of which sev- 
eral varieties were used - vitamins, 
sedatives, analgesics, and cortisone 
were employed as his condition war- 
ranted. 
Skin grafting, which had been 
started about two months after admis- 
sion began to show considerable pro- 
gress. Both grafted areas and donor 
sites were responding well. Saline 
baths were ordered during which the 
old dressings were removed and after 
20 minutes soaking, Jelonet \vas ap- 
plied, covered with a Dakin's pad and 
held in place with flannel bandages. 
Three months after admission all dres- 
sings were removed from the arms 
and thrce months later, occlusive dres- 
sings on the legs were discontinued. 
They were replaced by alternate ex- 
posure to the air and the application 
of wet Dakin's dressings. 
Staphylococcal infection continued 
to be a problem. A urethroscrotal fis- 
tula developed which required a supra- 
pubic cystotomy. Still later a staphy- 
lococcal bronchopneumonia developed 
and was successfully treated. No fur- 
ther infection occurred after this. 
Throughout his hospitalization e\'ery 
effort was made to anticipate and meet 
his needs, including sacrificing hospital 
routine when necessary. For example, 
Dick's nutritional intake was extren1f'- 
ly important. He was encouraged to 
eat by observing his wishes about when 
and what to eat as far as possible. 
Apart from his grave physical condi- 
tion the emotional aspects of his ill- 
ness were of great concern. At the 
beginning he displayed obvious regres- 
sive behavior. His nurses noted that 
hë was demanding, irritable, hysterical, 
apprehensive and uncooperative. All 
of this had to be understood as a nor- 
mal reaction to his injury. The im- 
mediate threat to survival and the fear 
of permanent damage, disfigurement 
and dependence must have played a 
large part in this initial response. The 
pain associated with his injury could 
only add to these basic fears. vVhiIe 
analgesics were employed to relieve 
physical suffering, reassurance and ex- 
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tra attention helped to ease emotional 
tension. 
Typical of most people who have 
suffered burns, Dick felt that his ac- 
cident was partly due to his own 
negligence and the guilt feeling asso- 
ciated with this had to be resolved. 
As his physical condition began to 
improve, attempts were made to re- 
lieve emotional stress and improve his 
morale. Dick was moved to the sola- 
rium on his floor. Here, surrounded 
by his personal helongings, a television 
set, books, and all manner of things 
of interest to young boys, he remained 
quite happily until his discharge. 
Dick's relationships with the staff 
were extremely good throughout his 
stay. This was helped by the fact that 
as far as possible the number of doc- 
tors and nurses involved in his care 
was limited. Thus, the medical and 
nursing care remained consistent. This 
gave Dick a feeling of confidence in 
those caring for him. A rather natural 
result was that he developed a strong 
attachment for one of his special 
nurses. This dependency had to be gra- 
dually broken as plans for his dis- 


In the Operating Room 


PATRICIA SZMIDT 


Dick first came to the operating 
room five days after admission to hos- 
pital. We saw a very anxious, badly 
burned boy, apprehensive of the surgi- 
cal procedure and the anesthetic. 
He was anesthetized and all his 
dressings were removed. The burned 
areas were cleansed with saline. They 
appeared clean and granulation tissue 
was much in evidence. J elonet and 
pads saturated with 1 : 8 Dakin's so- 
lution were applied to the burns and 
held in position with flannel bandages. 
Dick withstood this treatment very 
well. The procedure was carried out 
six times more before skin grafting 
began, which was five weeks after ad- 
mission to hospital. 


Mrs. Szmidt is a head nurse on the 
staff of the operating room at the Mont- 
real General Hospital. 
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charge began to form. With the help 
of supportive psychotherapy and in- 
tense occupational and physical thera- 
py, Dick's emotional state improved 
rapidly. Gradually the mental well-be- 
ing so necessary to a successful re- 
covery was attained. 
From his tenth month in hospital 
until his discharge, recovery medically 
was fairly uneventful. This time was 
devoted almost entirely to physiothera- 
py and occupational therapy with gra- 
dual improvement of impaired body 
functions. A few months after dis- 
charge Dick was readmitted for a suc- 
cessful repair of the urethroscrotal fis- 
tula and later for the removal of the 
suprapubic tube. Another residual 
complication, right drop foot, required 
three further admissions. Attempts to 
correct it, first by plaster cast and then 
by a splint were unsuccessful. On his 
third and final admission, a triple ar- 
throdesis was performed. 
Dick's complete recovery was a 
source of satisfaction to all who had 
cared for him. The sight of this healthy 
young man leaving hospital was our 
greatest reward possible. 


During Dick's sixth visit to the 
operating room he had a cardiac arrest. 
The anesthetic had just been started 
when his heart failed. The surgeon 
made an intrathoracic incision in the 
left side, then through the diaphrag- 
matic surface of the pericardium and 
the heart was "massaged" digitally. 
When the heart had resumed a regular 
beat for about 30 minutes, the incision 
was closed. 
On his next visit we noticed that 
Dick was more apprehensive than he 
had been before his cardiac arrest. We 
did our utmost to have everything in 
readiness to prevent delay of any kind. 
The same nursing personnel received 
him in the operating room whenever 
possible, as this did much to reassure 
him. It was as though he felt that we 
had all been through this with him be- 
fore and therefore all would be well. 
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In the operating room Dick was con- 
sidered a septic (contaminated) case. 
The burned areas were in poor condi- 
tion and had obviously become in- 
fected. Dick's own skin had to be re- 
served for the final grafting and homo- 
grafts were decided upon as a tempo- 
rary measure. 
Before his next change of dressing, 
one of the doctors visited a local 
prison just off the Island of Montreal 
where two men had volunteered to do- 
nate skin. The homografts were ap- 
plied to both arms and the left leg. The 
usual dressings of J elonet and Dakin's 
pads were used. Eleven days after the 
homografting Dick came to the oper- 
ating room again. He was anesthetized 
and all dressings were removed. The 
grafts were seen to be taking well with 
minimal infection of the left arm al- 
though the left leg showed marked in- 
fection. All areas were thoroughly 
cleansed and dressed in the usual man- 
ner. A transfusion of one pint of blood 
was administered as well. 
Later more homografts were applied 
to the upper and 100\-'er extremities 
and 13 days afterwards they were in- 
spected. The results showed that the 
grafts were taking weIl on the left 
leg and there was a 30% "take" on the 
right leg. 
Dick spent Christmas of that year 
in the hospital. With the coming of 
the N ew Year, we began using his 
own skin for grafting to the burned 
areas. Under a local anesthetic the 
skin was taken from the abdomen with 
the Padget dermatome. The skin was 
left on the dermatome, the adjustment 


The Rehabilitation Program 


IRMGARD PAKALNINS 


Four months after Dick's admission 
the Department of Physical Medicine 
and Occupational Therapy was con- 
sulted concerning rehabilitation of this 
very severely burned young boy. Five 
difficult months had passed since the 
accident. Now Dick was hopefully 


Mrs. Pakalnins is physiotherapist-in- 
charge at the Montreal General Hospita1. 
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reset and the graft split. In this way 
we were able to have twice as much 
skin in one operation. The skin was 
placed in a sterile container and re- 
frigerated for use at a later date. The 
donor site was dressed with scarlet 
red and a dry dressing. 
On his next visit to the operating 
room, skin was taken from Dick's back 
and applied to both legs with the usual 
dressings. During the next 10 days, 
the scrotal abscess previously men- 
tioned occurred and necessitated inci- 
sion and' drainage as well as a supra- 
pubic cystotomy. Plastic surgery con- 
tinued in spite of this. Skin was taken 
from Dick's chest and applied to both 
legs. All dressings were removed on 
the 16th visit. Again skin was taken 
from the chest, placed on J elonet, cut 
into small squares and laid over the 
granulating surfaces on the legs. The 
Dakin's pad dressings were no longer 
required. The skin grafting was com- 
pleted in two more sessions. 
Two years elapsed before we saw 
Dick again in the operating room. 
During this time the physiotherapist 
continued to help him along the road 
to recovery, but the deformity of his 
right foot did not improve. 
He was readmitted to hospital by 
the orthopedic service. As exercises 
and the application of plaster casts 
were unsuccessful in treating his drop 
foot, a surgical procedure was neces- 
sary. 
During this last visit to the O. R. 
a spinal anesthetic was given, a triple 
arthrodesis of his right foot was per- 
formed, and. a plaster cast was applied. 


looking forward to regammg the use 
of his limbs. 
The dressings were removed from 
his arms and they were found to be 
almost healed, but movement was li- 
mited in all joints. Flexion of the el- 
bows was limited to a useless range 
that did not allow him to feed himself. 
Pronation and supination of the elbows 
were practically nil, shoulder range 
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was limited to about 90 0 in flexion, 
75 0 in abduction as well as in rotation. 
His hands although only slightly 
burned, were practically useless. The 
grip was weak due to the prolonged 
immobilization of the arms. 
Dick's legs were still in dressings 
since grafting had been done and heal- 
ing was not yet complete. His feet 
were exposed and appeared to be 
dropped. There was no active move- 
ment in the ankles or the toes. The 
right ankle was completely fixed. The 
left ankle had 30--1-0 per cent passive 
movement. 
After a consultation between the 
surgeon and the doctor in charge of 
Physical l\Iedicine, a program of phy- 
siotherapy and occupational therapy 
was developed. The aims were: 
To improve the condition of the skin 
and correct contractures by daily mas- 
sage to the arms. 
To increase range of muvement in 
joints and to strengthen the muscles of 
the arms. Active and active-resisted 
exercises were carried out daily. 
Ankles and toes were exercised pas- 
sively and active movement was encour- 
aged. 
The occupational therapist taught 
Dick to knot a belt. The aims of this 
activity were: 
To utilize the range of motion gained. 
To check Dick's attention span. 
The belt was mounted on an adjust- 
able frame. As Dick's range of motion 
increased, the frame was arranged so 
that knotting the belt became corres- 
pondingly more difficult. To strengthen 
his grip he was taught to punch de- 
signs in leather belts. Dick worked 
hard. Every hour of the day was 
spent constructively. His nurse and the 
therapists cooperated very closely. The 
nurse encouraged him to use his arms 
for all activities within his range of 
motion and strength. In about a month 
Dick had regained sufficient flexion, 
supination and pronation of the elbow 
and strength in his hand to enable him 
to feed himself. 
\ Yhen the dressings were removed 
from his legs we were faced with com- 
pletely stiff and straight knees. Again 
massage and exercises were carried 
out, but during the next month very 
little progress in knee flexion was 
noted. Exercises were precribed for his 
back and hips which had become stiff 
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and the muscles weak from the pro- 
longed bed rest. 
Physical therapy treatments were 
discontinued for about three months 
when Dick developed the complications 
discussed previously. On resuming 
treatment, he progressed from bed ex- 
ercises to exercises in the Hubbard 
tank. This kind of treatment has many 
advantages. 
It increases the circulation and relaxes 
the muscles 
The buoyancy of water assists in 
training weak muscles 
Exercising in the water helps to re- 
establish group movement of muscles 
It is conducive to good morale. 
The progress in the bath was v
ry 
encouraging. Dick's skin tone Im- 
proved; the range of motion in his 
knee joints slowly increased, and his 
muscles became stronger. 
In approximately one month it was 
decided that Dick was ready to attempt 
standing up in the Hubbard tank. His 
arms were very strong and by grasp- 
ing the parallel bars in the tank's walk- 
ing compartment he was able to sup- 
port himself upright. This was a very 
happy moment after 10 months of hos- 
pitalization. 
However, his left foot only touched 
the floor partially - the heel was 
til1 
up. The right foot, due to the contrac- 
tures of the Achilles tendon planta 
fascia, just barely touched the floor 
with the toes. 
Gradually Dick started to take a 
few steps in the water with the thera- 
pist assisting him, anrl soon he pro- 
gressed to walking. His walking was 
not satisfactory due to the contrac- 
tures and deformity. Then, once more, 
treatments were interrupted for a 
month by pneumonia. 
\ \'hen treatment was resumed, Dick 
went hack to walking in the water 
again. Soon it was felt that he was 
strong enough to stand out of the wa- 
ter, using the "walker" as a support. 
Again, most of his weight was borne 
by his arms although his left heel now 
almost touched the ground. There was 
no change in the right foot. 
Dick's difficulty in walking pre- 
sented a real problem. An electrical 
test was done on the lower right leg. 
It confirmed the fact that active move- 
ment was not possible in the muscles 
controlling the toes, the ankle and the 
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foot though some muscles showed a 
possibility of regaining strength. 
To increase mobility in the right 
ankle, treatments to the contracted 
Achilles tendon and planta fascia were 
attempted. It was hoped that this 
would soften and loosen the scar tissue, 
thereby increasing the ankle range and 
allowing the heel to reach the ground. 
At the same time much effort went 
into increasing knee flexion. Assisted 
and resisted exercises with springs and 
slings were carried out faithfully. 
The occupational therapist used a 
bicycle jig-saw as a means of exercis- 
ing all of the leg muscles and to in- 
crease range in the knees as well as 
the ankles. Dick sawed wooden ar- 
ticles, his hands guiding the cutting 
blade while his legs, by bicycling, pro- 
duced the power to operate the saw. 
Soon his knee flexion measured 76 0 
in the left leg and 58 0 in the right. 
In spite of all efforts to increase 
right ankle movement, there was little 
improvement. The doctors decided to 
order a built-up boot with ankle sup- 
port. From then on walking became 
easier. Soon Dick was able to walk 
with two canes, and later with one. 
By now he had spent 14 months in 
the hospital to achieve this degree of 
recovery. His physical rehabilitation 
had progressed favorably, but he had 
lost one year of school. Since he was 
not yet ready to be discharged, an- 
other year might pass before he would 
be able to attend school again. 
The occupational therapist under- 
took to tutor him in Grade IX sub- 
j ects. She was in constant touch with 
the teachers at his school, receiving 
and delivering the completed problems. 
Dick had never been a good student. 
He had been much more interested in 
outdoor activities and had planned to 
be a land surveyor. Now, physically 
handicapped, he "realized that he might 
not be able to pursue this vocation. 
School work did not interest him, 
Summary 
This has been the picture of one 
person's nursing care. There is much 
that has been left unsaid. 
No hospital can function efficiently 
without the people who are behind the 
scenes doing the routine, unexciting, 
small jobs that comprise the whole 
picture of one person's nursing care. 
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and he found it very difficult to pick 
up where he had left off when he was 
injured. It took much patience, coax- 
ing and perseverance on the occupa- 
tional therapist's part to guide him in 
his studies. After a few months, Dick's 
attitude towards study changed, and 
it became a challenge for him to com- 
plete the year successfully. 
After he was first discharged from 
the hospital his father brought him 
to the department every morning and 
called for him late in the afternoon. 
Between treatments Dick continued his 
studies in a quiet corner of the busy 
department. At lunchtime his teacher 
took him to the hospital dining room 
where they ate together. After an hour 
of rest, Dick went on with more school 
work and physical exercises. 
When he was finally discharged 
from the Department of Physical Me- 
dicine, his arms and legs were strong, 
his right knee flexed to 120 0 , his left 
knee to 130 0 . A very good result! 
His school work had been completed 
also. He wrote his examinations, 
passed them and was allowed to enrol 
in grade X the next fall. 
During the following winter Dick 
had to attend the orthopedic clinic 
occasionally for treatment of his right 
foot. The equinus varus deformity 
still existed and was being corrected 
by plaster. He always came to see us 
too - sometimes to be encouraged, 
other times to tell of his successes 
and future plans. 
Almost three years after his accident 
Dick was hospitalized once more and 
a triple arthrodesis was performed on 
his right foot. This has enabled Dick 
to discard the built-up boot, and to 
wear an ordinary shoe instead that has 
only an eighth of an inch extra lift on 
the right heel. He walks easily now 
and as much as he likes. He is extre- 
mely satisfied with the result and ap- 
pears to be a happy and well-adjusted 
young man. 


We have felt in reviewing Dick's ill- 
ness that an important function of 
nursing illustrated by his care is to 
support and strengthen the resources 
within the patient and that extension 
of himself. his family. By so doing 
we help the patient to find his way 
back to health. 
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The Maniu-Depressivr. Psyuhosis 


JOHN GIBSOK, !\I.B., CH.B., D.P.:\1. 


A PERSOX with a manic-depressive 
psychosis is liable to suffer recur- 
rent attacks of depression or of mania 
or of both depression and mania. The 
characteristic features of this disease 
are: (a) a depression or an elevation 
of mood, and (b) a periodicity of at- 
tacks with return to normal between 
them. Attacks of depression are much 
more common than attacks of mania. 
Individual patients show a tendency to 
keep to a definite pattern of disease; 
some have attacks of depression only, 
some have attacks of mania only, some 
have attacks of both. The pattern of 
disease is often the same in a patient. 
who usually has the same depressive 
or manic ideas in each attack and is 
ill for the same length of time. 
The cause of this illness is unknown. 
An inherited factor has oeen demon- 
strated, and the same type of disease 
may be handed down from parent to 
child. The incidence is higher in women 
than in men, and childbirth is often 
a precipitating factor. Adversity and 
rebuffs are not necessarily, even in 
predisposed people, likely to cause at- 
tacks. many of which come "out of the 
blue" for no ascertainable reason. Early 
symptoms of the disease are often mis- 
taken for a cause, especially "over- 
work" which may be a symptom of 
mild mania. The physical build of the 
person who develops this disease is 
typically pyknic: a short, tubby person. 
of N apleonic build, with a broad chest 
and abdomen, and a lot of fat. In per- 
sonality they may be: (a) constitu- 
tionally manic: cheerful, lively, soci- 
able people, bubbling over with ideas 
and good intentions, but tending to be 
over-optimistic, mercurial and irre- 
sponsible; or (b) constitutionally de- 
pressi\'e: quiet, self-absorhed and pes- 
simistic ; or (c) cyclothymic, with 
alternation of mood from mild depres- 
"ion to mild elation and back again. 
Generally they are very pleasant people 
and the salt of the earth. HThe last 


Dr. Gibson is a psychiatrist at St. 
Lawrence's Hospital, Caterham, Surrey, 
England. This is the second of a series 
of articles on psychiatric subjects. 
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person 1 thought would go insane" is 
often the comment of a friend. 
Attacks of the disease usually occur 
for the first time in early adult life, 
but they are not unknown in child- 
hood (
here they may possibly be the 
cause of an otherwise inexplicable 
suicide) and old age. Having once 
happened they tend to recur at inter- 
vals which may be of several years' 
duration. 
The attacks of depression may vary 
from very mild to extremely profound 
and even to stupor. An attack may be- 
gin slowly. or so suddenly that the 
day ur hour of its beginning may be 
pinpointed. Depression is the typical 
feature. The kinds of ideas the pa- 
tient develops are that he is v.ricked, 
has done no good in the world, has 
achieved whatever position he holds 
by fraud. deception or crime. and that 
his condition is absolutely hopeless. 
Out of these depressive ideas he cannot 
be argued. Suicide as the only way out 
is commonly in his mind, and attempts 
at it may occur at any stage of the dis- 
ease. A patient may murder his family 
from a profound conviction of the 
hopelessness of their lot. During these 
episodes ht is retarded in his mental 
processes and sometimes passes into 
stupor. He sleeps badly and is at his 
worst in the morning. the force of his 
misery abating a little towards evening. 
After an attack, which may vary in 
duration from weeks to many months, 
he recovers - sometimes with the 
same abruptness that had characterized 
the onset. 
In mania the picture is different. 
The patient suddenly or in a few clays 
passe:-\ into a state of great happiness 
and over-excitement. His brain works 
too quickly. T clea after idea passes 
through it in headlong flight. \V ords 
are recklessly uttered regardless of 
their logical connection. He may be too 
excited to eat or drink; he will sleep 
haclh' if at aJl; he mav be wiIdIv des- 
tructi\'e or quite indiff
rent to or
linary 
decencies; he may \year himself out; at 
the worst he may pass into a delirium, 
\vhich carries a risk to life. Typically 
an attack lasts for six weeks and fi- 
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nishes abruptly with a return to normal 
within a few hours. Longer attacks are 
known, and a few people, usually those 
who have had many attacks or who 
have their first attack over the age of 
fifty, may pass into a state of chronic 
mania, from which they do not recover. 
With this latter exception, return to 
normal is the rule, the patient being 
physically exhausted and ignorant of 
much or all that has occured during 
the attack. 


In our treatment of both these con- 
ditions we must consider that we are 
dealing with self-limiting diseases from 
which recovery is the rule. In depres- 
sions, however, we are confronted with 
the fact that the disease is often a fatal 
one - that the patient may die by his 
own hand. The prevention of suicide 
should ever be in the mind of those re- 
sponsible for the patient's care. For 
this reason admission to a mental hos- 
pital is often essential, and in the hos- 
pital adequate precautions must be 
taken. One form of treatment will often 
cut short an attack of depression - 
electroconvulsive therapy (ECT). A 
few treatments given at the right time 
may abruptly terminate the illness and 
restore the patient to normality. It is 
known, however, that this treatment 
cannot prevent an attack, cannot be 
relied upon to cure a patient in the 


early stages of the disease, may be fol- 
lowed by relapse (dangerous because 
precautions may have been relaxed 
and an opportunity afforded for sui- 
cide), and is liable to produce loss of 
memory which though usually tem- 
porary, has been known to last for 
years and to be crippling to a business 
or professional man. \\'henever the 
treatment is given, it should be dis- 
continued if there has been no response 
to the first four treatments, and it 
should not be re5umed until the illness 
has lasted for at least another two 
months. The treatment is most likely to 
be effective when the illness has lasted 
a long time and is drawing towards its 
natural termination. 
The severity of the usual attack of 
acute mania necessitates care in a 
mental hospital, into which the patient 
may have to be entered compulsori- 
ly. There, in a single room, protected 
from his own excesses, he must be 
skiHully nursed, given adequate nour- 
ishment (if necessary, by tube-feed- 
ing), and sedated by paraldehyde or 
other sedatives or by tranquillizers. 
A prolonged bath is often particularly 
soothing and helpful. As recovery is 
the rule, ECT may not be necessary, 
except when the patient does not re- 
cover within six to eight weeks or 
when there is a danger of collapse 
following extreme over-activity. 


Children born this year have an excellent 
chanc
 to live through the first quarter of 
the 21st century - even if there is no fur- 
ther improvement in the average length of 
life. Two out of three white newborn boys 
and four out of five girls will live to reach 
age 65 in the year 2024, according to current 
mortality conditions as interpreted by statis- 
ticians. 
These probabilities are in sharp contrast 
to those in force at the beginning of the 
present century. Boys born around 1900 had 
only two chances in five of living to age 65, 
while for girls born at that time the chances 
were only slightly better. 
N ow for young men of 18 - those just 


reaching working age - the chances of at- 
taining normal retirement are about 68 
in tOO. Somewhat more than 70 out of every 
100 men in their late 30's and early 40's, 
when family responsibilities are generally at 
their peak, can expect to be alive at age 65. 
A considerable proportion of the men and 
women who attain age 65 can expect to be 
alive 20 years later to celebrate an 85th 
birthday - nearly 20 per cent of the men, 
and 30 per cent of the women. The average 
future lifetime of white people at age 65, 
according to current mortality conditions, 
is nearly 13 years for men, and 15
 years 
for women. 
- Metropolitan Information S ervic
. 


A Swiss watch manufacturer is marketing 
a new wristwatch for use by doctors in auto- 
matically timing a patient's pulse rate. Grad- 
uations, viewed through a ring magnifier 
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for accurate reading are set around the outer 
edge of the dial. A button starts, stops and 
returns the timer hand to zero position. 
- A.M.A. News 
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Teauhing Community Jspruts of Xursiug 


Their Inclusion in the Basic Curriculum 


BEVERLY w. Du GAS, B.A., 1I.N., and BARBARA BLACKWOOD, B.A., B.A.Sc. 


I NHEREKT in the philosophy of the 
school of nursing of the Vancouver 
General Ho:,pitaI is the belief that 
the student should gain an understand- 
ing of the total nursing needs of the 
patient. In order to hdp the student 
develop the ability to meet these needs 
we have incorporated into the curricu- 
lun: various aspects of community ex- 
perIence. 
Former directors of the school of 
nursing saw the value of giving the 
students experience in community 
nursing. In 19-t-3 an affiliation was ar- 
ranged with the 
IetropoIitan Health 
Committee, the official health agency 
of Vancouver. An affiliation with the 
Victorian Order 'of Nurses was start- 
ed for the students in 19-t-2. Various 
other affiliations were added over the 
years including a program with the 
Provincial Department of Venereal 
Disease Control; an observational pe- 
riod at the G. F. Strong Rehabilita- 
tion Centre; as well as experience in 
the hospital outpatient department. 
These affiliations were isolated rota- 
tions given at convenient times during 
the student's three year program. most- 
ly in the senior year. 
In February, 1958, it was felt that 
better advantage could be taken of the 
available community resources if a 
public health coordinator was appoint- 
ed to the faculty of the school of nurs- 
ing. Her task was to correlate these 
public health experiences and to help 
the student see the patient as a mem- 
ber of the community. The objectives 
set up were: 
Central objective: To provide op- 
portunity for the student to develop an 
awareness of the role of the hospital in 
the total health. program of the com- 
munity. 
C ollcomitant objectives: 
1. To help the student develop an 


Mrs. Du Gas is AI Associate Director 
of Nursing Education, Miss Blackwood. 
Coordinator of public health nursing at 
the General Hospital, Yancouver, B.C. 
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appreciation of the patient as a member 
of the community in order that she may 
gain an awareness of the cultural, emo- 
tionai, social and economic factors which 
affect illness. 
2. To help the student develop an 
awareness of the preventive health pro- 
gram in the community. 
3. To help the student develop an 
awareness of the community facilities 
for the instruction and care of the pa- 
tient before hospitalization, and his re- 
habilitation after hospitalization. 
4. To help the student become aware 
of the interrelationship of community 
agencies, in order that she may be better 
able to help the patient utilize these 
servIces. 
S. To help the student develop an 
awareneses of the role of the hospital 
nurse as a member of the community 
health team. 
6. To provide opportunity for the 
student to develop an awareness of the 
total health, educational, recreational and 
welfare programs in the city. 
T\\'o hIocks of community experience 
were set up: one, a four-week rotation 
in thE' students' intermediate year, the 
other four-week period is included in 
the senior year. 


Public Health Nursing I 
During the second year the students 
have experience in both obstetrical 
nursing and nursing of children. The 
public health rotation, therefore, has 
as its focus the maternal and child 
health programs in the community. 
The students are divided into three 
þ"fOUPS and rotated through the follow- 
mg: 
I. Four days of observation with the 

Ietropolitan Health Committee nurses. 
Here, the students see the preschool 
and school children's health programs, 
the mental hygiene program, the im- 
munization clinics, the follow-up of tuber- 
culosis patients as well as many other 
aspects of an official health agency's 
\\'ork. 
2. Four days of observation with one 
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Popular Jlosby IVursing Texts... 
COllsider Thenl for Your Classes! 


Just Published! 
Vew 3rd Edition Lennon 
SOCIOLOGY AND SOCIAL PROBLEMS IN NURSING 
Written in a simple, easy-to-read manner, SOCIOLOGY AND SOCIAL 
PROBLEMS IN NURSING wi1l make sociology come alive for your 
students. It presents the basic principles of sociology and shows the nurse how 
she can apply these principles to patients of all ages. Emphasis is placed 
on the patient as a person and the importance of the nurse in making the 
nurse-patient relationship a personal and real one. You will find this book 
is a concise, logical and well documented presentation of social problems 
associated with illness and the methods and agencies the nurse can use to 
meet these problems. Included in this new edition are discussions of euge- 
nics and sterilization. 
By SISTER MARY ISIDORE LENNON, R.S.M., R.N., B.S. in Nursing, M.A., M.S.S.W. Director 
of St. John's Hospital School of Nursing. St. Louis, 1939 - 1945; Consultant in Nursing 
Education, St. Louis Province, Sisters of Mercy of the Union in the United States. Just 
Published. 1959, 3rd edition, 491 pages, 5'12" x 8112'" 64 illustrations. Price, $5.00. 


3rd Edition McClain - Gragg 
SCIENTIfiC PRINCIPLES IN NURSING 


Rearranged in a more logical teaching sequence, this 3rd edition is a 
complete yet compact presentation of basic nursing principles. Written 
especially for basic nursing courses, this text fuI1y develops the idea of 
total nursing care of the patient and uses procedures only where they 
classify certain principles for the student. It contains a wealth of informa- 
tion on the responsibilities of the nurse, an interpretation and philosophy 
of nursing and an orientation to the hospital (for beginnin
 students). 
Included in the Appendix are such special teaching and study aids as tables 
of suffixes, abbreviations, weights and measures and metric-apothecary 
equivalents. 
By M. ESTHER McCLAIN, ..N., B.S., M.S.; and SHIRLEY HAWKE GRAGG, R.N., B.S.N, 
New 1958, 3rd edition, 535 pages, 5 1 12" x 8 1 /2'" 128 Inustrations. Price, $4.50. 


5th Edition 


Jessee 


SELf-TEACHING TESTS IN ARITHMETIC fOR NURSES 


Reorganized into three parts for greater usefulness, this 5th edition is a 
helpful and useful workbook for "Solution and Drug" courses. Part I helps 
the student improve her basic skills through self-grading problems and 
achievement tests. Part II contains tables, explanations, drills, problems 
and achievement tests related to systems of weights and measurements and 
equivalents. Part III can provide the student with an understanding of the 
preparation and administration of drugs and solutions. The addition of 
Imperial measures, problems on new drugs and the appended list of ab- 
breviations used in prescriptions adds to the value of this revision 
By RUTH w. JESSEE, R.N., Ed.D., Chairman, Department of Nursing Education, Wilkes College, 
Wilkes-Barre, Pennsylvania. 1958, 5th edition, 137 pages, 7 3 / 4 " x 10112", Illustrated. 
Price, $2.40. 


Gladly Sent to Teachers for Consideration as Texts 


W rite to: 


The C. V. MOSBY Company 
3207 Washington Boulevard, St. Louis 3, Missouri, U.S.A. 


Represented in Canada by 


McAINSH and Co. Ltd. -1251 Yonge St. - Toronto, Ontario 
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of the nursery schools in the community. 
Strathcona Day Nursery and the nursery 
school at Alexandra N eighbourhood 
House offer their facilities for our use. 
This experience gives the students the 
opportunity to study normal growth and 
development at close range. It also en- 
ables them to learn about the background 
of many of the children. Sociological and 
psychological factors are stressed at 
this time. 
3. One week affiliation program 
with the Division of Tuberculosis Con- 
trol. At this time the students receive a 
lecture series in the various aspects of 
tuberculosis nursing. They also have a 
field trip to Pearson Hospital where 
tuberculosis patients are hospitalized. 
4. Four days with the Child Health 
Centre Outpatient Department, and the 
Adult Outpatient Department of the 
hospital. The students observe and work 
with the patients in these areas. 
Four hours of classwork are given 
each week. Theoretical instruction in- 
cludes : 
1. Introductory lectures on the struc- 
ture and function of official and volun- 
tary health agencies. 
2. The role of the various members 
of the health team as observed in these 
agencies. 
3. Discussion of the child health pro- 
grams in the community. 
In addition, two field trips are ar- 
ranged: the first is to the Workmen's 
Compensation Board Rehabilitation 
Centre, the second to the Canadian 
Arthritis and Rheumatism Society. 
Each of these experiences in the 
community is preceded by a conference 
with the public health coordinator. 
Post-affiliation conferences are held 
when the students discuss how they 
can utilize what they have learned in 
the various agencies for the better- 
ment of their hospital patients. 


Public Health Nursing II 
During the latter half of the stu- 
dent's third year, she is assigned to 
senior experience in the medical and 
surgical areas. Here, she assumes more 
responsibility for total patient care. 
Therefore, it seemed logical to offer 
her additional community experience 
so that she would be more a ware of 
the various agencies to which she 
could refer her patients. 
Our own outpatient department 
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serves as the hub of the students' 
activities. From here, the student goes 
out for various observational experi- 
ences as follows: 
1. Three days of observation with 
the Provincial Department of Venereal 
Disease Control. 
2. Three days with the Victorian 
Order of Nurses. 
3. Occupational health nursing - 
one day with the B. C. Electric Com- 
pany; half a day field trip to the health 
clinic at the Hudson's Bay Company. 
4. An afternoon field trip to the 
Glen and Grandview nursing homes with 
one of the hospital social workers. 
S. A half day field trip with the 
Medical Services branch of the Vancou- 
ver City Social Service Department. 
This includes observation of home visit- 
ing with their public health nurses. 
6. A half day visit to the Salvation 
Army's Harbor Light where rehabilita- 
tion work with some of our patients is 
provided. 
\Vithin the outpatient department, 
each student is given a carefully con- 
trolled rotation through the various 
clinics: surgery, including the general 
surgical clinics and the surgical spe- 
cialties - proctology, orthopedics, uro- 
logy, gynecology, neurosurgery, oph- 
thalmology and otolaryngology; medi- 
cine and the medical specialties with 
such clinic service as: diabetic, arthri- 
tic, cardiac, dermatology, allergy, neu- 
rology, hypertension, and hematology. 
Each student chooses one patient 
and with the help of the regular nurs- 
ing staff in the department and the 
social workers, she prepares and car- 
ries out a supervised home visit. Fol- 
lowing this the student presents her 
patient care study for discussion with 
the other students in her group and 
various members of the health team. 
Four hours of classwork are given 
each week of this block also. Theo- 
retical instruction given at this time 
includes: 
1. Structure and Ítmction of public 
health work in Canada. 
2. Patient teaching, interviewing and 
home visiting. 
3. Community resources and how to 
use them, including the Community 
Chest and Council. 
4. Home nursing. 
S. World Health Organization. 
6. Occupational health nursing. 


THE CANADIAN NURSE 



fcn
 
ot 


a gentle laxative that 
will not cause cramps, 
yet is effective for 
even the most severe cases 


. 't 


"PHENO- 
ACTIVE" 


- . .".,.. 


. ,,
 


""'\ , 


Available in handy tubes 
for your purse, and in 
economy sizes for home use. 


* 


CIíalr.leó B.8"It06bt&Co. MONTREAL, CANADA 


OCTOBER, 1959. Vol. 55, No. 10 


935 



ï. The role of the nurse In the 
community. 


The Comprehensive Progranl 
The two programs described above 
are separate experiences in public 
health nursing. However, we do inte- 
grate community aspects in nursing 
throughout the entire curriculum. To 
introduce the concept of the patient 
as a person, we enlarged our course 
in social sciences in the preliminary 
term, bringing it up to the status of a 
major course. As an early assignment 
the students are sent to the wards 
during their first week in the hospital 
in order to talk with patients. Each 
student writes up her interview, out- 
lining what she has been able to find 
out about her patient. This has proved 
to be a very satisfying experience for 
the students who see the patient as a 
person rather than as an obstacle who 
is in their way when they later ha\ e 
to practise bed-making. 
\Ve also make use of the case-study 
method of teaching, dividing the class 
up into groups of 10 to 15 students 
for the discussion of situations in- 
voh'ing nurse-patient relationships. 
The students are encouraged to bring 
out the sociological and psychological 
factors behind the patient's and the 
nurse's reactions. This has proved to 
be a yery interesting method of teach- 
ing. The students participate in a small 
group and attitudes and prejudices 
are brought out into the open. They 
begin to think about the patient as a 
member of the community with a job, 
a family, and responsibilities. The cases 
are chosen to present typical problems 
which the nurse may have to face. 
Further discussion of the sociological 
factors involved in patient care is intro- 
duced during this term by a worker 
from the Social Ser\"Ìce Department 
of the hospital. 
At this time, too, we start our course 
in Disaster Nursing with one lecture 
by a representative of the City Health 
Department, and another by the medi- 
cal director of the hospital describing 
the disaster plan which has been de- 
veloped for the Vancouver General 
Hospital. 
At the end of the preliminary term, 


the student::; start on their clinical ro- 
tations. The first areas to which they 
are assigned are the general medical 
and the eye, ear, nose and throat 
wards. \Vhile they are in the latter 
a field trip is arranged to the Jericho 
H ills School for the deaf and blind. 
In their next term, while on the or- 
thopedic unit, the students haye experi- 
ence with the physiotherapists in order 
to see some of the rehabilitative work 
being carried on in the hospital. They 
have two days at the G. F. Strong 
Rehahilitation Centre where they see 
a full rehabilitation program in action 
and where they may see some of the 
patients they have cared for in hospital. 
They also have an opportunity to ob- 
s
n'e in the orthopedic outpatient cli- 
mcs. 
During their intermediate year the 
students have their maternal and child 
health cou rses. Community experience 
integrated in the
e areas has already 
been described (Public II ealth i'J urs- 
ing I). 
During the first half of the third 
year, the student has experience in 
psychiatric nursing either with the 
Provincial l\Iental Health Services or 
on our own psychiatric unit. In both 
instances, the student visits the :Mental 
Health Services' Day Hospital for a 
case presentation by the staff there. If 
she has her psychiatric experience at 
Y.G.H. she visits the Provincial 1\fen- 
tal Health Services' Hospital at Es- 
sondale and the Crease Clinic. 
During this term, also, the student 
has experience in our Emergency De- 
partment. Since we are a large hospital, 
this is a very active centre. Emergen- 
cy nursing and disaster nursing are 
taught at this time by the instructor in 
that department. 
Suolmary 
In the preceding paragraphs \Ve have 
endea\ ored to show how we have inte- 
grated community aspects of nursing 
in to our basic curriculum. \ V e believe 
that this helps to fulfill the aims and 
objectives of the Vancouver General 
Hospital School of Nursing so that 
the nurse will be able to give better 
nursing care to her patients where'"er 
she may work. 
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Opinions cannot survive if one has no chance to fight for them. - THOMAS MANN 
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Planning a Demonstration Xight 


1. COLVI
, s. JO
ES and D. 1iITCHELL 


T HE medical field is advancing rap- 
idly and many nurses feel the need 
for mental refreshment in order that 
they may keep abreast, or at least not 
fall too far behind. This applies not 
only to the inactive nurse but, as 
shown by our attendance record, to the 
active nurse also. She may be intimate- 
ly acquainted with her special field 
but has lost touch in other areas. In 
our local chapter of the Saskatchewan 
Registered Nurses' Association this 
need was recognized and action taken 
last year in the form of a refresher 
course for graduate nurses. We as a 
committee were fortunate in that we 
had recommendations and evaluations 
from that course, which we used as the 
basis for planning this year's activi- 
ties. 
Many people had stressed the need 
for demonstration of newer procedures 
and equipment. On the final night of 
a series of weekly presentations, we 
attempted to fill this need. The first 
half of the evening was devoted to a 
symposium by nurses on "Newer Con- 
cepts of Nursing." Then the audience 
was invited to view the demonstrations. 
We felt that just showing a collec- 
tion of equipment with people standing 
by to answer questions was not suffi- 
cient. But what was the answer? To- 
gether we planned different "life" si- 
tuations in nursing care and asked 
nurses accustomed to nursing these 
conditions to take part in arranging 
and displaying them. Into each of these 
situations we tried to include the most 
appropriate and frequently used equip- 
ment. \ Ve wished to show as much as 
possible without duplication and this 
required cooperative planning. Nine 
situations and displays were arranged. 
The demonstrations were held in the 
teaching department of our hospital, 


All the authors are on the staff of 
Regina General Hospital. Formerly 
supervisor of the obstetrical department, 
Miss Colvin is now Assistant Director 
of Nursing. :Miss Jones is nursing arts 
instructor; Mrs. Mitchell is surgical 
clinical instructor. 
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and we were indeed fortunate to have 
such an ideal location. \Ve had separate 
rooms for all displays except two. 
This enabled the speakers to discuss 
and ans\\'"er questions without too much 
competition. 
\Ve are very appreciative of the 
work of the central supply supervisor 
and her staff who gave freely of their 
time in preparing our equipment, and 
the manual aid of the maintenance de- 
partment of the hospital in delivering 
our equipment was invaluable. The fa- 
cilities of the teaching department were 
all available to us. The demonstrations 
would have been impossible without 
the cooperation and services of these 
various people, and the committee are 
deeply in their debt. 
The following demonstrations were 
set up: 
A. The place of the auxiliary staff in 
nursing: A nursing assistant, nurses' 
aide and the hospital supervisor for aux- 
iliary staff were present with a blood 
pressure apparatus, T.P.R. trays, and 
other equipment that auxiliary staff can 
use. They answered questions on the 
place of the nursing assistant and aides, 
and distributed pamphlets from the Ca- 
nadian Vocational Training program for 
nursing assistants. 
B. Recovery room: This showed a 
postoperative patient strapped on a 
stretcher with intravenous running, and 
the availability of suction, oxygen and 
blood pressure apparatus. This display 
was a follow-up of a panel discussion 
previously held on anesthesia, fluid ba- 
lance and postoperative care in the post- 
anesthesia room. The use of emergency 
drugs was discussed thoroughly. 
C. Public health and V.D.N.: This 
demonstration was located at the back 
of the auditorium and was thus avail- 
able immediately to the audience upon 
completion of the symposium. The 
thought behind this location was that 
perhaps the audience might be diverted 
to the more dramatic aspects of the de- 
monstration and thus miss the public 
health aspects. A public health nurse 
and a V.O.N. nurse were available to 
answer questions. They had a supply of 
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pamphlets to give to the audience on 
"Child Training," etc. A series of maps 
showed the widespread distribution of 
the public health nurses in the province. 
D. Oxygen theraþ}' : Our medical 
instructor concentrated on the proper use 
of the oxygen tent. So thoroughly con- 
vinced is she of the importance of the 
correct use of this tent that she cap- 
tivated her audience and convinced them 
too. She also demonstrated the use of 
the oxygen analyzer in connection with 
the tent. 
E. N euroSllrger}': An outline of the 
nursing care of the unconscious patient 
was placed on a blackboard for quick 
reference on the part of the viewing 
audience. Trays associated with this nurs- 
ing care, such as special mouth and 
eye care, were also displ2.yed. The lec- 
turer emphasized and demonstrated the 
purpose, mechanics and indications of a 
tidal drainage unit. and it actually work- 
ed! This demonstration was also a 
follow-up of a doctor's lecture on the 
care of the unconscious patient. 
F. rVater-sealed chest drainage: A 
live patient (spontaneous pneumothorax) 
with an authentic cough was present. 
\Ve developed a clinical situation on the 
board and demonstrated the two-bottle 
water-sealed drainage in three dimen- 
sion by the use of rubber catheters, 
chalk, microfilm and blackboard. For 
further emphasis, the Stedman pump 
connected to a water-sealed system was 
demonstrated. Copies of the hospital 
procedure and postoperative orders for 
chest surgery were available for any- 
one interested. 
G. Care of bums: Many people came 
to the conclusion on first viewing this 
demonstration, that we had borrowed 
not only hospital equipment but a pa- 
tient as well. Members of the St. John 
Ambulance Nursing Division by means 
of casualty simulation made the "pa- 
tient" appear severely burned. Part of 
the body was wrapped in order that 
methods of treatment by occlusive dress- 
ing might be discussed, and other 
"burns" were left exposed. To make 
the situation complete, such equipment 
as intravenous, continuous catheter drai- 
nage and the Stryker frame were added. 
H. Care of orthopedic patient: In 
this demonstration the proverbial Mrs. 
Chase had her left leg encased in a 
Thomas splint with a Pierson attach- 
ment. Our lecturer displayed intra-me- 
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dullary nails, the various hip pros- 
theses and also discussed drug therapy 
in orthopedics. 
1. Pediatric and newborn care: This 
consisted of an Isolette incubator, a 
portable Kreiselman resuscitator for 
newborn infants, a croupette and a Mis- 
togen apparatus. There was also a table 
with a display of miscellaneous items 
used for infants and children, such as 
a safety LV. set for infants, the plas- 
tic urine collector, plastic feeding tubes 
and suction catheters, literature avail- 
able to mothers, etc. The croupette was 
displayed with éì doll for a patient, and 
the Isolette was graced with a rather 
battered \Vettums doll borrowed from 
a young friend of the demonstrator. 
The audience was given evaluation 
forms to fill in and from these we 
have taken suggestions which we feel 
will be helpful in planning another 
such demonstration. VV' e believe that 
we erred in trying to concentrate such 
a great diversity of material into the 
short time allowed. It was difficult 
for people to see all the demonstrations 
and absorb the information given by 
the nurses. \Ve would suggest that the 
demonstration of an oxygen tent, for 
example, should accompany a lecture 
on related medical conditions. Another 
pattern would be for the group of de- 
monstrations to have a longer time, 
perhaps an entire day instead of an 
evening. It is advisable to keep a more 
rigid control over the viewers than we 
did. Some people tend to wander at 
will and this makes controlled demon- 
strations much more difficult for the 
lecturer. 
In summing up we feel that the 
essential elements in planning and con- 
ducting this demonstration night were 
as follows: 
(a) The expressed desire of a large 
proportion of our audience to see such 
demonstrations. 
(b) Planning which began early and 
was revised and polished at group meet- 
ings. 
(c) The cooperation of the hospital 
in lending space, equipment, and main- 
tenance personnel to help in moving the 
equipment. 
(d) The willingness of nursing edu- 
cation and nursing service personnel 
of the hospital, the public health nurses, 
and St. Johns' Ambulance Unit to give 
freely of their time and experience. 
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liThe menstrual function should entail no worthwhile discorn. 
fort and no interference with the normal activities."1 "The 
chief virtue of the tampon is that it gives complete freedom." 2 
Freedom of action. IITampons have the advantage of being wholly 
internal and much more comfortable than wearing a pad or a 
napkin,"3 And Tampax can cause no perineal irritation or chafing 
- even for the most active woman. 


Freedom from fear. Absorptive powers ofTampax have proved 
so effective 11th at women whose menstrual periods were normal 
could wear (Tampax) during the entire period."4 Knowing the 
Tampax 22-year clinical record for safety, the profession rec- 
ommends it widely, to free women from the physical and psy- 
chical hazards of IIthose days," from menarche to menopause. 
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Canadian Tampax Corporation, Limited, Brampton, Ont. 1. Novak, E., and Novak, E. R.: "Textbook of 
Gynecolo
y:' 1952. 2. Bernstine, J. B., and Rakoff, A. E.: "Vaginal Infections, Infestations and Dis- 
charges,' 1953. 3. Janney. J. C.: "Medical Gynecology," 1950.4. Karnaky, K. J.: "Clio. Med." 3:545,1956 
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3Jn :mtmoríam. 


1\-1arian (McAllister) Allingham, who 
graduated from Ontario Hospital, Orillia 
in 1932, died recently. She had engaged in 
private nursing. 


... ... ... 


Lt. N/S Sophia L. (Carr) Anderson 
died on August 12, 1959 in Toronto. 
... ... ... 
Gwendolyn P. (Simms) Appleby, a 
graduate of St. Paul's Hospital, Vancouver 
died on June 26, 1959. 
... ... * 
Mary Joan (Map pIe beck) Barr, a 
graduate of Royal Victoria Hospital, Mont- 
real in 1947, died in a car accident on 
August 5, 1959. She had engaged in ins- 
titutional nursing and nursing education. 
... ... ... 
Kate Charnley who graduated from 
Brantford General Hospital, Ont., died re- 
cently in England. For many years she had 
served as supervisor in the Maternity De- 
partment of B. G. H. 
... ... ... 
Katherine (Keaney) Chipperfield, a 
graduate of St. Michael's Hospital, Toronto 
in 1914, died on March 12, 1959. She en- 
gaged in private nursing early in her career 
and later became one of the first public 
health nurses in Toronto. 
... ... ... 
Helga Grimolfina (Thordarson) Chris- 
topher, a graduate of Vancouver General 
Hospital, died on July 21, 1959. 
... ... * 
Florence 1\-1. Fagan died suddenly on 
June 26, 1959 at Muskoka Hospital, Graven- 
hurst, Onto 


... ... ... 
Florine Elizabeth Hagan who graduated 
from the General Hospital, Woodstock, Onto 
in 1901, died on June 11, 1959. She had 
engaged in private nursing throughout her 
professional life. 


... ... ... 
Ruth M. (Coughlin) Henderson who 
graduated from St. Joseph's Hospital, Lon- 
don, Ont. in 1925 died recently. 
... ... ... 
Nellie (Williams) Jones, a graduate of 
Ontario Hospital, London in 1908, died on 
June 29, 1959. She had been on the staff 
there 31 years when she retired in 1953. 
... ... * 
Elizabeth (Hanlon) Kelly, a graduate 
of St. Michael's Hospital, Toronto in 1914 
died on April 11, 1959. She engaged in 
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private nursing until her marriage. 
... ... ... 
Rosa Marie (Madsen) Lawrence who 
graduated from Chipman Memorial Hospital, 
St. Stephen, N.R in 1927 died on July 9, 
1959 after a long illness. During her profes- 
sional life she had engaged in private 
nursing. 


... ... ... 


Elizabeth Josephine LePan who grad- 
uated from Toronto General Hospital in 
1949, died on January 21, 1959. She was an 
inspector of schools of nursing with the 
Ontario Department of Health at the time 
of her death. 


... ... ... 
Yvonne Levesque, a graduate of Notre 
Dame Hospital, Montreal, died on August 
13, 1959 after a long illness. Her professional 
life had been devoted to public health nursing 
with the City Health Department, Montreal. 
She had retired in 1958. 
... ... ... 
Catherine (Cameron) Mercer, a grad- 
uate of St. Joseph's Hospital, Glace Bay, 
N.S., died on May 28, 1959. For many years 
she had operated a nursing home in Mont- 
real. 


... ... ... 
Geraldine (Foote) Merrifield who 
graduated from St. Paul's Hospital, Van- 
couver died recently after a short illness. 
... ... ... 
Katherine O. McNally, a graduate of 
Victoria Hospital, London in 1920, died on 
September 26, 1958. She had engaged in 
private nursing. 


... ... ... 
Jean (McDonald) Perry who graduated 
from St. Michael's Hospital, Toronto in 
1943 died during 1958. She had engaged in 
private nursing during her professional life. 
... ... ... 
Barbara A. Robertson who graduated 
from Wellington Hospital, New Zealand died 
on June 22, 1959. Mrs. Robertson was a 
former president and nurse director of the 
Canadian Mothercraft Society - an organi- 
zation founded by herself and her husband. 
During her lifetime, she gave over 30 years 
of voluntary service to nursing. 
... ... ... 


l\Iary Jane Ryan who graduated from 
the Homeopathic Hospital (now the Queen 
Elizabeth Hospital) of Montreal in 1899 died 
on August 30. 1958 after a long illness. She 
retired fro
 active nursing in 1947. 
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Baby's Own Tablets 


satisfactorily relieved 


everyone of 40 babies* vvith 


. . 
constipation 


and 34 out of 35 babies* vvith 


teething 


gastrointestinal upset and malaise 


with complete easing of straining 
at stool, gas distress, disturbed 
sleep, restlessness, crankiness and 
anorexia. 


REMARKABLY SAFE - "Throughout 
the study . . . in no instance was 
there any untoward reaction" what- 
soever. 


BABY'S OWN TABLETS provide Phe- 
nolphthalein %6 grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate 1,2 grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 
For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 
CASE #50. Baby R.S., age 12 
months, weight 20 lb. 10 oz., had 
gastrointestinal discomfort and 
malaise associated with teething. 
Baby had no teeth as yet, but gums 
were tender, puffy and swollen. 
Baby was cranky, irritable, restless 
and couldn't sleep. Drooling was 
excessive; appetite poor. 


BABY'S OWN TABLETS were given, 
one each night at bedtime. 
Baby had satisfactory relief of 
symptoms. Appetite improved. First 
days, then nights, became more com- 
fortable. Baby now has six teeth. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 


OCTOBER. 1959 · Vol. 55. No. 10 


943 



Helen Salem, a graduate of St. Joseph's 
Hospital, Toronto in 1958, died in a car 
accident on August 1, 1959. She had been 
engaged in institutional nursing. 
* * * 


Audrey Loretta (Tunks) Scanlon, a 


graduate of Victoria Hospital, London in 
1927, died recently. 
* * * 


Gina Vaillancourt, a graduate of To- 
ronto General Hospital in 1918, died recent- 
ly. She had engaged in private nursing. 


In tbe Good Old Days 


(The Canadian l\Turse, OCTOBER, 1919) 


Self Govemement in the Trainillg School. 
Extracts from an article by Elizabeth 
Russell. 
Of course, the government of students 
has appeared first in college life; that was 
inevitable, as the residence problem there 
is so much simpler than that of the hospital. 
The question is, do we really want this 
system in our training schools? All the 
possible advantages that have been suggested 
by the students and the staff, can be summed 
up in three points: 
1. \Vill discipline be better maintained 
than formerly? 
2. Will the student nurses be better 
satisfied or have happier living conditions? 
3. Is there any other less apparent, but 
more valuable gain brought by this new 
factor in the training school environment? 
Let us consider now the disadvantages 
and diíficulties that are going to confront 
us at once with this system. 
1. The most ardent supporters of student 
government will agree that it is only in the 
experimental stage. Therefore, the under- 
taking may be a troublesome experiment that 
may have to be abandoned. 
2. The disadvantage that will seem great- 
est to some is the placing of some student 
nurses in apparent authority over their fel- 
lows. Can that be justified? Can it be un- 


derstood, or are yuu asking too hard a thing 
from those who accept office? 
3. In any circumstance it is impossible 
to get our whole body of students for a 
meeting. Some must always be on duty. 
4. In hospital life there is a unique si- 
tuation. \Vork and sleep are always going 
on simultaneously. both day and night. Is 
it possible for the student body to appreciate 
the difficulties of the situation they are ex- 
pected to control? 
5. The student nurses are very busy and 
have very little free time. This student 
government means added work and respons- 
ibility which, according to some, they do 
not want. 
Some conclusions: "There should be some 
type of student organization in the training 
school which should be given responsibility 
along certain lines. This responsibility 
should be very definitely outlined, and it 
should have to do only with such matters as 
affect the nurses off duty . . . There is no 
question in my mind that this provides the 
most satisfactory method of controlling a 
group of young people. It seems to me that 
it is markedly more efficient tl:an our for- 
mer system. 
"It is quite true that I have been inter- 
ested in student government for several 
years, and I have tried it out experimentally. 


A community chest has two main func- 
tions. The first is to raise funds each year 
for affiliated social, health and recreation 
services and then to distribute the funds 
in accordance with a systematic budget pro- 
cedure. The second is to promote, in cooper- 
ation with the community welfare council, 
the effective planning, coordination and ad- 
ministration of these services in the com- 
munity. 
- The Canadian Welfare Council. 
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The first charitable organization in Cana- 
da was established in 1688 after begging 
was prohibited by the Supr
me Council of 
New France. 


* * * 
Not many sounds in life exceed in inter- 
est a knock at the door. 
* * * 
Speaking without thinking IS shooting 
without aiming. 


- English Digest. 
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Food Habits of NP,\\T Canadians 


Since ".odd \Var II, thousands of men, 
women and children from European and 
Asiatic countries have come to live in Ca- 
nada. The populations of most large Cana- 
dian cities are now made up of a variety 
of ethnic groups. :Many of these new Cana- 
dians have learned English Quickly, and 
have tried to adapt to our Canadian way of 
life. Others, because of the language barrier 
and the necessity of forming new living 
patterns to suit their newly adopted country, 
have encountered many problems. Not the 
least of these has been the regulation of 
their eating patterns. Foods which were 
common fare in their homelands may not 
be available here - or may be too expensive 
for normal use. Canadian foods tempt them, 
but they hesitate to try them, and often are 
unfamiliar with methods of preparation and 
cooking. Even ordinary kitchen equipment - 
stoves with ovens, refrigerators, home free- 
zers, electrical appliances - are unfamiliar, 
and they have little opportunity to learn how 
to use them. 
Many government departments and other 
groups and organizations have established 
teaching programs, set up information cen- 
tres and prepared instructional literature for 
the guidance of new Canadians. Because 
those who are responsible for these programs 
are often not familiar with traditions and 
customs in Europe and Asia, instruction and 
literature pertaining to food and nutrition 
have largely been based upon Canadian eat- 
ing patterns which conform to Canada's 
Food Rules. It is recognized that too little 
emphasis has been placed upon encouraging 
new Canadians to retain traditional eating 
habits which are nutritionally satisfactory, 
even though they may not follow our familiar 
patterns. 
Several years ago, members of the Toron- 
to Nutrition Committee decided that a food 
habits guide was needed for public health 
workers, dietitians, teachers and others con- 
cerned with the welfare and nutritional 
status of new Canadians in the Toronto area. 
They agreed that such a guide should in- 
clude the eating patterns of the various eth- 
nic groups in their homelands, as well as 
details of new eating habits formed after 
they came to Canada. It was proposed that 
such information could be used to evaluate 
traditional eating patterns in terms of Ca- 
nada's Food Rules, so that satisfactory habits 
could be encouraged and suggestions made 
to change unsatisfactory habits. 
The report, "Food Habits of New Cana- 


OCTOBER, 1959. Vol. 55, No. 10 



;(;teð 
SETS A NEW 
HIGH STANDARD 
IN SMOKING 
SATISFACTION 
;
 . ' 



 .. ) 
t1 'c

 
'-..
 G <. 
 
'4 


. . . new, improved filter 
. . . extra-fine tobaccos 
. . . delightful mildness 


..: -.( ,1, EFFicien c Y 

I 

 
: 
( .
. Economy 

, ", Protectioll 
, '" 
 THAT ALL UNIFORMS 

 CLOTHING AND 
lAo.
 OTHER BElONGINGS 
Vir ARE MARKED WITH 


- 


CASH1S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-Sa Cement. From dealers or 
CASH'S Belleville 5, Onto 
CASH'S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 351 per tube 


dians" has been compiled by the Toronto 
Nutrition Committee in an attempt to fill 
this need. It should be remembered that it 
is only a guide, and that it represents con- 
ditions in the Metropolitan Toronto area 
only. But, because this type of information 
is not available elsewhere in Canada, the 
Bakery Foods Foundation, the consumer 
research and educational organization of 
Canada's Baking Industry, is pleased to be 
able to make this important report avail- 
able for the use of any nurse. Requests for 
copies (SOc per copy) should be addressed to: 
Room 311, 20 Carlton Street, Toronto 5, 
Ontario. 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 lincs or lcss; $1.00 for cach additionallinc. 
U.S.A. & Foreign - $ï.50 for 3 lincs or lcss.. $1.50 for cach additionallinc. 
Closing date for copy and cancellations: Six weeks prior to date of publication. All letters 
should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke St. \V., Montreal 
25, Quebec. 


ALBERTA 
Supervisors $3,840 - $4,440 per annum. General Duty Nurses $3,480 - $4,080 per annum. 
40-hr. work wk., Civil Service holidays, sick leave & pension program. Apply to: Baker 
Memorial Sanatorium, Calgary, Alberta. 
Assistant Matron - maximum gross salary $330. Must be a graduate of at least 5 years 
- preferably with a course or at least experience in administration of hospital nursing 
services. Operating Room Nurses - $279.50 - $309.50; additional $10 for postgraduate 
course. General Duty Registered Nurses - $269.50 - $299.50 (Urgently Required) for a 
busy 45-bed hospital with program to start building this year, a completely modern 
70-bed hospital. 40-hr-wk. as soon as sufficient staff available, 21-days vacation after 
I-yr. service, 9 statutory holidays, $30 per mo. deduction for room, board & laundry. 
Personnel policies will be forwarded on request. For further information, apply: Miss 
J. Wickett, Matron, Municipal Hospital, Peace River, Alberta. 
Psychiatric Clinical Instructor to teach affiliating students in 8-wk. program for 1,500-bed 
active treatment hospital conducting an accredited school of nursing. Salary range: 
$4,320 to $5,160 per annum. 40-hr. wk., civil service holidays, sick leave & pension 
benefits. Residence with board, if desired, $30 per mo. Apply stating qualifications 6. 
experience to: Superintendent of Nurses, Provincial Mental Hospital, Department of 
Public Health, Ponoka, Alberta. 
Registered Nurses or Graduate Nurses (2) for General Duty in 16-bed hospital. Salary 
schedule according to the current A.A.R.N. suggested schedule. Basic salary $255 for 
R.N. plus increment increases according to experience. Hospital is centrally located 
between two (2) lake resorts etc. Apply to: Mrs. J. Bergquist R.N., Matron, Municipal 
Hospital no. 43, Bentley, Alberta. 
General Duty Nurses (4) for 64-bed hospital. Salary according to Alberta regulations, 
$5.00 increase after 6-mo. for 6 increases. 4-wk. paid vacation after I-yr. service, sta- 
tutory holidays, sick leave. Transportation up to $50. refunded after I-yr. service. Apply 
Sister Superior, Providence Hospital. High Prairie, Alberta. 
Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital, Bassano, Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses' home. 40-hr. wk., with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital. Medicine Hat, Alberta. 
BRITISH COLUMBIA 
Operating Room Supervisor for modern 154-bed General Hospital. Please reply stating 
age, qualifications & experience. Salary based on above. General Duty Nurses. Gen- 
erous personnel policies, nurses' residence. Apply to: Director of Nurses, Trail-Tadanac 
Hospital, Trail, British Columbia. 
Head Nurses for Operating Room: 42-bed pediatric unit in 434-bed hospital with nurses' 
training school. Postgraduate or equivalent experience required, B.C. registration 
required; 40-hr. wk., statutory holidays, 28-days annual vacation. Credit given for past 
experience & postgraduate preparation. Salary $295-$354. Apply: Director of Nursing, 
Royal Columbian Hospital. New Westminster, British Columbia. 
Registered Nurses (3) for 30-bed hospital in Central B.C. on the Jasper-Prince Rupert 
Highway, 70-mi from Prince George. Salary $290 per mo., 10 legal days with pay per 
year; Ph-days sick leave per mo., 28-days vacation after I-yr. Laundering of uniforms 
by hospital; modern nurses' residence $50 per mo. Also Certified Practical Nurses (3) 
salary $190 per mo., Ph-days sick leave per mo. 10 legal days with pay per year; 2-WL 
vacation after I-year. Kindly apply giving qualifications & references to: Sister Superior 
St. John Hospital. Vanderhoof, British Columbia. 
Registered General Duty Nurse for 30-bed hospital. Starting salary $270 per mo. with $10 
yearly increment. Board 6. room $40, 1 1 12 day sick leave per mo. 40-hr. wk., 11 statutory 
holidays & 28 days vacation after I-yr. service. Comfortable nurses' residence next 
door to hospital. Rotating shifts. Please apply to: The Matron, Community Hospital, 
Grand Forks, British Columbia. 
General Duty Nurses for small active hospital. Salary $250 for unregistered. $260 register- 
ed with yearly increments. Nurses' home available. For further particulars write, The 
Adminb;trator, Lady Minto Hospital, Ashcroft, British Columbia. 
General Duty Nurses for new 60-bed acute General Hospital on Vancouver Island 
R.N.A.B.C. contract in effect, new residence, good personnel policies. Further informa- 
tion from Director of Nursing, Campbell River & District General Hospital, Campbell 
River, British Columbia. 
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General Duty Nurses (all floors). Operating Room Nurse (1-experienced for new 125- 
bed hospital to be opened early in autumn. Commencing salary: $280 per mo. or $294 
for 2-yr. satisfactory experience, plus $10 per mo. additional for postgraduate certificate 
in any of the nursing fields. Supervisory Positions available, salary $315-$378. For further 
information write to: Director of Nursing, Prince George & District Hosp., Prince George, B.C. 
General Duty Nurses for llO-bed General Hospital located in British Columbia's beauti- 
ful Northwest. Salary $283 per mo. with $10 increments for 3 years. Modern residence 
facilities available. For complete information apply to: Director of Nursing, General 
Hospital, Prince Rupert, British Columbia. 
General Duty Nurses: starting salary $288 if 2 yr. experience, $275-$330 in 4 yr. Non 
registered $260. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation, IIh day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty Nurses - Operating Room Nurses with postgraduate course or equivalent 
required for new 147-bed General Hospital. Personnel policies in accordance with 
B.C.RN.A. Apply: Director of Nursing, General Hospital. Chilliwack, British Columbia. 
General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $280-$336. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays. Apply: Matron, S1. George's Hospital. Alert Bay, British Columbia. 
Graduate Nurses for general duty (2) for 27-bed Community Hospital. Salary: $280 per 
mo. with 3 -annual increments of $10 per mo. Room, board <.\ laundry $40. 28-days vaca- 
tion after I-yr. service. Graduate complement 6. Apply: Matron, Slocan Community 
Hospital, New Denver, British Columbia. 
Operating Room Nurses (4) to increase service in O.R & emergency ward. Postgraduate 
preparation preferred but suitable experience accepted. Basic salary: $280.80 per mo. 
plus allowance for preparation & experience. 10 mi. from Vancouver. Apply: Miss Ada 
George, Director of Nursing, Surrey Memorial Hospital, P.O. Box 190, North Surrey, 
British Columbia. 
Operating Room Nurses with postgraduate training & General Duty Nurses for 450-bed 
hospital. B.C. registration required, salary & personnel policies in accordance with 
RN.A.B.C. Apply: Director of Nursing Service, S1. Joseph's Hospital, Victoria, British 
Columbia. 
MANITOBA 
Registered Nurse (for general floor duty). Salary $290 per mo. less $25 for full main- 
tenance, yearly increments, 44-hr. wk. For further information apply to: John Hiscock, 
Secretary-Treasurer, Baldur Medical Nursing Unit, Baldur, Manitoba. 
Registered Nurse (I-Immediately) for ll-bed hospital. Salary: $300 per mo. with 
increments, less $25 per mo. full maintenance, living quarters in hospital. Please apply 
to: Birch River Hospital Unit, Birch River, Manitoba. 
Registered Nurses (2) Licensed Practical Nurse (I) for modern 20-bed hospital. Salary 
$290 & $195 respectively, 40-hr. wk., 4-wk. vacation per year. Apply to: Matron, Memo- 
rial Hospital. Deloraine, Manitoba. 
Registered Nurse (1) Licensed Practical Nurse (l) for 3
-bed hospital. Salary $270 & 
$195 per mo., respectively with $5.00 increases every 6-mo. Excellent working conditions; 
40-hr. wk., overtime pay; living quarters. Apply stating age & qualifications to: Mrs. R. 
Maiers, Superintendent, District Hospital, Roblin, Manito b a. Or phone 180 collect. 
General Duty Registered Nurse for 18-bed hospital, 70-mi. from Winnipeg. Daily bus 
service. Salary $290 per mo. For personnel policies write or phone Vita No. I, The 
Governing Board, Vita Hospital Distri ctJio. 28,_ VJta!-Manitoba. 
NEW BRUNSWICK 
Head Nurses & General Staff Nurses for new 26-bed psychiatric division opened July 1, 
1959. Apply to: Director of Nursing, Saint John General Hospital, Saint John, New 
Brunswick. 
NEWFOUNDLAND 
Registered Nurses (4) Operating Room Nurse (1) for 120-bed General Hospital. Salary on 
Newfoundland Government scale plus $150 bonus end each 6-mo. service, one (1) way 
transportation paid, customary vacation with pay after 12-mo. service, plus all statutory 
holidays. Interested persons apply to: Dr. J. M. Olds, Superintendent, Notre Dame Me- 
morial Hospital. Twillingate, Newfo u_n c:llan 
 __ 
NOV A SCOTIA 
Supervisor for Obstetrical & Surgical floor for small hospital situated on beautiful South 
Shore of Nova Scotia. Good personnel policies & salary. Applicant must have had 
supervisory experience. Apply to: Superintendent, Fishermen's Memorial Hospital. Lu- 
nenburg, Nova Scotia. 


OCTOBER. 1959. Vol. 55, No. 10 


947 



General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memor- 
ial Hospital, Lunenburg, Nova Scotia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after l-yr Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville N.S. 
ONTARIO 
Assistant Director of Nurses. Registered Nurses for General Duty in new 50-bed hospital. 
Apply: Superintendent, Meaford General Hospital, Meaford, Ontario. 
Operating Room Supervisor (Immediately) for 86-bed hospital. Good salary, employee 
benefits & statutory holidays, living accommodation available in residence. Locate in 
Collingwood & enjoy its many winter sports along with excellent swimming & other 
summer activities. Apply: Director of Nursing Services, General & Marine Hospital, 
Collingwood, Ontario. 
Assistant Superintendent with X-Ray experience for 31-bed General Hospital. Apply: 
Supt., Louise Marshall Hospital, Mount Forest, Ontario. 
Instructor (Qualified) for teaching of psychiatric nursing. Good salary & personnel po- 
licies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Head Nurse for newborn nursery in new department. Previous supervisory experience 
essential. Good personnel policies. 5-day wk. For information apply to: Director of 
Nursing, The Doctors Hospital, 45 Brunswick Avenue, Toronto, Ontario. 
Registered Nurses for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. 
Registered Nurses (2) for small well equipped hospital, 30 miles from Ottawa. Liberal 
salary. Apply: Superintendent, The Rosamond Memorial Hospital, Almonte, Ontario. 
Registered Nurses for 73-bed General Hospital on Lake of Woods. Tourist & industrial 
town of 10,000. General duty salary $265-$295 for nurses currently registered; $245 for 
non-registered qualified nurses. Excellent personnel policies. Apply to: Superintendent, 
General Hospital, Kenora, Ontario. 
Registered Nurses for 200-bed hospital for the chronically ill. Starting salary $255, 5 day 
wk., l-mo, annual vacation. Residence accommodation available. Apply to: Director of 
Nursing, Parkwood Hospital, 81 Grand Avenue, London, Ontario. 
Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hospital. 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after I yr. 
Apply: Superintendent of Nurses, New Liskeard & District Hospital, New Liskeard, 
Ontario. 
Registered Nurses for Canadian Army. Officer status. Salary starts $275 - 6-mo. $375 - 
3-yr. $409. Regular Staff duties <.\ opportunities for specialization; 30 day leave per year 
with pay, free medical & dental care; full pay when hospitalized; excellent pension 
plan for career officers, retirement 45-49. Opportunities for travel. For particulars apply: 
Army Headquarters, (D Man M2) Ottawa, Ontario. 
Registered Nurses (Toronto Area) for 30-bed hospital for chronic illnesses. Salary $12 per 
day; 5-day wk.; 3-wk. vacation per year. Apply: L. Mackie, Director of Nursing, The Villa 
Private Hospital, Box 490, Thornhill, Ontario. 
Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$255 & $180 respectively with regular annual increments for both. Excellent personnel 
policies & residence accommodation available. Assistance with transportation can be 
arranged. Apply: Superin t endent, Kirkland & Dist rict H ospital, Kirkland Lake, Ontario. 
Registered Nurses &: Certified Nursing Assistants fo-;C;eneral Duty in modern lOS-bed 
hospital on the shores of beautiful Georgian Bay, 40-hr. 5 day wk., residence available. 
Apply: Director of Nursing, St. Andrews Hospital, Midlan,d, Ontario. 
Registered Nurses &: Certified Nursing Assistants for General Duty. Salary commen- 
surate with experience & qualifications. Apply: Supt., Louise Marshall Hospital, Mount 
Forest, Ontario. 
Registered Nurses &: Certified Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after I-yr. C.N.A. salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room <.\ board residence $28.50 per mo. I-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurses for Surgical Floor in 163-bed Sanatorium. Excellent personnel policies. 
Residence accommodation available. Apply: Director of Nursing, Sudbury 6. Algoma 
Sanatorium, P.O. Box 40, Sudbury, Ontario. 
Registered Nurses for General Duty in modern l8-bed. Private Hospital in iron mining 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per mo. 
maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse. 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, 
Jamestown, Ontario. 
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Registered Nurses (2) for General Duty in modern 90-bed hospital. salary $255 per mo. 
3 annual increments, accumulative sick leave. Excellent recreational facilities in town 
near cities & resorts. Room & meals at reasonable rates. Apply: Director of Nursing, 
Dufferin Area Hospital. Orangeville, Ontario. 
Registered Nurses for General Staff &: Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $260 per mo. 
with semi-annual merit increments, plus annual bonus plan. Recognition for exper- 
ience. Excellent personnel policies. Assistance with transportation can be arranged. 
Apply Director of Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered General Duty Nurses for modern hospital, building expansion under way 
increasing to 100-beds this year. Starting salary $250 per mo., $215 for Graduates. 40-hr. 
wk., group life, accident & sickness insurance free to employees. Opportunities for 
advancement, pleasant community. Apply: Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 
Registered General Duty (4) Certified Nursing Assistants (2) replacements for 
ones who have been married. For 105-bed hospital in a town of 15,000 population. 
Gross salary ranges from $210-$240 with annual increments. 3-wk. vacation, 7 statutory 
holidays, Blue Cross medical/surgical participation, 14-day sick leave, no night duty. 
except in Obstetrical Dept. 8-mi. from Camp Petawawa, 2-hr. from Ottawa & 4-hr. 
from Montreal with excellent train & bus service. Active, interesting community 
social life in the heart of the beautiful Ottawa Valley. Active Ski, Curling & Golf 
Clubs, also the home of the famous Pembroke Lumber Kings Hockey Team. 2 Theatres 
& a "Drive-In". Forward application to: The Director of Nursing, The Cottage Hospital. 
Pembroke, Ontario. 
Registered General Duty Nurses &: Operating Room Nurses (Immediately) for 100-bed 
active hospital located 25-mi. from Toronto. 40-hr. wk., good salary, modern residence 
available. Apply: Director of Nursing, Peel Memorial Hospital, Brampton, Ontario. 
Registered General Duty Nurses for 28-bed General Hospital. Starting salaries $255-$270 
according to qualifications, 40-hr. week, good personnel policies. Adjacent attractive resi- 
dence available. Room & board $40; recreation facilities. For further information please 
apply: Mi ss A. Burnett, Superintendent, Niagara Hospital, Niagara-on-the-Lake, Ontario. 
Genera lDuty Nurses for an accredited 64-bed hospitaL Starting salary: $250-$260. Good 
personnel policies with sick leave benefits, holidays & paid vacations. Apply Director of 
Nursing, Douglas Memorial Hospital, Fort Erie, Ontario. 
General Duty Nurses for 100-bed hospital. Salary $260 per month with recognition for 
P.G. Courses, 44-hr. wk. at present. Up-to-date facilities in a beautiful location on the 
shore of Lake Erie. Residence available. Apply: Director of Nursing, General Hospital. 
Port Colborne, Ontario. 
General Duty Nurses (all departments) for 350-bed General Hospital. gross starting 
salary $255 per mo., 40-hr. wk. Apply to: Director of Nursing, the Doctors Hospital, 45 
Brunswick Ave., Toronto, Ontario. 
General Duty Nurses &: Certified Nursing Assistants (Immediately) for 86-bed hospital. 
40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood is situated on 
Georgian Bay & is noted as a vacationland with 7-mi. sand beach along with great 
skiing on the Blue Mountains in winter. For further information apply: Director of 
Nursing Services, General & Marine Hospital, Collingwood, Ontario. 
General Duty Nurses (2). Salary for Registered Nurses $220 plus maintenance. 5-day 
wk. Please apply to: Superintende nt, Saugeen Memorial Hospital. Southampton, Ontario. 
McKellar General Hospital. Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $250 per mo., 40-hr. wk. Good personnel policies for 
ot her benefits. Residence accommodation avail able. Apply to: The Director of Nursing. 
General Staff Nurses ($255) & Certified Nursi
 Assistants ($193). 5-day, 40-hr. wk. 
Generous personnel policies. Please apply Director of Nursing, General Hospital, St. 
Catharines, Ontario. 
Graduate Nurses (Close to Metropolitan Toronto) for 120-active bed County Hospital with 
up-to-date facilities located in a friendly community, I-hr. bus ride to downtown Toronto. 
Salary $245-$285. residence accommodation available. Adequate staffing & personnel 
policies. Apply: Director of Nursing, York County Hospital. Newmarket, Ontario. 
Public Health Nurses (qualified) for generalized program. Salary $3,390-$3,990 based on 
experience. Good personnel policies, 5 day wk., superannuation, Ontario hospital insur- 
ance, Blue Cross & P.S.I. benefits. Apply to: Director of Public Health Nursing, City of 
Ottawa, Health Department, III Sussex Drive, Ottawa, Ontario. 
Public Health Nurses (qualified) for generalized program. Salary schedule $3,500-$4,400; 
5-day wk., allowance for experience in public health increments $150; 4-wk. vacation, 
pension plan, P.S.I. (complete) car allowance or car provided. Apply to: Director, St. 
.Q atharines-Lincoln Health Unit, S1. Catharines, Ontario. 
Operating Room Nurses for general operating room work which includes cardiovascular 
neurosurgery, genito-urinary & orthopedic surgery. Good salary & personnel policies. 
Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
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Operating Room Nurses for eye, ear, & throat operating room. Good salary & per- 
sonnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Operating Room Staff Nurses for modern well equipped department, gross starting sala- 
ry $255 per mo., rotating hours of duty. Apply to: The Director of Nursing, The Doctors 
Hospital, 45 Brunswick Ave., Toronto, Ontario. 
QUEBEC 
Registered Nurses for modern 60-bed General Hospital, 40-mi. south of Montreal. Salary 
$250 per mo., $5.00 increase every 6-mo. for 5 increases. Monthly bonus for permanent 
evening & night shifts. 44-hr. wk. Board & accommodation available in new motel-style 
nurses' residence. Apply: Supt., Barrie Memorial Hospital, Ormstown, Quebec. 
Registered Nurses (2) Immediately: to institute 40-hr. wk., for small General Hospital 40- 
mi. from North Bay, Ontario. Good salary in effect, I-mo. annual vacation. Living ac- 
commodation $15 per mo. in nurses' residence. Pleasant community life with variety of 
winter & summer recreational activities. Please apply to: Hospital Matron, I. Irwin R.N., 
Canadian International Paper Company, Temiskaming, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital in Huntingdon, Quebec, 
45-mi. from centre of Montreal with excellent bus service. Gross salary $235 with fulI 
maintenance in nurses' home at $35; 3 increases at 6-mo. intervals to $250; 44-hr. wk., 
8-hr. rotating shifts; I-mo. annual vacation; 7 statutory holidays; 2-wk. sick leave, Blue 
Cross paid. Apply: Mrs. D. Hawley, R.N., Huntingdon County Hospital, Huntingdon, Que. 
Assistant Head Nurses; Afternoon Supervisor excellent personnel policies. Apply Direc- 
tor, Shriners' Hospital for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
BERMUDA 
Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for General Duty Staff. Salary commences at 146-0-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 
SASKATCHEWAN 
Registered General Duty Nurses for 25-bed hospital in progressive area. Salary $290- 
$320 per mo. gross, 40-hr. wk. 3-wk., annual vacation, accumulative sick leave. New 
nurses residence. Apply to: Sec.-Manager, Union Hospital, Leader, Saskatchewan. 
Graduate Nurses (2) urgently required for 8-bed hospital in southern Saskatchewan. 
Salary $260-$290 less $35 maintenance, 3-wk. vacation plus statutory holidays, 40-hr. 
work wk. & bonus after I-yr. service. Travel fare advanced if necessary. Apply to: Mrs, 
D. 1. Knops, Secretary-Treasurer, Union Hospital, Rockglen, Saskatchewan. 
U.S.A. 
Registered Nurses for modern 191-bed JCAH fully accredited General Hospital, expanding 
to 374-beds by 1960. Located on beautiful San Francisco Peninsula, 20-min. drive from the 
heart of the city. Openings in all services. Excellent personnel policies. Many extra be- 
nefits & opportunities for advancement. Top salaries. Apply: Personnel Director. Penin- 
sula Hospital 1783 El Camino Real, Burlingame, California. 
Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers 
casual California living at its very best. Many excellent schools & colleges within easy 
commuting distance. Progressive personnel policies include free hospital & surgical in- 
surance, paid sick leave, paid vacations, 7 recognized holidays & other benefits. No split 
shifts, evening & night duty salary differential. also differential paid for operating room, 
delivery room & nursery service. Uniforms laundered free. Basic salary for general staff 
duty; $345 per mo. Salaries for other positions commensurate with assignments. Please 
write: Personnel Manager, Eden Hospital. 20103 Lake Chabot road, Castro Valley, 
California. 
Registered Nurses (Spend the winter in sunny California). Starting salary for graduate
 
with no experience is $375 per mo. Earn, learn & enjoy life - all at the same time. 
Send summary of experience & education. Give shift & service preference. We will send 
you full information about opportunities available. Write: Betty Hartwig, R.N., County 
General Hospital. 1200 North State Street, Los Angeles 33, California. 
Registered Nurses General Duty for 230-bed approved teaching hospital. resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Director 
of Nursing, Cottage Hospital. Santa Barbara, California. 
Registered Nurses Salary $325-$390 or commensurate with experience differential on p.m. 
shift $2.00, nights $1.50. Openings in Obstetrical & Medical-Surgical areas. Must be 
eligible for registration in the State of Michigan. Apply to: Personnel Department, 
Woman's Hospital, 432 E. Hancock Avenue, Detroit I, Michigan. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 

 (1) 

 

,
 /4 -: (2) 
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Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 


',: 
" 


..... 1 ;.
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Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location. 


(4) Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


(5) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


. Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 
. Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Registered General Duty Nurses for modern accredited 76-bed hospital (South Central 
California near Sequoia National Park). Beginning salary: $315 per mo., annual in- 
creases. Excellent working conditions. Ideal community. Winter & summer recreation. 
Transportation to hospital paid on suitable confirmation of employment. Must qualify 
for registration in California. For details write: Administrator, Memorial Hospital at 
Exeter, Exeter, California. 
General Duty Nurses for 600-bed teaching hospital in central California. In-service educa- 
tional program, college community, good fringe benefits. Salary range $341-$413. Apply: 
Personnel Director, 732 East Main St., Stockton 2, California. 
Operating Room Nurse for large General Hospital in Central California. Salary range 
$358-$433. Liberal personnel policies, good fringe benefits, day duty, no on call. Require 
California registration or eligible plus I-yr. of experience. Apply: Personnel Director, 
732 East Main Street, Stockton, California. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity. liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital, Fresno 2, California. 
Staff Nurses for 200-bed General Hospital; heart of Los Angeles cultural & educational 
center. General Duty: $335 per mo. minimum-days. $25 dif. for 3-11 & $20 dif. for 11-7. Time 
& lh over 40-hr. wk. Soc. Sec., State Dis. Ins. 2-wk. vacation end of I-yr. 3-wk. after 
5-yr. 7 paid holidays 12 day sick leave. Cotton uniforms laundered. Nurses' residence 
$10 per mo. Graduates of accredited schools. California license obtainable immediately. 
Apply: Mildred Croddy, R.N. Director of Nurses, Santa Fe Coast Lines Hospital, 610 South, 
S1. Louis Street, Los Angeles 23, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
General Staff Nurses (Grow & develop with us) new 400-bed hospital under construction 
Fully approved. Intern-resident program. Developing teaching center. Starting salary 
$330 per mo., $15 per mo. merit increases at 6, 12, 24 & 36-mo. 40 hr. wk., 2-wk. paid 
vacation, paid sick leave to 30 days; 7 paid holidays. One of Southern California's most 
outstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 1401 
Chestnut Avenue, Long Beach 13, California. 
General Staff Nurses positions available in Medical-Surgical & Intensive Care units in 
modern 238-bed hospital. Starting salary $335 per mo. with tenure increases; differential 
pay for 3-11 & 11-7 shifts of $15 per mo. Liberal personnel policies, opportunities for 
advancement, social security, hospitalization insurance provided by hospital. Apply: 
Director of Nursing, Samuel Merritt Hospital, Oakland 9, California. 
Emergency Room Nurse (3-11) for 154-bed General Hospital located in beautiful residen- 
tial surburb along the north shore of Chicago. Starting salary $340 for days, $370 for 
evenings, $360 for nights, 40-hr. wk. Modern ranch style nurses' homes with attractively 
furnished private bedrooms. Contact: Personnel Director, Highland Park Hospital Found- 
ation, Highland Park, Illinois. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $340 for 
days $370 for evenings, $360 for nights, 5 day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by J.C.A.H. & 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Director of Nursing, Augustana Hospital, 411 W. Dickens Ave., Chicago 14, Illinois. 
Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk., 
attractive salary & other employee benefits. Contact: Personnel Director, Highland Park 
Hospital Foundation, Highland Park, Illinois. 
Graduate Staff Nurses (Opportunities in the United States) for well equipped 400-bed 
nonsectarian General Hospital affiliated with Medical School. New salary rates: day 
shift $340-$370 per mo. afternoon & nights $370-$400 per mo. Comfortable low cost living 
accommodation in attractive residence building Write to: Director of Nursing Service, 
Dept. CJN, Mount Sinai Hospital, 2750 West 15th Place, Chicago 8, Illinois. 
Registered Nurses: Applicants must speak & write proficient English. Starting salary from 
$310 per month plus a differential for evening work. Apply to: The Personnel Director, 
The Gary Methodist Hospital, 1600 W. 6th Avenue, Gary, Indiana. 
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UNIVERSITY of MINNESOTA 
HOSPITALS 


large teaching and research center located on the 
University Campus in Minneapolis, "City of lakes". 


General Staff Nurse positions available at a salary 
of $329 per month with liberal personnel policies. 


Facilities include all clinical services and 
there are many opportunities for advan- 
cement. 


Excellent educational, cultural 
and recreational activities 
available. 


ROOMS AVAILABLE IN ATTRACTIVE 
CONVENIENT NURSES 1 RESIDENCE 


Apply to: DIRECTOR OF NURSING SERVICES 


UNIVERSITY of MINNESOTA 
HOSPITALS 


Minneapolis 14, Minnesota 
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Registered Nurses for new 750-bed municipal hospital. Salary $3,700 per year with $100 
yearly increments reaching maximum of $4,200; 40-hr. wk., vacation, sick time 6. 12 
holidays, I meal 6. laundry of uniforms provided. Apply to: Director of Nursing, Martland 
Medical Center, Newark, New Jersey. 
General Duty Nurses (all shifts) for 106-bed fully approved rural hospital, located in 
beautiful Kittatiny Mountains, 1I1z-hr. out of New York City. Starting salary $265 plus 
meals on job, laundry of uniforms, liberal shift differential. merit raise system & fringe 
benefits, living accommodations available. Contact: Director of Nursing Service, Me- 
morial Hospital, Newton, New Jersey. 
Registered Nurses (free transportation) Spend your winter in the Sunny Southwest, in 
New Mexico - "The Land of Enchantment". Vacancies for staff duty in Medicine, 
Surgery, Obstetrics, Pediatrics 6. Operating Room. Starting salaries $300 per mo., $15 dif- 
ferential evenings 6. nights. Free transportation via 1 st Class Air to Albuquerque 6. re- 
turn in exchange for I-yr. employment contract. Apartments available at $17 per mo., 
excellent job benefits, no shift rotation. Write or call: Director of Nursing, Presbyterian 
Hospital Center, 1012 Gold Avenue, S.E., Albuquerque, New Mexico, Phone CHapel 
3-5611. 
Graduate Nurses (Staff & Operating Room) for 88-bed modern accredited General Hos- 
pital. Liberal personnel policies, college town 30,000, 85% sunshine belt, altitude 3,860. 
Dry, mild, all year climate. Apply: Director of Nurses, Memorial General Hospital, Las 
Cruces, New Me xico. 
Staff & Head Nurses for large modern tuberculosis hospital in suburban Cleveland. 
Nurses eligible for Ohio registration start at $355 monthly with liz-yearly increments. 
Evening nurses receive $1.50 extra daily 6. night nurses $1.00 extra daily. Attractive 
completely furnished 2-bedroom homes available for 2 single nurses or a married nurse 
& family. 40-hr. 5-day wk., paid vacation & 6 holidays, liberal sick leave cumulative 
to gO-day. Excellent retirement plan. Approved by joint committee on accreditation of 
hospitals. Write: Director of Nursing Service, Sunny Acres Hospital, Cleveland 22, Ohio. 
Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating & 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary to start: $339. Pay differential for nights & evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland I, 
Oregon 
Staff N urses (all services) for University of Texas Medical Branch, teaching hospital 
(air conditioned). Good personnel policies. Base salary, rotation: $290 per mo. Evenings 
or night. $304 per mo. Apply: Director Nursing Service, University of Texas Medical 
Branch, Galveston, Texas. 
General Duty Nurses (2) for modern 17-bed hospital in beautiful country on west coast 
of Vancouver Island. Salary commencing $275 with yearly increments of $10, room 6. 
board in newly completed nurses' residence $40 per mo. Apply to Matron, General 
Hospital, Tofino, British Columbia. 


ALBERTA 
Assistant Registered or Graduate Nurse for Doctor's Office. Good salary 6. personnel 
policies. Apply to: Dr. J. E. Bradley, Wainwright Clinic, Wainwright, Alberta. 
General Duty Nurses (2) for modern 34-bed hospital. Salary $230 per mo. plus full 
maintenance, 3 annual increments at $10 per mo., I-mo. per year holiday pay, 2-wk. 
sick leave. If employed for I-yr. a refund of train fare from any point in Canada will 
be given. Apply to: Municipal Hospital, Two Hills, Alberta, Phone 335. 
BRITISH COLUMBIA 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.C. registration essential. 4-wk. vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
Dedicated Christian Nurses with a missionary vision desiring to witness for the Lord while 
working in the hospital, please write: Esperanza General Hospital, Ceepeecee, British 
Columbia. Remuneration adequate. 
Laboratory Technician (1) Graduate Nurses (3) for 41-bed hospital. Starting salary 
for R.N.'s, $265 per mo., $255 till registered. 40-hr. wk., 10 statutory holidays, 28 days 
paid vacation after I-yr. service, lIIz-day sick leave per mo., uniforms laundered. 
Apply: Sister Superior, Providence Hospital, Fort Sf. John, British Columbia. 
Graduate Nurses for 25-bed hospital, 35-mi. from Vancouver on the coast. For salary 
rates &. personnel policies, apply to: Director of Nursing, Squamish General Hospital. 
Squamish, British Columbia. 
General Duty Nurses for 32-bed General Hospital, 5-hr. from Vancouver; salary $265 for 
unregistered, $280 registered, $10 increase after 1st 6. 2nd yr; less $45 room & board; 
40-hr. wk. uniforms laundered; nurses' home. Apply: Administrator, St. Bartholomew's 
Anglican Hospital, Lytton, British Columbia. 
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ROYAL PERTH HOSPITAL 
WESTERN AUSTRALIA 


NURSING TUTORS 


See Australia on a working trip (with a travel grant J 
Prior to the J 96 J International Congress of Nursing 
in Melbourne! 


Temporary appointments are offered to qualified Tutors who can 
give at least one year's service. This scheme could be of assistance 
to Nurses from Canada who wish to attend the Congress in 
Australia but who might not otherwise be able to do so. 
One year's service, with a travel grant (amount according to 
individual arrangements) would enable Tutor Sisters to visit 
Australia without breaking permanent appointments, and would 
provide generous annual leave provisions - ample to cover a 
trip to Melbourne, time at the Congress and for holidays. 
Successful applicants would thus have the benefits of actual 
experience of nursing conditions in Australia and could make 
Australian contacts in advance of the Congress - all of which 
would greatly enhance the value of attendance. 
Royal Perth Hospital (650-beds) is the principal teaching hospital 
associated with. the Medical School (University of Western 
Australia>. The School of Nursing is well equipped and provides 
a modern training system. Normal School establishment includes 
8 posts for qualified Tutors and at present there are vacancies 
for both temporary and permanent appointments. 
Salary: iA796 per annum. This rate is under review and may 
shortly be increased. A year's service would earn 3 weeks' 
(feacher's leave) between School Terms, plus one month annual 
leave - all with full pay. Employer's share of Superannuation 
contributions can be maintained. 
In addition to relevant personal details, applications must include 
full particulars of qualifications, experience, name of training 
school, a list of hospital appointments and names of two referees, 
and be addressed to the Matron. 


Further information as to general conditions may be obtained from 
the undersigned. 


JOSEPH GRIFFITH, 
Administrator. 
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ONE (1) ADDITIONAL SUPERVISOR 


· For Nursing Office 
· Interested in :Medical and Surgical Supplies 
· Opportunity for an executive future in HExtended Illness" 
· Good salary-working conditions, pension. 
· Living-in residence optional. 


Apply Administrator: 


The Queen Elizabeth Hospital, 
Toronto, Ontario. 


ONTARIO 
Public Health Nurse for generalized program, including bedside nursing, I-mo. vaca- 
tion after I-yr. Interest-free loan for purchase of car. Transportation allowance at 104= 
per mile. Apply to: The Director, Lennox & Addington County Health Unit, Napanee, 
Ontario. 
Public Health Nurses (Qualified) for a generalized program in the City of Oshawa. 
Salary range $3,500 - $4,370, annual increment $175, starting salary based on experience. 
S-day wk., 4-wk. vacation, pension plan, group insurance, hospitalization & P.S.I. 
employer shared. Transportation provided. Apply: Dr. C. C. Stewart, Medical Officer of 
Health, SO Centre Street, City Hall, City of Oshawa, Ontario. 
Obstetrical Nursing Supervisor and Head Nurse for Delivery Room for active 133-bed 
maternity floor (including nursery). Modern Hospital beautifully located on Lake Ramsay. 
Operated by The Sisters of St. Joseph. Apply: Director of Nursing, Sudbury General Hos- 
pital of the Immaculate Heart of Mary, Sudbury, Ontario. 
Clinical Instructress in Psychiatric Nursing (l) Salary $3,900-$4,200, 40-hr. wk., 3-wk. annual 
vacation. Apply to: Miss Pearl C. Graham, Director of Nursing, Ontario Hospital, New 
Toronto, Ontario. 
QUEBEC 
Nursing Superintendent for modern, accredited 60-bed hospital. Living accommoda- 
tion available. Apply stating qualifications & salary expected to: Superintendent, 
Barrie Memorial Hospital, Ormstown, Quebec. 
U.S.A. 
Supervising Nurse $371-$439; Staff Nurse $332-$392 for California Hospital treating pulmon- 
ary & chronic diseases (rehabilitation), children & adults. Eligible California registration. 
Excellent working & living conditions, Sierra Nevada foothill area. Write: Director of 
Nursing, Tulare-Kings Counties Hospital, Springville, California. 
General Duty Nurses (English Speaking) SOO-bed General Hospital in sunny Southern 
California. $330-$375 base plus $33 shift differential upon registration. Operating & Delivery 
Room Nurses $340-$385 upon registration plus $33 shift differential. Employee health & 
pension plan. Generous holiday & vacation benefits. Nurses' residence. Apply: Director of 
Nursing, Cedars of Lebanon Hospital, Hollywood 29, California. 
General Duty Nurses for SO-bed General Hospital located in college town in mount- 
ainous portion of Colorado. Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. 
training in Psychiatry & Pediatrics on a segregated service. Contact: Superintendent, 
Community Hospital, Alamosa, Colorado. 
General Duty Nurses with opportunities for promotion to Head Nurse or higher for new 
748-bed hospital located on 128 acres of land in eastern suburb of Cleveland, Ohio. Starting 
salary $4,140 with periodic merit increases to $4,620 per year. Progressive personnel 
policies include 40-hr. wk., straight shifts, paid holidays, vacation & sick leave, nominal 
cost housing available on grounds. Registered Nurses licensure available through Ohio 
State Nurses, Board providing nurse meets requirements. Hospital affiliated with 
Western Reserve University School of Medicine. Positions available immediately. Addi- 
tional information supplied upon request. Write to: Director, Personnel Relations, Highland 
View Hospital. 3901 Ireland Drive, Cleveland 22, Ohio. 


NURSES REQUIRED AT 


ROSEWAY HOSPITAL, SHELBURNE, N.S. 
4 GENERAL DUTY NURSES 
(Medical, Surgical, Obstetrical) $2,400 - $2,760 
2 GRACE HOSPITAL GRADUATES (Obstetrical) $1,980 - $2,340 
Further information may be obtained from Superintendent of Nurses, Roseway Hospital 
APPLY TO: NOVA SCOTIA CIVIL SERVICE COMMISSION, P.O. BOX 943, HALIFAX, NOVA 


1 NURSING SUPERVISOR 
$2,640 - $3,120 


SCOTIA 
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THE 
VANCOUVER 
GENERAL 
HOSPITAL 


requires 


PEDIATRIC & OPERATING 
ROOM NURSES 


General staff positions 
also available for 
expansion program 
'959- '960 
Salary: $280 - $336 general 
staff. 
Commencing salary $294 for 
approved experience of 2-yrs. 
Salary: Operating Room 
Nurses, $286.25 - $343.25. 
A clinical differential of $10 
a month in addition for ap- 
proved postgraduate courses. 


4-week vacation per year. 


Please apply to: 


Personnel Department, 
Vancouver General 
Hospital, 
Vancouver 9, 
British Columbia 
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For 


CRIPPLED CHILDREN 


Requires Immediately 


QUALIFIED PUBLIC HEALTH 
NURSES 


For 


OTT A W A-HAMIL TON- TORONTO 
AND OTHER CENTRES 


YOU WILL RECEIVE- 
. GOOD SALARY RANGE 
(Schedule revised June 1959) 


. A NEW AUTOMOBILE 
. PENSION PLAN 
· FREE INSURANCE 
. 5-MONTH TRAINING COURSE 
IN NEW YORK CITY AND 
OTHER CENTRES. 


You will deal directly with children, their 
parents and service club members. 


Join our expanding staff for a 
rewarding experience 


Apply to: 
MISS SARA E. OLIPHANT R.N. 
SUPERVISOR OF NURSING 
ONTARIO SOCIETY FOR CRIPPLED CHILDREN 
92 COLLEGE ST., TORONTO 2 
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CHilDREN'S HOSPITAL 
OF WINNIPEG 
INVITES APPLICATION FOR 
POSITION OF 
DIRECTOR OF NURSING 


New 250-bed Pediatric Hospital 
and nurses' residence with own 
School of Nursing and affiliate 
program. 
Assistance in both Nursing Service 
and Nursing Education. 
Salary - according to qualifica- 
tions and experience. 


for further information apply to: 


SUPERINTENDENT, CHILDREN'S HOSPITAL 
OF WINNIPEG, WINNIPEG 3, MANITOBA. 


THE 
GENERAL HOSPITAL 
OF PORT ARTHUR 


has openings for 


GENERAL STAFF NURSES 


in all services 


For further information apply to: 


DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
PORT ARTHUR, 
ONTARIO. 


REGINA GENERAL HOSPITAL 
SCHOOL OF NURSING 
Requires: 
- an Assistant Director, Nursing Education. 
- and a Nursing Arts Instructor. 
modern teaching facilities and progressive personnel policies. 
Apply to: 
ASSOCIATE DIRECTOR, NURSING EDUCATION, 
REGINA GENERAL HOSPITAL, SCHOOL OF NURSING, 
REGINA, SASKATCHEWAN. 


REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 
Good salary and personnel policies, pension plan, 40-hour week. 
Apply stating age, qualifications to: 
DIRECTOR OF NURSING, 
OAKVILLE- TRAFALGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO 
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PEDIATRIC SUPERVISOR 


for 20-bed Pediatric Unit 


DUTIES TO INCLUDE ADMINISTRATION OF THE UNIT AS WELL 
AS TEACHING OF STUDENT NURSES. ESPECIALLY ATTRACTIVE 
SALARY OFFERED. 


For details apply to: Director of Nursing 


GENERAL HOSPITAL, CORNWALL, ONTARIO. 


OPERATING ROOM 
NURSE 


For 32-bed hospital in Deep 
River, Ontario. R.N. Gradu- 
ates with Operating Room 
training or postgraduate work. 


Superannuation, insurance, 
medical and vacation plans. 
Accommodation available 
in Staff Hotel. 


State all particulars in first letter to 
File 78 


ATOMIC ENERGY 
OF CANADA LIMITED 


CHALK RIVER, ONTARIO 
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SOUTH PEEL 
HOSPITAL 
COOK5VILLE, ONTARIO 


112 miles west of Toronto) 


120-bed General Hospital, 
opened May 15th, 1958. 
I. Head Nurse with experience 
for Medical Ward (33-bed 
unit). 
II. Head Nurse with experience 
for Obstetrical Ward (24-bed 
unit). 
III. Head Nurse with experience 
for Surgical Ward (32-bed 
unit) . 
Generous benefits, 40-hr. work 
week. 


For further particulars apply: 
DIRECTOR OF NURSING, 
SOUTH PEEL HOSPITAL, 
COCKSVILLE, ONTARIO. 
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THE B. C. CIVIL SERVICE 


Requires 
PUBLIC HEALTH NURSES GRADE 1 


Positions available for qualifìed Public Health Nurses in various centres in B.C. 
Salary: $324 rising to $389 per month; car provided. 


An opportunity for interesting and challenging professional service in this 
beautiful and fast-developing province. 


For information and application forms, write: 
THE DIRECTOR, PUBLIC HEALTH NURSING, DEPARTMENT OF HEALTH, VICTORIA, B.C. or 
THE CHAIRMAN, B.C. CIVIL SERVICE COMMISSION, 544 MICHIGAN STREET, VICTORIA, B.C. 
Competition No. 59:67 


REGISTERED NURSES 
$3,150 - $3,540 
(According to Qualifications) 


CERTIFIED NURSING ASSISTANTS 
$2,040 - $2,400 


Sunnybrook Hospital, Toronto - Westminster Hospital, London 
Pension Plan; 3-wk. paid vacation, 3-wk. accumulative sick leave; 
5-day wk.; low-cost living in staff residence. 


FOR NURSES: APPLICATION FORMS AVAILABLE AT YOUR NEAREST CIVIL SERVICE COMMIS- 
SION OFFICE, OR MAIN POST OFFICE, SHOULD BE FORWARDED TO THE CIVIL SERVICE 
COMMISSION, 25 ST. CLAIR AVENUE EAST, TORONTO 7, AS SOON AS POSSIBLE. 


REGISTERED NURSES, MALE OR FEMALE 


SEQUOIA HOSPITAL in Redwood City, California U.S.A., has openings on its staff for Registered 
Nurses. Sequoia is a district hospital which was opened in 1950. With completion of a new wing 
in December of 1959, it will be a 355-bed hospital. Redwood City, with its population of 42,000, 
is located 25 miles south of San Francisco. Its slogan, "Climate Best by Government Test," is 
appropriate. This is a community of beautiful homes and gardens, fine schools and churches, and 
a hospital in which the residents take great pride. 
SALARY: To start - $335 per month with $10 increase every six months to a maximum of $375 ($10.00 less 
for graduate nurses not eligible for registration in California!; $15 differential for 3-11 shift; $10 differential 
for 11-7 and operating and delivery room services. 
VACATIONS: After I year, 10 days (2 weeks!; After 2 years, 15 days (3 weeks); After 3 years, 20 days (4 weeks) 
Social Security - Group Insurance - Credit Union - Pension Plan. 
Affidavits guaranteeing employment will be furnished qualified applicants. 
For further information, 


write PERSONNEl OFFICE, SEQUOIA HOSPITAL, REDWOOD CITY, CALIFORNIA, U.S.A. 


FOR SALE 


Ideal for Private Rest Home, spacious house & 3 chalets on 2 acres of beautiful riverfront property 
in British Columbia. 


Very generous terms. Details & photos from:- 
L. CUMMING - REAL ESTATE, CHASE, BRITISH COLUMBIA, OR PHONE, CHASE 12G. 
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CANADA'S CHEMICAL VALLEY 


SARNIA, ONTARIO 


REGISTERED NURSES 


Required for all nursing services in this modern, fully approved 
CJ.C.A.HJ hospital. Excellent benefits include - Regular rotation 
schedule with shift differential for evening & night shifts; 40-hr. wk; 
9 statutory holidays; 3-wk. vacation on completion of l-yr. service; 
generous sick leave policy. 


Annual salary: $3,055 with increments to $3,757. 


Sarnia is a growing industrial city of 50,000 population, bounded 
on the west by the St. Clair River & on the north by lake Huron. 
It is a resort area, 60 miles from Detroit, Windsor & london. 


For further information concerning the positions & Sarnia, write to: 


THE PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONT. 


OPERATING ROOM 
NURSES 


opportunities are available 


at 


The Montreal General 
Hospital 


for further particulars 
write to: 


Director of Nursing, 
1650 Cedar Avenue, 
Montreal 25, Quebec. 
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GENERAL DUTY & 
OPERATING ROOM NURSES 


for 160-bed fully accredited 
GENERAL HOSPITAL 


Starting salary $290 for new grad- 
uates, up to $315 for experienced 
nurses. Regular increases to $345. 
Surgery pays additional $25 for 
call plus time on call. 40-hr. wk., 
8 paid holidays, 2-wk. paid vaca- 
tion, sick leave. living accommo- 
dations available in nurses' home 
if desired. College town of 40,000 
plus 10,000 students. Within day's 
driving distance of most scenic 
western parks. Excellent hunting, 
fishing, skiing. 1-hr. drive to Salt 
lake City. 


Write or wire: 
DIRECTOR OF 
NURSING SERVICE, 
UTAH VALLEY HOSPITAL, 
PROVO, UTAH. 
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TORONTO GENERAL HOSPITAL 


requires 


NURSING STAFF 


Variety of Opportunities, Valuable Experience in this large teaching 
centre. Attractive Personnel Policies. Five Day Week. The Toronto General 
Hospital has opened its new building which contains centralized Operating 
Rooms; Recovery Rooms; Surgical Supply Service; Obstetrics and Gynecology; 
Neurology and Neurosurgery; Admitting and Emergency; Rehabilitation and 


Physical Medicine; Urology and Ophthalmology. 


For information write to: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 


THE WINNIPEG 
GENERAL 
HOSPITAL 


is recruiting 


GENERAL DUTY NURSES 
FOR ALL SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPITAL, 
WINNIPEG 3, MANITOBA 
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THE CENTRAL REGISTRY 
OF GRADUATE NURSES 
TORONTO 


Furnish Nurses 
· at any hour · 
DA Y or NIGHT 
TELEPHONE WAlnut 2-2136 


427 Avenue Road, TORONTO 7 
JEAN C. BROWN, REG. N. 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 
44-bed hospital with expansion 
program, to implement a 40-hr. wk. 
Situated in the Niagara Peninsula. 
Transportation assistance. 
For salary rates & personnel policies. 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR. MEMORIAL HOSPITAL, 
DUNNVILL!, ONTARIO 
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TWO (2) REGISTERED NURSES 
For a new modern, 57-bed hospital. - Salary $260 - $320 per month. 
40-hour week, no split shifts, sick leave, 
3 weeks vacation plus 8 statutory holidays, 
New nurses' residence completed May 1959. 
Meals, living accommodation in nurses' residence (single rooms') 
and uniforms laundered for $34.50 per month. 
Apply: 
MRS. T. WALLACE, SUPERINTENDENT OF NURSES, KAMSACK UNION HOSPITAL, 
KAMSACK, SASKA TCHEW AN. 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $250 to $290 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


CLASSROOM 
& 


PUBLIC HEALTH NURSES 


CLINICAL INSTRUCTORS 


for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications 


required 
THE GENERAL HOSPITAL 
OF PORT ARTHUR 
SCHOOL OF NURSING 


r-------------, 
I SALARY, STATUS AND PROMO- I 
I TIONS ARE DETERIUINED IN I 
I RELATION TO THE QUALIFlCA- I 
I TIONS OF THE APPUCA
T. I 
L-____________
 


Salary schedule in conformity with 
R.N.A.O. recommendations. Partial 
fare refund after l-yr. in service. 


Apply to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBURN AVENUE 
OUa wa 2, Onto 


WRITE: 


DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, 
PORT ARTHUR, ONTARIO. 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$255-$305 per mo. Certified Nursing Assistants $190-$210 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 
REQUIRES 
HEALTH INSTRUCTOR 
This is an opportunity to be a member of the faculty in a progressive school 
which emphasizes educational experiences for the student in a program 
pattern of 2-yr. of nursing education followed by I-yr. internship. 1 class of 
30 students is admitted yearly. Duties include being in charge of student 
health program and instructing in both classroom and clinical areas. Subjects: 
Health, Sociology, Microbiology and assist with Medical-Surgical Nursing. 
Requirements: university certificate in nursing education or public health. 
Salary differential for degree. 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING, 2240 KILDARE ROAD, WINDSOR, ONTARIO. 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $255 monthly ($117.50 bi-weekly) if registered in Ontario, $235 
monthly (108.20 bi-weekly) until registered. Annual increment $10 monthly 
($4.60 bi-weekly) for three (3) years. Rotating periods of duty, 40-hr. per wk., 
8 statutory holidays. 14-days vacation & 1 2-days leave for illness with pay 
after 1.yr. Pension plan available. Ontario Hospital Insurance with Blue Cross 
supplemental & Physicians' Services Incorporated, partial payment by hospital. 


APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
AN OBSTETRICAL INSTRUCTRESS, 
NURSES FOR GENERAL DUTY IN ALL SERVICES. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


for further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 350-BED GENERAL HOSPITAL 


Gross salary $260 - $290 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 
Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


DIRECTOR -- SCHOOL OF NURSING 


For a School of 90 students, organized independently of Nursing Services. 
The school program follows the pattern of 2 years of nursing education plus 
1 year of internship. 
Salary: $5,400-$6,000 per annum. 
Requirements: Degree & experience in the administration of a nursing educa- 
tion program. 


Apply to: R. Buckner, Administrator, 
Metropolitan General Hospital 
Windsor, Ontario 


PUBLIC HEALTH NURSES 


for generalized program in 
Seaway Development Area 
usual benefits, pension plan, 
allowance for experience. 
Apply 10:- 
DR. PAUL S, de GROSBOIS, M.O.H. 
STORMONT, DUNDAS & GLENGARRY 
HEALTH UNIT, 
38 AUGUSTUS STREET, 
CORNWALL, ONTARIO. 
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NURSING SUPERVISORS 


required lor 


MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COLUMBIA 
Salary: $324 - $389 per month 


Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be British Subjects, registered 
nurses. with training in a mental hospital setting 
& supervisory experience. 


For further information & application forms, 
apply to: 
THE PERSONNEl OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE. BRITISH COLOMBIA. 
IMMEDIATElY. COMPETITION NO. 59:152 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING.. .. .. 
GROWING 


. . .. THEY WORK AT 


COOK COUNTY 
HOSPIT AL 


. . . in one of the largest 
Most Stimulating Medical 
Centers in the World 


Residence. Cook County School 01 Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers, Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37'/2 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


Are you a 
General State Registered Nurse? 


Do you enjoy 
Nursing 
which brings you into 
Closer Contact 
with your 
Patients 
and their families? 
Are you interested in 
Research, Medical Advancement 
& Rehabilitation? 


Have you some or no experience in 
Neurological & Neurosurgical 
Nursing? 


Do you want a 
Short Term Appointment 
in a unique & useful sphere? 
Have you also read the advertisement 
under Postgraduate Nursing Education? 


Then write, giving particulars 
of your training, to:- 
Matron, 
THE NATIONAL HOSPITAL 
QUEEN SQUARE, 
LONDON W .C.1., ENGLAND 
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WOODSTOCK GENERAL HOSPITAL 
Woodstock, Ontario 


requires 


Registered Nurses 
for Operating Room, Obstetrical, 
Medical and Surgical units. 


For further information write: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 


GENERAL DUTY NURSES 
Salary Range $263 - $301 


Required by Metropolitan Toronto for the 
expanding geriatrics division. Positions 
open in the following Homes for the aged. 
KIPLING ACRES - HILLTOP ACRES 
RIVERDALE HOSPITAL 


Benefits include statutory holidays, cumu- 
lative sick pay, pension, etc. Permanent 
positions, 40 hour week. 
APrLY PERSONNEL OFFICE, 387 BLOOR ST. E., 
TORONTO 5, - WA. 4-7441 
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428 WEST 59th STREET . NEW YORK 19, N.Y. 
APPLICATION FOR APPOINTMENT 
NURSING SERVICE DEPARTMENT 
NAME (PRI NT) ............................................................................................ 
ADDRESS 
 . . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 
....................................................................................................................... 
BIRTHDAY... .... .... .... .... ........ ....... MARITAL STATUS ........ ..... ........ .............. 
WHERE REGISTERED... .... .... .... ............ .... '" ..................... ............ .... ........ ..... 
POSITION SOUGHT .................................................................................... 
DATE AVAILABLE ............... .... .... .... .......... ... ........................ ..... .................. 
PROFESSIONAL BACKGROUND 
BASIC NURSING & DATE Of DIPLOMA 
POSTGRADUATE COURSES ADDRESS OR DEGREE 
EXPERIENCE (LIST MOST RECENT POSITION FIRST) 
POSITION HOSPITAL AND LOCATION DATE 
TRANSPORTATION FROM CANADA PAID UPON APPOINTMENT TO STAFF 
COMMENTS: 
PLEASE INDICATE IN NUMERICAL ORDER, NURSING SERVICE PREFERREDc 
0 MEDICINE D MEDICINE & SURGERY D PEDIATRICS 
0 SURGERY D OPERATING ROOM D GYNECOLOGY 
SEND TO: DIRECTOR, NURSING SERVICE .1If 
loosum 
THE ROOSEVEL T HOSPITAL A.1 
428 WEST, 59th STREET I , ' 
\ 
 
NEW YORK 19, NEW YORK lIotPl11l 


OCTOBER. 1959. Vol. 55, No. 10 


967 



.,u
 



 



 


--- 


þ 


:
 
..", 
"" 


" 



 


...:: ":-.:.:.. 


ß]; 
. 
. 
.... "':'-Øf


_ 
. :.r':-':P...- 


Her mother might help, but 
SHE'D RATHER TALK TO 
YOU ABOUT PIMPLES 


Only two people easily available to the 
adolescent can offer advice with assurance 
that it will be gratefully accepted. One is the 
mother and the other is the nurse in school, 
doctor's office, or elsewhere. Actually, the 
nurse, because of her professional stature 
and knowledge, can help where a parent 
often fails. 
There is now a clinically-proved medica- 
tion for pimples* which you can recommend 
with confidence... CLEARASIL Medication. 
Many nurses do in fact suggest CLEARASIL 
-as a recent survey of readers of RN, A 
Journal for Nurses, indicates. 
CLEARASIL combines sulphur and 
resorcinol in a new, scientific, oil-absorbing 
base. It works with a gentle, penetrating, 
drying action. And it's antiseptic, to stop 


bacteria that can cause and spread pimples. 
Skin-coloured, too . . . hides pimples while 
it works. 


Each package of CLEARASIL contains an 
authoritative, helpful leaflet on general skin 
hygiene and living habits. CLEARASIL is 
guaranteed to help clear skin fast or money 
back. 69f or $1.19 at all drug counters. 
For FREE, PROFESSIONAL SAMPLE 
of CLEARASIL and copy of clinical report, 
write CLEARASIL, Dept. Nl, 429 St. Jean 
Baptiste St., Montreal. (Expires Dec. 1,1959). 


*Original clinical reports in our files. 


CANADA'S LARGEST-SELLING PIMPLE MEDICATION... 
BECAUSE IT REALL Y WORKS 
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use Calmitol first 


. . . for every type of pruritus, CALMITOL@ is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 1% oz., and I-lb. 
jars of noniITitant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-oz. bottles. 
Write for Samples. 

y
 <f 
ck: 286 St. Paul St. W.. Mout_ 
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Last May when the throng of nurses as- 
sembled in Philadelphia for the convention of 
the National League for X ursing, several 
Canadian nurses joined with their American 
colleagues for the week's sessions. JEAK E. 
MACGREGOR has given us a running com- 
mentary on many aspects of the meetings. 
JACQUELINE GAGNON, who is on the pro- 
fessional staff of the A.ssociation of Nurses 
of the Province of Quebec has written a 
longer report on her observations. \Ve are 
pleased to be able to share the impressions 
of these two able observers with you. \Ve 
commend them to you. 
* * * 


The emphasis in this month's issue is on 
some of the problems occurring in obstetrics. 
One of the most controversial issues in this 
field is the question of the more effective 
use of highly qualified nurses in the delivery 
of women with child. In separate articles 
NORAH E. CUNNINGHA:\I, who received her 
midwifery training in N ew York, and ALICE 
C. MILLS, who holds her certificate from the 
Central Midwives Board in Britain, point 
out the flaws in the present pattern so far 
as Canadian mothers are concerned. 
In the popular mind, the term "midwifery" 
conjures up a picture of a slovenly, ignorant, 
usually untrained woman who looks after 
the mothers in her neighborhood who can- 
not afford or live too far from a doctor. 
There probably are a few such women in 
remote areas or in crowded tenement dis- 
tricts of the large cities. Some Canadians 
of foreign extraction prefer to have a wo- 
man of their own race come into the home 
and take complete charge of the delivery, the 
housekeeping and the other children. 
Despite the fact the law of the land for- 
bids qualified midwives to function, there is 
recognition of the fact that many women 
cannot be supervised through the prenatal 
period and given adequate delivery care by 
a medical practitioner, much less a qualified 
obstetrician. Our world-famous Mounties are 
given a brief training in obstetrics during 
their preliminary period so that they may 
assist in an emergency. The University of 
Alberta School of Nursing provides for grad- 
uate nurses a certificate course in ".Advanced 


Practical Obstetrics" - fi,-e months of study 
and supervised clinical experience in the 
care of the mother and the newborn infant. 
Is it not time that the nursing profession 
became actively interested in promoting the 
legalization and recognition of nurse-mid- 
wives? 
SISTER STE. 1fECHTlLDE, with long exper- 
ience in working among these unfortunates, 
discusses some of the reasons why young 
women take the misstep th:lt leads to un- 
married parenthood. Her greatest stress is 
placed on the importance of providing the 
home environment and parent-child relation- 
ship that ,,,ill act as a pre,-entive, restrain- 
ing influence. "Then, however, a young 
unmarried mother comes to our attention as 
nurses, Sister gives us sage advice as to 
how best we can help to restore her to a 
normal, happy life. 
* * * 


Last June we published the initial draft 
of the itinerary the CN A tour to Europe 
would cover, This program has been con- 
siderably revised as you may read. This is 
a wonderful opportunity for nurses to enjoy 
some new professional experiences at the 
same time that they are having a marvel- 
lous time sightseeing. Be sure you get your 
passage lined up in ample time! 
* * * 
\\Tho will be the first nurse to register 
for the 1960 CN A convention in Halifax? 
Our wager would be placed on either one 
of two nurses - one resident in British 
Columbia, the other in Quebec, both of whom 
al ways attend. \Ye have no intention of or- 
ganizing a sweepstake around these possibi- 
lities but we do recommend that those of 
you who have been contemplating attendance 
at this interesting affair should use the Re- 
gistration form on page 1011 now. Re- 
member, there is provision for the return 
of your registration fee if next spring you 
find that you have to change your plans. 
Directors of nursing and student organ- 
izations should remember, too, that student 
registrations may be made on the basis of 
sO many persons - it is not necessary to 
specify the names of students \\ ho will be 
attending. at this early date. 


The entire area of the Sahara desert is 
more than 3,500,000 square miles - about 
equal to the area of Canada. 
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Nothing prevents our being natural so 
much as the desire to appear so. 
- LA ROCHEFOUCAULD 
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THE POROUS ADHESIVE 


Years of extensive clinical trial 
and successful use in Great 
Britain and Canada have shown 
that only Elastoplast Porous 
Adhesive provides all these 
advantages: 


Elastopla
t 


. Adequate Porosity throughout 
the entire surface of the adhesive 
that permits free sweat evapora- 
tion and reduces skin reaction. 
. The proper degree of Stretch and 
Regain for correct compression 
and support. 
. Fluffy edges to prevent trauma to 
devitalized skin. 


The synonym for quality and reliability in the 
surgical field 


./......, 
{S&Nj SMITH & NEPHj:W, LIMITED 
............ 5640 Paré Street, Montreal 9. Que. 
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PUBLISHED THROUGH COURTESY OF Canadian Phar71laceutical Jour/wi 
A
D IN COOPERATIOK \nTH THE PHAR:\IACEUTICAL FIR:\I
. 


ESIDRIX TABLETS 
Indications-All conditions requiring resolution of edema, including congestive heart 
failure, hepatic edema, renal edema (including nephrosis and certain types of nephritis), 
edema and toxemia of pregnancy, premenstrual tension, steroid-induced edema and 
obesity (if fluid retention is a complicating factor). Also of value in all types and degrees 
of hypertension, either alone or in combination with various antihypertensive agents which 
it potentiates. It may be safely used in hypertensive vascular disease with or without 
associated congestive failure. 
Administration-To initiate diuresis and saluresis, a single oral dose of 50 to 100 mg. 
is administered after breakfast. This dose may be repeated after lunch and once or twice 
daily thereafter until dry weight is attained. Maintenance doses ranging from 25 to 150 mg. 
daily, either daily or intermittently, may be required to maintain freedom from edema. In 
hypertension, the average dose for initiating therapy is 75 mg. daily (usually 50 mg. after 
breakfast and 25 mg. after lunch). When added to the regimen of patients receiving other 
antihypertensive agents, care must be taken to avoid excessive blood pressure reductions 
Dosage must be carefully individualized and, as with any diuretic, patients must be 
regularly observed for early signs of fluid or electrolyte imbalance and corrective 
measures initiated should they be indicated. 
Description-Hydrochlorothiazide, saluretic and diuretic compound with approxi- 
mately 10 times the potency of chlorothiazide. 
Manufacturer-Ciba Company Ltd., Montreal. 
KAFOMA 
Indications-Prophylaxis of dental caries and as an organic source of calcium and 
phosphorus. 
Description-Each chocolate-flavored tablet contains: Calcium 100 mg. phosphorus 
46 mg., magnesium 0.5 mg., silica 0.03 mg., standardized fluorine content of 0.15 mg. as the 
organic salt of bone meal. 
Manufacturer-Nordic Biochemicals Ltd., Montreal. 
NEPT AZANE TABLETS 
Indications-In the treatment of glaucoma. Neptazane has been found to be thera- 
peutically effective in 50% of those patients who had failed to respond to Diamox; 50/,0 
of the patients who could not tolerate Diamox due to side effects were able to be controlled 
on Neptazane without side effects. Suggested that Neptazane be considered in those 
patients who either do not respond to Diamox or who cannot tolerate it. 
Administration-The effective therapeutic dosage varies from 50 to 100 mg. 2 to 3 times 
daily. 
Description-Brand of methazolamide, a carbonic anhydrase inhibitor similar to Dia- 
mox (acetazolamide) in chemical structure but with certain different pharmacological 
properties which makes it a companion product to Diamox in the treatment of glaucoma. 
Manufacturer-LederIe (Canada), Cyanamid of Canada Limited, Montreal. 
OLtCIN 
Indications-Treatment of common infections caused by staphylococci (including 
strains resistant to other antibiotics); streptococci (beta-hemolytic strains, alpha-hemolytic 
strains, and enterococci); pneumococci, gonococci, and hemophilus influenza. Experimen- 
tal studies have also shown effectiveness against rickettsiae, large viruses and certain 
protozoa, notably amebae. Particularly for infections of the respiratory and genitourinary 
systems. 
Administration-Dosage varies according to the severity of the infection. For adults, 
the average dose is 250 mg. to 500 mg. 4 times daily. For children 8 months to 8 years of 
age, a daily dose of approximately 15 mg./lb. body weight in divided doses has been found 
effective. 
Description-Triacetyl ester of Oleandomycin, antibiotic derivative therapeutically 
stable in gastric acid hence absorbed rapidly to yield higher blood levels than previously 
attained with other agents of the group. 
Manufacturer-Pfizer Canada Montreal 9. 
MUREL 
Indications-Gastrointestinal, genitourinary and biliary tract spasm; adjunctive 
therapy in peptic ulcer. · 
Administration-For severe spasm, 10 to 20 mg (1 to 2 cc.) .intravenously or intra- 
muscularly every 4 to 6 hours up to 60 mg. in 24 hours. For mild to moderate or chronic 
cases, and for maintenance I or 2 tablets 4 times daily. 
Description-Valethamate bromide 10 mg. tablets; spasmolytic compound providing 
anticholinergic, musculotropic and ganglionic blocking action. 
Manufacturer-Ayerst, McKenna & Harrison Ltd., Montreal. 
The Journal presents pharmaceuticals for information. Nurses understand that only a physician may jwesc,.ib
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. '\1<) SCHOOL for GRADUA IE NURSES 
W McGill UNIVERSITY 


PROGRAM FOR GRADUATE NURSES LEADING TO THE 
DEGREE OF BACHELOR OF NURSING 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students elect Public Health Nursing or Teaching and 
Supervision in one of the following clinical fields: Medical-Surgical Nursing, 
Psychiatric Nursing, Maternal and Child Health Nursing. 
In the second year students elect to study in one of the following fields:. 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES LEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the 
degree program. All first-year students elect to study in a particular field as 
stated above. 


PROGRAM IN BASIC NURSING LEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 
Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional 
experience, prepares the nurses for advanced levels of service in hospitals 
and community. 


For further information write to: 


DIRECTOR, McGILL SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL 25, QUEBEC. 



 


CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 


ONTARIO PLACEMENT CENTRE 


Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, January 5, May 3, 
August 30, 1960, January 3, 1961. 


For Professional, Supervisory and 
Administrative Nursing Staff 
DIRECTOR: MISS H. E. JONES, REG.N. 
SUITE 304, 97 EGLINTON AVENUE E., 
TORONTO, ONTARIO. 
HU. 1-6301 or HU. 1-6362 


For complete informotion write to: 


DIRECTOR OF NURSING 
212S-13th STREET, N.W., WASHINGTON 9, D.C. 
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 


1959 - 1960 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(a) Teaching in Schools of Nursing 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


DESITIN ACNE CREAM 
Indications-Acts to unblock clogged sebaceous gland openings and to remove 
excess skin oiliness helping to heal acne lesions. Combats local infection. Flesh-tinted 
to blend with average skin to provide an unobstrusive cosmetic cover that helps avert 
emotional upset. Pleasant to use, quick-drying, greaseless, water-washable. 
Administration: Wash affected areas thoroughly with mild soap and water. Apply a 
thin layer of cream once daily and at bedtime. 
Description-A flesh-colored, greaseless, fast-drying cream containing superfine 
sulfur, zinc oxide, resorcinol and hexachlorophene in a cosmetically elegant and supe- 
rior base. 
Manufacturer-Leslie A. Robb, 5 Traymore Crescent, Toronto 9. 
DESITIN BABY LOTION 
Indications-Soothes, lubricates, acts to keep baby's skin healthy, pliant, smooth 
and soft. Protects against certain common skin bacteria. Cleanses thoroughly, gently 
(without mineral oil). Greaseless, stainless. 
Administration-Apply after each diaper change. Smooth over baby's entire body 
after bath, making sure to reach folds where moisture may collect and cause irritation. 
Description-A superbly smooth, free flowing, pleasantly scented emulsion contain- 
ing a special liquid lanolin (Lano-Des), hexachlorophene, vitamins A and E, cleansing 
emulsifiers, wetting agents. Especially formulated for all-over care of the infant's skin. 
Manufacturer-Leslie A. Robb, 5 Traymore Crescent. Toronto 9. 
KENALOG 
Indications-Many inflammatory skin conditions, including atopic dermatitis, contact 
dermatitis, eczematous dermatitis, neurodermatitis, seborrheic dermatitis, insect bites, 
pruritus ani, pruritus vulvae, lichen simplex chronicus, exfoliative dermatitis, stasis der- 
matitis, nummular eczema. 
Administration-Cream or lotion is rubbed into affected area 2 to 3 times a day. 
Ointment is applied lightly to the affected area 2 to 3 times a day. 
Description-Triamcinolone acetonide, (9-alpha-fluoro-l6-alpha, 17-alpha-isopropyli- 
dene-dioxy-delta-l hydrocortisone) potent, topical corticosteroid. Often acts faster than 
hydrocortisone and is frequently effective in those instances where hydrocortisone and 
other corticosteroids fail to bring about a good or complete therapeutic response. 
Manufacturer-E. R. Squibb & Sons of Canada Ltd., 2201 Côte de Liesse Rd., Montreal. 
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UNIVERSITY OF SASKATCHE'YAN 
School of :Kursing 
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in cooperation ,vith 
UNIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NURSES 
Teaching and Supen'ision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAMS FOR HIGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


F or further information or inquiries about scholarships, write to: 
DIRECTOR. SCHOOL OF NrRSING, UNIVERSITY OF SASKATCHE\VAX 
SASKATOO
, SASKATCHEWAN 
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MOUNT HAMILTON HOSPITAL 


offers a three-month Postgraduate Course in Obstetric Nursing 
to qualified Registered Nurses. 


Additional lectures in Teaching and Administration will be given 
in conjunction with McMaster University. 


FINANCIAL ASSISTANCE AVAILABLE. 


Course to commence January, April, September. 


For further information apply to: 


MISS ELIZABETH FERGUSON, R.N., SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, HAMILTON, ONTARIO. 


LAUDOLISSIN 
Indications-Spastic states of skeletal muscle; as a relaxant in surgical anesthesia. 
Description-Synthetic curarizing agent, resembling d-turbocurarine in structure and 
properties. In man, its potency is about one half that of d-turbocurarine but in equi- 
potent doses the duration of action is slightly longer. 
Manufacturer-Allen & Hanbury's Company Ltd., Toronto. 
LOFENALAC 
Indications-For use as the sole or main source of nourishment for infants and children 
with phenylketonuria (or phenylpyruvic oligophrenia) which is due to a congenital 
inability to metabolize the essential amino acid phenylalanine properly. 
If the condition is allowed to progress, brain development is arrested, and severe 
mental deficiency develops. 
Administration-Physician control must be exercised. Should not be fed to normal 
children. 
Description-A balanced low phenylalanine food made from a special casein hydro- 
lysate low in phenylalanine combined with fat (corn oil) and carbohydrate (Dextri-Mal- 
tose and arrowroot starch). Vitamins and minerals are included to provide amounts 
similar to those in the usual milk formulas. 
Manufacturer-Mead Johnson of Canada Ltd., 5757 Decelles Ave., Montreal. 
GRISOVIN 
Indications-Experience to date indicates the activity of griseofulvin is confined to 
the dermatophytes, which are responsible for the superficial mycoses, tinea pedis, 
scruris, corporis and capitis. In particular Grisovin has produced good results in Tricho- 
phyton rubrum infections even in cases of many years duration. 
Administration-l gram (4 tablets) daily by mouth. In more severe or extensive cases 
up to 2 grams daily may be given to adults at the beginning of treatment, reducing to 
1 gram when clinical response has occurred. 
For children doses of 250 to 500 mg. daily, but as much as 1 gram daily has been 
given without side effects. 
Description-Scored tablets containing 250 mg. Griseofulvin, orally active antibiotic 
for treatment of fungal infections of the skin. 
Manufacturer-Glaxo (Canada) Ltd., Toronto, 
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McMASTER UNIVERSITY 
School of Nursing 


DEGREE COURSE IN BASIC NURSING (B.Sc.NJ 


A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, 
Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the human- 
ities, basic sciences and nursing. Bursaries, loans and scholarships are 
available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.NJ 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario. 


282 MEP 
Indications-Pain accompanied by muscle spasm and anxiety, as in tension head- 
ache, low back pain, menstrual stress, bursitis, arthritis, postoperative pain, cancer. 
Administration-One or two tablets every 4 to 6 hours as required. 
Description-Each tablet contains: Acetophen (acetylsalicylic acid) 200 mg., phena- 
cetin 150 mg., caffeine citrate 30 mg., codeine phosphate 15 mg., meprobamate 200 mg. 
Manufacturer-Charles E. Frosst & Co., Montreal. 
PENTRAX 
Indications-For preventive management of angina pectoris, coronary insufficiency, 
and coronary artery disease, particularly when aggravated by tension or anxiety. 
Contraindications-Should be used cautiously in glaucoma. 
Administration-Should be taken before meals and on a continuous dosage schedule. 
It does not take the place of nitroglycerin in treatment of the acute attack. Begin therapy 
with 1 to 2 yellow tablets 3 to 4 times daily. This may be increased for maximal effect by 
changing to pink tablets. 
Description-Pentrax 10 - Yellow tablets: PETN (pentaerythritol tetranitrate) 10 mg., 
Atarax (hydroxyzine) 10 mg. 
Pentrax 20 - Pink tablets: PETN 20 mg., Atarax 10 mg. 
Manufacturer-Pfizer Canada, 5330 Royalmount Ave., Montreal. 
SINUTAB 


Indications-Sinus headache. 
Administration-Adults. at first symptoms, 2 tablets followed by one every 4 hours. 
Children (6 to 12 years), one-half adult dosage. 
Description-Each tablet contains: N-acetyl-p-aminophenol 150 mg., phenacetin 150 
mg., phenylpropanolamine HCl 25 mg. Phenyltoloxamine dihydrogen citrate 22 mg. 
Manufacturer-Warner-Chilcott Laboratories Co. Ltd., Toronto. 
STERI/SOL 
Indications-Bacterial and fungal infections of the mouth and throat. 
Administration-Apply by swab to local lesions; for buccal and pharyngeal lesions, 
swish in mouth and gargle for 30 seconds, using IS cc. morning and night. 
Description-Hexetidine (bis-l, 3-beta-ethyl-hexyl-S methyl - S-amino hexahydro- 
pyrimidine solution, a broad-spectrum bactericide and fungicide for topical application. 
Manufacturer-Warner-Chilcott Laboratories Co. Ltd., Toronto. 
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PSYCHIATRIC COURSE 


For 


REGISTERED NURSES 


THE N OVA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Psychiatric 
Nursing. 


. Classes in March and September. 


· Remuneration. 


. Preference given to Nova Scotia 
applicants. 


For further information apply to: 
Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 
4. Full maintenance, salary & all staff 
privileges. 


5. Classes start May 1st and Novem- 
ber 1st. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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GJ1alldo'tn (3011lrtZenls 


Dear Editor: 
May I comment on the general quality of 
our magazine? "It gets better all the time!" 
G. L., Ontario 


Dear Editor: 
I enj oy the magazine so much, especially 
the way you handle articles on specific ail- 
ments. The series On heart catheterization 
was excellent. I even read the one in the 
research section! 


J. 
f. S., Ontario 


Dear Editor: 
At present I am not 111 active nursing 
so my copies of The Canadian Nurse keep 
me abreast of the times. I have kept every 
issue since I started my training in 1950 
and really enjoy running through my file. 
B. C, Saskatchewan 


Dear Editor: 
I want to tell you how very much I ap- 
preciate and enjoy my copies of our journal 
that reach me regularly here in Africa. :r-.; ot 
only am I aware of the marvellous new dis- 
coveries made in medicine and the advances 
in nursing but I feel so much less isolated 
for it keeps me in touch with the rest of the 
nursing world. 


E. A., \Vest Africa 


Dear Editor: 
You recently printed a letter that ex- 
pressed disapproval of young graduates going 
"to rural areas, to the northland." I have 
lived and worked in this small northern com- 
munity for several years. vVe have a nice 
hospital here, quite modern as to building 
and equipment, and the variety of nursing 
experience is unlimited. Our work has ex- 
panded so much that we need more nurses, 
more nursing assistants. 
Incidently, there are many bachelors in 
the northland! I met my husband here. 
A. I., Ontario 


Dear Editor: 
I look forward each month to the arrival 
of The Canadian Nurse and so, I may add, 
do my English colleagues! We particularly 
enjoy the numerous case histories which 
are so much more concerned with nursing 
care than many similar reports that are 
published over here. 
I always turn first to the Nursing Pro- 
files where I can occasionally read of friends 
and often of acquaintances. 
A. G. N., England 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 


(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply 10:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P .Q. 
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OUR DAYS ARE SPENT IN 
STRIVING TO MAKE THE 
VERY BEST AND MOST 
PRACTICAL UNIFORMS 
FOR NURSES, 
THAT CAN BE MADE. 
DID YOU EVER TRY THEM? 
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OUR NEW CATALOGUE IS READY FOR you. 


Made only by 
BLAND AND COMPANY 
2048 Union Ave., Montreal, Canada 
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THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUA TE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


F or further information aPPly to: 
Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month Clinical Course in Oper- 
ating Room PrinciPles and Advanced 
Practice. 


Course commences in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For fllrther information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


REGISTERED NURSE 
INTERNSHIP 


NEW YORK UNIVERSITY 


Offers to registered nurses who meet admission 
requirements of the Department of Nurse Edu- 
cation, School of Education, a one-year Intern- 
ship in Oncological Nursing at James Ewing 
Hospital of the Department of Hospitals, Me- 
morial Center. 


Experiences include cancer research, Chemo- 
therapy, medicine, surgery, and radiation 
therapy. A monthly stipend, laundry, and two 
meals a day are provided. Students are as- 
sisted in securing desirable living facilities. 


Classes are admitted in the Fall and Spring 
semesters. Applications for February i 960 
should be filed no later than November 30, 
1959. 


For further information write to: 


NORMA F. OWENS, DIRECTOR INTERN- 
SHIP IN ONCOLOGICAL NURSING, DEPT. 
OF NURSE EDUCATION, SCHOOL OF 
EDUCATION, NEW YORK UNIVERSITY, 
WASHINGTON SQUARE, NEW YORK 3. 
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Dear Editor: 
I wish to extend my sincere congratula- 
tions to the Association of Nurses of the 
Province of Quebec for end )rsing L'!nfir- 
mière Canadiemze and to the Canadian 
Nurses' Association for making this publi- 
cation a reality. Please send me the French 
copy from now on instead of the English. 
A great many nurses here will benefit 
by the new Journal for rarely do you find 
one who can read English. L'!nfir1l1ière 
Canadiell1ze will be of wonderful service in 
thus presenting such a high standard of 
work. It will be accepted with joy in an 
underdeveloped country such as this where 
French is the second official language. 
S. S-M., Vietnam 


Manitoulin Island in Lake Huron is the 
largest fresh water island in the world. 
It is nearly a hundred miles in length, from 
two to forty miles wide. 
* * * 
Over 9 million Canadians are served by 
federated appeals in 99 cities. 
- The Canadian \Velfare Council. 
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THE NATIONAL HOSPITAL 
QUEEN SQUARE 
London, W.C.1 
and 
MAIDA VALE HOSPITAL 
London W.9, England 
(Institute of Neurology, University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
8-mo. clinical experience, 1 mo. vacation. 
Certificate & badge of the hospital awarded 
to successful students. Staff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


Apply, in writing, to Matron, 
THE NATIONAL HOSPITAL, 
W.C.1. 


COURSES 
FOR 
GRADUATE NURSES 


in various clinical fìelds. 


Terms begin November 16, 
1959, February 8, 1960, May 
2, 1960, July 25, 1960 and 
October 17, 1960. 
Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
S choo/s. Operating Room Training is 
scheduled in the course. 


· $205 per month for the first four 
months. $215 per month for the last 
two months. 


· REGISTRATION FEE is $20 
· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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Here's a new kind of bed sIgn you can read with eye- 
level comfort in any location . . . high or low. Line- 
O-Vision's new slanted slots make the diHerence. 
J\lount the sign low on a footboard. Or turn it upside 
down and attach it high on a wall or door. Just stand 
and glance. That's aII it takes to read the sign 
quickly, easily. 
Line-O- Vision's distinctive design and varicolored 
reminder cards attract staH attention to important 
orders for patient care. For complete information
 
write for free Line-O- Vision Bed Sign folder. 


)-IolLISTERZ 
LIMITED 


HOLLISTER LIMITED 
160 BAY STREET, TORONTO 1 
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fisitillg Our Neighbors 


P HILADELPHIA, P A. - City of Broth- 
erly Love - was convention head- 
quarters for delegates to the National 
League for Nursing biennial meeting 
l\lay 11-15, 1959. Immediately prior 
to this the National Student Nurses' 
Association convention was held; the 
NLN board of directors, special com- 
mittees and other groups met. To pro- 
vide seating space for those expected 
to attend the general sessions, Con- 
vention Auditorium just across the 
street from Philadelphia General Hos- 
pital - the "Old Blockley" of earlier 
days - was used. Just around the 
corner was the University of Pennsyl- 
vania l\luseum with its exhibit of 
Nightingaliana. This was the setting 
for the all-time high registration of 
4,285 delegates. 
On the ground floor, 632 exhibitors' 
representatives were busy from early 
morning until late afternoon explain- 
ing, demonstrating, distributing sam- 
ples, providing information. One of 
th
 busiest booths was the large one 
manned by the various members of the 
National League for Nursing staff. 
Nurses dropped by to ask about scholar- 
ships, to inquire about postgraduate 
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programs. The Nursing Outlook booth 
had a steady stream of customers look- 
ing for th
ir daily copy of the news 
bulletin, C o11vention 0 utlook, or order- 
ing full sets to be sent home or to 
friends. The publication of the con- 
vention newspaper is a much appreci- 
ated service and delegates particularly 
treasure the issues listing the names 
and hotels of all registrants. A quick 
and easy \vay to find your fri
nds! 
As a Canadian visitor, there were 
certain impressions that tended to re- 
main uppermost in one's mind. One 
of the first was produced through 
sheer force of numbers. The impact 
of having several thousands of nurses 
suddenly converge on one spot on the 
map affected not only the city itself 
but apparently the transportation fa- 
cilities. The train porter, who stopped 
to chat briefly, obviously did not ex- 
pect to be contradicted when h
 said 
"You are a nurse." The helpful police- 
man gave directions about stre
ts and 
buses and added the symptoms of his 
head cold. Special displays in libraries 
and stores plus a huge bill-board 
greeted the delegates. 
The growth in size and power of 
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the National Student K urses' Associ- 
ation was equally impressive. Formed 
in 1952, the NSNA numbered 77,500 
members at the end of 1958. Almost 
3000 students attended this year's con- 
vention and some remained over to be 
present at the )!LN sessions. These 
young women are receiving excellent 
preparation for future professional 
responsibilities. 
The licensed practical nurse has 
very obviously attained a respected 
position on the nursing team. The 
Council on Practical Nursing stressed 
the "dynamic role" taken by the L.P.N. 
in relieving the nurse shortage. Dis- 
cussions of the Council included the 
necessity for providing sound educa- 
tional programs in practical nursing; 
the advisability of providing home 
nursing experience; the possible in- 
clusion of mental health nursing in 
the basic programs for practical nurses. 
The most important decision reached 
for this group was the acceptance of 
the resolution requesting accreditation 
of schools of practical nursing by the 
National League for Nursing. 
A constant concern at convention- 
time is to find the most interest- 
holding method of presenting infor- 
mation. The Department of Public 
Health Nursing drew a packed house 
for "3 l\1:aple Street" - a play pro- 
duced by the American Theatre \iVing, 
with a cast of professional actors. The 
portrayal emphasized the fact that 
public health nursing is a family af- 
fair. It was a most successful venture 
and provided one of the main high- 
lights of the entire convention. 
The program planners had also ar- 
ranged for a very extensive showing 
of films. The subjects thus covered 
touched upon a very wide variety of 
situations either in nursing or related 
to it. Each session drew a good repre- 
sentation of delegates. It was an ex- 
cellent opportunity to see the films 
and to evaluate their possible use. 


Many other aspects of these con- 
vention sessions could be mentioned 
but two final glimpses must suffice. 
The presentation of the :Mary Adelaide 
K utting Award to Miss Effie Taylor 
"for outstanding leadership and achieve- 
ment in nursing" provided a touching 
few moments during the Keynote ses- 
sion. :l\Iiss Taylor, who was president 
of the International Council of Nurses 
for 10 years, was a member of the last 
class that Miss Nutting graduated 
from Johns Hopkins Hospital school 
of nursing. In her acceptance speech, 
Miss Taylor took her audience back to 
that day over 50 years before when a 
timid young probationer had her first 
meeting with one of the great ladies 
of nursing - and decided that maybe 
she really would like nursing after all. 
And finally, there \vas the conven- 
tion dinner in the beautiful Grand 
Ballroom of the Sheraton Hotel. The 
speaker for that evening was 'VVilliam 
J. Bishop, librarian and medical his- 
torian, London, England. For the past 
five years he has been engaged in an 
intensive study of the published writ- 
ings of Miss Nightingale and has now 
almost completed the Nightingale Bib- 
liography. It has meant, among other 
tasks, reading and cataloguing more 
than 12,000 letters. As a result, 11r. 
Bishop has an unequalled understand- 
ing of this remarkable \voman, and his 
admiration for her was very evident. 
He spoke of her message for modern 
nurses and nursing, and his closing 
remarks give us the essence of this 
message. 
"She had ahva ys seen to the heart 
of things - that the sick person must 
be treated and not the disease, that 
prevention is infinitely better than 
cure, that universal hospitalization wiII 
not give positive health or 'wholeness', 
and that nursing must hold to its ideals 
but must change some of its methods." 


JEAN E. l\1:ACGREGOR 


That reliable standby, the potato, was dis- 
covered by the Spaniards after the conquest 
of Peru early in the 16th century. They 
took it to Europe where its use as a staple 
dietary item for poor families reduced 
threats of starvation when grain crops failed. 
It was introduced into Canada in 1763. 
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Responsibility's like a string we can only 
see the middle of. Both ends are out of 
sight. - \VILLIAM 
fcFEE 
* * * 
A man is not idle because he is absorbed 
in thought. There is a visible labor and 
there is an invisible labor. - VICTOR HuGO 
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In Step with Modern Progress 


JACQrELINE GAr.
OX, B.S.N., 1\1.S.S. 


11T E live in an era of change and in- 
rr vention against which it would be 
very stupid of Us to rebel. In a coun- 
try where techniques have reached a 
level far in excess of early estimates, 
it is not surprising to discover that 
everyone engaged in nursing is anxious 
to keep in step with the latest in scien- 
tific progress. 
The theme of the 1959 Xational 
League for Nursing convention, 
"Nursing for a Growing Xation," 
could be expressed even more precisely 
in the words of the title of this report 
for the same thread ran through all 
of the sessions. _'\ listing of all the 
papers presented would read like a 
catalogue and would not be particu- 
larly useful to the readers of this] our- 
nal. I shall content myself with a dis- 
cussion of four asp
cts of nursing 
that received marked attention, not 
only because of their own importance 
but also because they were presented 
by outstanding persons. These four 
points are: 
a. education 
b. hospital and school of nursing 
administration 
c. public health and other nursmg 
specialties 
d. research in nursing 


Education 
The opening address was presented 
by 
orman Cousins, editor of Saturday 
Revie'l"-'. He underlined emphatically 
that the greatest need of any nation 
is to ensure that all of its citizens 
may take full ad\'antage of available 
educational opportunities. 
It is not enough to increase the num- 
ber of schools. It is necessary, above 
everything else, to provide the kind of 
education that will be of benefit to the 
citizen of tomorrow - this citizen who 
is obliged to live in a world where un- 
reasonable demands that are made on 
each individual are more pressing- and 
more numerous than they have heen ever 



riss Gagnon is assistant secretary 
of the .\ssociation of X urses of the 
Province of Quebec. 
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before. It is equally necessary that our 
schools should provide such an edu- 
cation as will prepare people to adjust 
fully to the environment in which they 
find themselves. 
l\1iss 1\farie Farrell, professor of 
education at Boston Gniversity empha- 
sized the fundamental importance of 
a broad basic preparation for the nurse 
who wishes to secure advanced pro- \ 
fessional education. This requirement 
is essential since these nurses frequent- 
ly are called upon to assume responsi- 
bility for the training of other nurses. 
If the teachers do not have well-bal- 
anced and flexible minds, if they do 
not enjoy reading, have a love of 
books, the capacity to evaluate their 
teaching methods periodically, to re- 
\ iew the programs annually in order 
to keep them as up to date as possihIe, 
it is very obvious that they would be 
incapable of passing on the basic pro- 
fessional education that is absolutely 
essential for present-day nurses. 
In his address. the president of 
\Vestern Reserve Uniyersity pointed 
out that nursing should be truly con- 
sidered as a profession. The program 
that is essential to reach that point 
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is based on a solid liberal education. 
Nursing is presently at the crossroads 
and the direction it takes will depend 
upon the quality of leadership and the 
preparation for their tasks that each 
nurse has. Nursing education should 
prepare people who have professional 
awareness and the will to raise the 
standards of the profession. Every 
nurse who occupies a key position 
in nursing should hold at least a cer- 
tificate as evidence of postgraduate 
study. The opportunities for such study 
have been available ever since the first 
university program was established at 
Teachers College, Columbia Univer- 
sity in 1899. That school still offers 
a wide variety of programs to meet all 
the various specialties in nursing. 
Over and over again, when the ques- 
tion of specialization came up the 
speakers and panelists alike empha- 
sized the absolute necessity of a sound 
preliminary preparation, on good basic 
education. Dr. Lulu Hassenplug, dean 
of the school of nursing of the Univer- 
sity of California went so far as to 
declare that we have not been careful 
enough in examining the persons ad- 
mitted to our profession_ She thought 
that we have too much dead wood, too 
many poorly oriented nurses who do 
not possess the indispensable qualities 
that lead to success in this field_ 


Administration 
Three specialists presented papers 
on the question of administration in 
hospitals and in the school of nurs- 
ing. Dr. Hans O. Mauksch, of Chicago, 
noted that the nursing team, while it 
has a responsibility for a group of 
patients, does not necessarily ref!ect 
the organization and administration 
of the hospital. 1\1r. Solomon Glad- 
stein described an experiment at Sinai 
Hospital, Baltimore where the nursing 
team and the administration team were 
organized separately, both being un- 
d
r the direction of the head nurse. 
He noted also that the team composed 
of the ancillary workers is under the 
supervision of a competent staff mem- 
ber, thus relieving the head nurse. 
The latter can then devote all her 
time to the well-being of the patients 
without having to spend precious hours 
counting pillows Or kitchen utensils. 
Miss Ruth A. Preston of Johns 
Hopkins Hospital painted a word pic- 



 


ture of the ideal organization of nurs- 
ing service. She analyzed the functions 
of everyone concerned directly or in- 
directly with nursing. On the basis of 
her analysis she pruposed a new dis- 
tribution of duties, relegating all of 
those functions not strictly related to 
nursing to auxiliary personnel. 
A \vell-organized hospital ought to 
have on its staff a nursing educator 
who would have the title of consultant. 
Her role would be to analyze and eval- 
uate the sen-ices, to suggest new ap- 
proaches to problems and to recom- 
mend changes when necessary. This 
specialist, besides being an authority 
in her own field, should be able to 
present new ideas and techniques ac- 
ceptably to the people who have the 
final responsibility for making deci- 
sions. The good administrator requires 
an orderly mind and a sense of values. 
Administration is a means to an end 
and not an end in itself. The end is to 
provide the best possible care for pa- 
tients; the administrative staff should 
concentrate on achieving that goal. 


Public Health and other Nursing 
Specialists 
l\1iss Marion \V. Sheehan of the 
National League for Nursing recalled 
two essential aims that nurses should 
not lose sight of in the exercise of 
their profession: to endeavor to se- 
cure the maximum health possible for 
individuals and their families; to pro- 
vide the essential services in the least 
costly fashion, striving for efficiency 
and avoiding duplications that are cost- 
ly and often useless. Five areas were 
considered to be of primary impor- 
tance to nurses engaged in public 
health nursing: 
1. .Ualernal and infmll 'we/fare: 
In the development of public health 
there has been a trend to establish pre- 
natal clinics where pregnant women 
could receive advice and appropriate 
care. It has been suggested that the 
nurse as well as the doctor should re- 
mind the mother that she is not ill, 
that she has a responsibility to her un- 
born infant to keep herself well and that 
she should accept all the help that is 
offered. This supervision does not stop 
with the birth of her baby. Throughout 
infancy and the preschool period the 
nurse \",-ill help to solve health problems 
of the child, both physical and mental. 
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2. Child h)'gienc and adolescence: 
The nurse who sees the children 
during her school visits would find it 
a distinct advantage to have a sound 
understanding of child psychology. 
3. AI mtal H ygime : 
Fully appreciating the important place 
that psychiatry occupies in modern 
treatment, it serves to emphasize the 
value of every nurse recei, ing sound 
preparation in this field. 
4. Tuberculosis: 
The nurse has a distinct contribution 
to make in the rehabilitation of these 
patients - not only through the care 
she gives but also through her moral 
support and optimism. She is one of the 
most valuable members of the team that 
is working toward the return of these 
patients to normal living. 
5. Public health and the hospital: 
Dr. Herbert Lewis of Yale Universi- 
ty described the public health clinic 
established in a hospital in New Haven. 
This clinic was established to supervise 
the well-being of all the hospital per- 
sonnel. The pub1ic health nurse attached 
to this service is expected to know each 
employee, the state of his health, his 
behavior on duty and the factors that 
affect his efficiency. So successful has 
this program been it is enthusiastically 
recommended as a pattern for all hos- 
pitals. 


Research in Nursing 
The problem of research brought 
together an imposing number of nurs- 
es. '\fter considerable discussion, they 
were agreed that since nursing touches 
on so many other very active and dy- 
namic disciplines there is a risk of our 
profession becoming stagnant if it is 
not constantly revivified by research. 
Three pieces of research, in particular, 
were presented. \Vhile none of them 
was designed to bring in a utopia, 
each could be regarded as a guide to 
better practices in nursing. 
The first study, under the direction 
of a psychologist looked into the ques- 
tion of relations between the patient, 
the nurse, the doctor and the members 
of the family during the recovery 
period. The second presentation con- 


side red the nursing care given a pa- 
tient with acute stomatitis. The pro- 
vision of the best nursing care for 
premature infants was the basis of the 
third report. 


Conclusion 
This report, despite its length. scar- 
cely pays full justice to all the valuable 
addresses that were presented. One 
of the most interesting was given by 
\tVilliam J. Bishop, librarian and writer 
from London, who has nearly com- 
pleted the enormous task of cataloguing 
the writings of Florence Nightingale, 
including her letters. 
I cannot close without sharing some 
strictly personal thoughts with you. 
Perhaps there is a tendency to exag- 
gerate the importance of the nurse 
having a broad background of know- 
ledge in such related fields as psycho- 
logy or sociology. On the other hand, 
is it not enough for her to be conver- 
sant with the lines of thought in these 
different disciplines, free to make use 
of the good offices of these specialists 
when there is need? 
I believe it would be useful to note 
that the problems of nursing are the 
same in the United States as in Cana- 
da. If we wish nursing to be truly 
professional, it is important to be very 
careful in the choice of candidates be- 
cause the nurse is being called upon 
more and more to occupy positions 
of exacting responsibility that demand 
a sound basic training and broad post- 
graduate studies. 
One final word! I have been much 
impressed by the financial assistance 
that is available for nursing education 
in the Cnited States. This assistance 
comes not on Iv from the individual 
states but also f
om the federal goyern- 
ment and from foundations. All of 
these substantial grants make it much 
easier for specialists to become qua- 
lified, for the services to be expanded 
for research projects to be undertaken. 
I wish that our public administrators 
and business leaders. could become 
more interested in the problem of find- 
ing ways and means of preventing ill- 
ness and safeguarding health. 


A wise scepticism IS the first attribute 
of a good critic. 


- JAMES RUSSELL LOWELL 
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Life is a wave which in no two consecu- 
tive moments of its existence is composed 
of the same particles. - JOHN TYNDALL 
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Supporti\'e Maternal and Child Care 


NORAH E. CUNNINGHAM, l\LA. 


S UPPORTIVE maternal and child care 
is that care given to the mother, the 
baby, and the father too, during the 
obstetrical experience starting eady in 
pregnancy - there is some thought 
that such care should begin before 
pregnancy. It should continue from as 
early a period as possible throughout 
the pregnancy, through the postpartum 
period, into the early adjustment of 
the family. Supportive care provides 
physical, instructional, and emotional 
care. These aspects are intertwined and 
in terdependent. 


Physical Care 
l\Iedical science is glnng a great 
deal of thought and attention to the 
subtle causes of defect and death in 
the field of maternal and child care. 
vVe read of problems of neonatal and 
perinatal mortality, of congenital de- 
fects. Dr. Anderson, a researcher in 
this field at Johns Hopkins Hospital'l 
uses the term "reproductive wastage" 
within which he includes not only the 
perinatal mortality, stillbirths, fetal 
wastage but also congenital defects or 
malformations compatible with life 
such as cerebral palsy, blindness, deaf- 
ness, mental retardation. In this way 
he groups together not only infant 
deaths but children who will continue 
to be problems as they grow out of in- 
fancy. Dr. Anderson feels by bringing 
together data on the total picture of 
reproductive wastage a better pers- 
pective of the enormity of the problem 
is realized. In Ontario a study in- 
volving the large teaching hospitals is 
trying to come closer to the causes be- 
hind such wastage of life. 
In the maternal health field there 
has been tremendous progress in giving 
improved physical care but there are 
still many women who appear to have a 
high pregnancy risk. The causes be- 
hind miscarriages, stillbirths and tox- 
emia are not fully understood. The 
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problem of nutrition in pregnancy has 
not been fully explored. 
A collection of facts about the physi- 
cal care of the mother and infant is 
needed as a basis for discovering causes 
and preventing the present amount of 
defect and death. The studies, research 
and action will cut across many disci- 
plines - obstetrics, pediatrics, endocri- 
nology, psychology, chemistry, as well 
as public health and hospital services. 
Dr. Anderson uses another term 
"cooperative understanding," in des- 
cribing the needs in the field of repro- 
ductive wastage. This is a good phrase 
to keep in mind as we try to improve 
maternal and child care. 
Another problem in providing good 
physical care is the need for continuity. 
Dr. \\Tilson G. Smillie, former profes- 
sor of preventive medicine at Cornell 
University, states that this need for 
continuity is the outstanding one in 
medical care today. For example, a 
pregnant woman may deal with a pub- 
lic health nurse, several clinic nurses 
and a clinic doctor; in labor and deli- 
very she meets other nurses, doctors; 
in postpartum with the postpartum 
nurse, and the nursery nurse. Even if 
each nurse, doctor and allied worker is 
trained and desirous of giving the best 
of care it is felt that the total care 
is weakened by segmentation - that 
there is little integration because of 
lack of coordination or follow through. 
There is lack of communication be- 
tween co-workers so care suffers. The 
patient is confused and consideration 
of many of her needs is lost. 
Hazel Corbin2, Director of lvlaternity 
Center Association, N ew York, says, 
We have reaped the many benefits of 
specialization. Now the time has come 
for communication, interpretation and 
integration for an interdisciplinary pro- 
gram designed not only to insure healthy 
mothers and babies but also to help 
parents achieve a happy home life and 
warm secure relationships. 
Here are more key words to remem- 
ber - communication, interpretation, 
and integration. 
In maternal and child care we are 
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realizing that the goals of hospital 
and public health services are similar 
- perhaps closer together than care 
in other fields. Both are dealing with 
the normal process of birth - the 
healthy family, the healthy mother, the 
healthy baby. The too-common argu- 
ment used in the past, that public health 
deals with the more Or less well person 
and the hospital with the sick. does not 
apply in maternal and child care. It 
is perhaps easier in this area for us 
to realize the need of "cooperati\Te un- 
derstanding." Demonstrations of "com- 
munication, interpretation and integra- 
tion" here win be helpful in pointing 
,,"avs in other areas for much needed 
coõperation between public health and 
hospital. 
Standards of care in maternal and 
child health services are receiving in- 
creasing attention in Canada. \Ve are 
trying first to find out what conditions 
actuallv are. 
Ianitoba is at work in 
this p;oblem. Ontario has started with 
an as
essment of premature care. \ V e 
must look objectively at \vhat we are 
doing. Principles as far as basic care 
and safetv in obstetrical services should 
apply an}"where - in small centers as 
well as large. In some rural areas there 
are hospitals where the nearest blood 
bank is over 50 miles away. with no 
lahoratory facilities, and with very li- 
mited facilities for premature care. 
There are the prohIems of co
ts hut 
minimum standards of care shoulcl be 
maintained wherever service is given 
to th<> pregnant woman and wherever 
a child is born. 
Dr. Jean F. \Vebb 3 , chief of Child 
and 
Iaternal Division, Department of 
K ational Health and \Velfare has 
written: 
There are indications in some parts 
of our country in terms of excessive 
maternal, neonatal and stillbirth rates 
that all women are not receiving adequate 
care. An objective study of maternity 
care in some of these areas would be 
very interesting in evaluating the relative 
importance of economic factors, the 
availability of services and of the mo- 
ther's own attitude toward her need for 
medical and nursing care during preg- 
nancy. 
A first step towarcl setting stand- 
ards is seen in the Guide for Study 
of Maternity and Newborn Nursing 
Service.., prepared by Dr. \Vebb's de- 
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partment. This is interesting and useful 
because it outlines a plan for the sur- 
vey of all public health. and hospital 
sen'ices for prenatal, cleInTery, postna- 
tal and baby care in a community. 


Instructional Care 
I t is difficult if not impossible to 
entirely separate this from physical ?r 
emotional care, but let us try to do It. 
\Ve know there are increased demands 
from parents for knowledge of child 
rearing - of how their babies are born, 
develop and should be cared for. Pa- 
rents' classes haye become increasingly 
popular. Consider the matter of natural 
childbirth. There is a great need for 
parents to understand and be guided 
to a sensible realistic viewpoint. 11any 
articles have appeared in the popular 
magazines. l\Iany of these lead me to 
wonder if too often parents feel doc- 
tors, nurses and hospitals are working 
against them. Certainly in. this area 
there is a need for cooperatIve under- 
standing, communication, interpreta- 
tion, and integration. 
 urses sh(:mld 
listen carefully to parents' questIOns 
and plan their teaching to meet these 
demands for education. 


Emotional Aspects 
There is a trend to a more enCom- 
passing meaning of health - to tie in 
mental and emotional health with the 
physical. \Ve use the term ."the wh?le 
person," thus \Ve must consIder the .111- 
dividual's mental attitudes, the socIal, 
economic, racial and family background 
as being important to medical care ancl 
health promotion. 
Life is made up of stresses. Preg- 
nancy is one of these that may be com- 
plicated by the woman's fear of the 
unknown, her attitude to the pregnancy 
as an illness. and a fear of the hospital. 
Dr. Hans Selye5 has given us grea ter 
understanding of these problems. \Ve 
are gradually realizing the part that 
stress can play in sapping physical 
strength and nurses are becoming in- 
creasingly aware that they take a part 
in lessening or at least not adding to 
stress as they deal with persons under 
their care. 
\Ve know of the physiological basis 
for an emotional change in pregnancv 
because of the increase in hormone 
production. The expectant woman 
needs help, reassurance. During labor 
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she has an almost childlike attitude. 
Her emotions are very close to the 
surface. She needs to know she is not 
alone - that she is doing a good job. 
Sh
 needs encouragement, friendliness, 
warmth. The T.L.C. we give to child- 
ren is needed here as well. 
Emotional care is essential for the 
baby. Early security and love are vital. 
Encouragement of family unity is im- 
portant to this security and love. 
Father should not be forgotten either. 
It must be remembered he is under 
stress too. Especially if he is a new 
father he may be having difficulty ad- 
justing to fear for the safety of his wife 
and baby as well as being under eco- 
nomic stress. 
There is a problem in setting up 
standards of care that take into con- 
sideration emotional support. Physical 
care standards can use measurements 
of mortality and morbidity, life and 
death, infection or no infection, de- 
fect or no defect, amount of equipment 
and numbers of personnel, etc. But in 
setting up standards for emotional 
care, how do we measure well being? 
How do we measure satisfactions of 
mother, father. and baby and what 
these mean to health? This is a very 
difficult area for stud" because of the 
many variables, the ñebulous aspects 
but perhaps we can set up criteria as 
we become more familiar with the 
needs of the families. 


Nursing in this Program 
\Vhat do the trends I have spoken 
about mean to nursing? Nursing is 
called upon from all sides. There is no 
lessening of demand. There are in- 
creased responsibilities, increased tasks. 
Some of our critics say we have 
not accepted this philosophy of sup- 
portive care and that we are too apt to 
give physical care first importance. 
Dr. Goodrich b is one such critic. He 
says: 
The evolution from home to hospital 
deliveries has made nurses excellent ad- 
ministrators, performing duties such as 
the recognition of complications, pro- 
gress in labor, recognition of proper 
timing for medications, protection of the 
patients from injury, but no longer 
skilled in true obstetrical nursing. 
By "true obstetrical nursing" I be- 
lieve Dr. Goodrich is referring to what 
I have termed nursing that gives sup- 
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port in all its many and varied aspects. 
Dr. Grantly Dick Read ï criticized 
us for what appears almost worship of 
our mechanical devices - our wonder- 
ful delivery tables, Our efficiency. He 
says we appear to have forgotten the 
"feeling side of care." 
Presuming then that we accept the 
principle of supportive care and that 
each mother, baby and father receive 
the physical, instructional and emotion- 
al support they need. we take on the 
obligation of seeing that as far as 
P?ssibIe this comprehensive care is 
gl\'en. 
It is interesting if we look at the 
definition of nursing provided by the 
K ational League for K ursing: nurs- 
ing is physical and emotional care, 
teaching and the promotion of health. 
It is very similar to what I have been 
describing as "supportive care." I am 
not suggesting something new or dif- 
ferent. It appears that good support is 
just good nursing. 
\Ve may need to pay greater atten- 
tion to our interpersonal relationships. 
Our contacts with people are more im- 
portant than we realize. The humane, 
gentle, understanding contact is just 
as important to the patient as the medi- 
cine we see she gets. Too long we have 
geared our training and service to meet 
the abnormal not the normal. I read 
recently a plea to bring "compassion" 
back into nursing. 
Assuming we are in agreement, that 
reassuring the mother in pregnancy, 
allaying her fears and apprehensions, 
is part of our nursing task then how 
do we do this? Do we do it by simply 
telling the woman not to worry or do 
we lead parent
 to tell us what they 
know. feel and think? Do we realize 
that sometimes support can be just 
as simple a thing as holding the mo- 
ther's hand as she finds herself in the 
frightening bustle of the delivery room 
as an anesthetic mask i
 being placed 
over her face. 
Nurses are thinking a good deal 
about their responsibilities in fil1ing 
the needs of parents. I would also like 
to refer you to the research study - 
"N urse-Patient Relationships in a 
Maternity Hospitals." This is a re- 
search project of the type that has 
heen and can be carried out by nurses. 
The study took place in aNew York 
hospital and was designed to discover 
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what maternity patients felt was the 
nurses' role, to find out \\ hat nurses 
felt to be their role in relation to their 
maternity patients. In this particular 
situation priority was being given to 
the technical functions of the nurse. 
It is not surprising that the conclusion 
reached was "continuation of the pres- 
ent policies and practices holds little 
promise that the currently unmet needs 
of patients can be filled by nurses." 
Always when we think of chang
s 
in nursing we must think of the edu- 
cation of the nurse, of her basic pre- 
paration for nursing. There appears 
to be an increased effort to give the 
nursing student knowledge, skills and 
appreciation that will assist her in 
her relationship with others. \Ve have 
come through the phase where man)' of 
us thought all we had to do to instruct 
was to tell people the rules of health, 
to place these before them as on a 
platter to have them gobble them up. 
\Ve learned the hard way that people 
do not learn in this way. That is not 
the way to change behavior. There are 
difficulties in conveying the principles 
of teaching, of counselling, of giving 
skills in communications to the young 
nursing student. There are many prob- 
lems in producing students who are 
mature in judgment and able to guide 
people to their own solutions. 
There are many advanced courses 
in obstetrical nursing but too many 
of them emphasize the surgical, physi- 
cal routines, the preparation to deal 
with the abnormal and are lacking in a 
consideration of the broader aspects of 
which I have been speaking - the 
emotional and instructional support 
needed as well as the merely physical. 
I became interested in maternal and 
child care when giving expectant pa- 
rents classes. I wished to know more 
about this aspect and enrolled in the 
one year course given by Columbia 
Uni,-ersity, K ew York. l\Iidwifery 
training was part of the program and I 
honestly felt this might be a waste of 
time. I was not preparing for the mis- 
sion field and I could see no use for 
midwifery skills especially since my 
main goal was better understanding of 
prenatal teaching. However, far from 
this experience being a waste of time I 
found the midwifery the most stimulat- 
ing, enlightening part of the course. 
I was brought close to the needs of 
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mothers, fathers and families as in no 
other \Va v. \ Ve followed the normal 
mother through, giving support as 
needed prenatally, in the deliyery, and 
with the baby. 
Inservice eåucation is also an essent- 
ial for nurses on the job. Conferences, 
educational programs, the opportunity 
to talk things over are all important. 
The l\Ianitoba Provincial Health De- 
partment has developed an interesting 
educational project in their sponsor- 
ship of an on-going program to im- 
prove prenatal teaching. A significant 
aspect of this program is that it is for 
both hospital and public health nurses. 
This is an example of "cooperative 
understanding" and is one way of 
"communicating, interpreting and in- 
tegrating." It shows a realization that 
public health needs the hospital, the 
hospital needs public health. 
Important as it is to prepare our- 
selves to meet the supportive care 
needs of parents and family we must 
remember to check that needs are not 
ones 'i.('e have decided upon but are 
ones we have discovered from parents 
- needs that are genuine, are valid. 


Nurse-Patient relationships In a 

Iaternity Service 
In this study 66 women were inter- 
viewed prenatally and postnatally in 
regard to what they expected from 
nurses in their obstetrical experience. 
The women appeared to expect physi- 
cal support but not too generally to 
expect instruction or emotional support 
from the nurse. In manv instances thev 
seemed to see the nllrse ,ery bus)" 
with routines, getting patients in to the 
doctor. assisting the doctor. Rarely did 
they see the nurse as a person able to 
sit down and discuss problems. If this 
is the way patients consider us it seems 
very possible that we not only have to 
prepare ourselYes for a changing nurs- 
ing role but also to prepare our patients 
to accept changes in our role. \Ve may 
have to guide mothers and fathers to 
expect and seek help from us more 
readily in the areas touching on their 
prohlems. their fears and worries. 


Nursing Satisfaction 
It has been said that many nurses 
do not like work in maternity sen-ices 
in hospitals. I \'v'onder if nursing satis- 
faction in these services would increase 
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if we came closer to our patients and 
families in this program of supportive 
care? Recently, in a hospital obstetrical 
department. I found myself puzzled, 
frustrated. and rather unhappy with 
practices that I was seeing and taking 
part in. 
Iany times mothers were left 
alone in labor and appeared distraught 
and tense. In the delivery room with 
the extensive draping and positioning 
the mother so often seemed forgotten 
except as a uterus. There was little if 
any effort made to allow the mother 
to see and hold her baby. In a home 
delivery service the situation is so dif- 
ferent that it is startling. The type of 
woman seen in the hospital and the 
home services are much the same but 
in the home atmosphere there was a 
feeling of nearness, helpfulness, a close 
working relationship. 
Segmented care or a lack of conti- 
nuity of care may be a factor in nursing 
dissatisfaction since such care is a bar- 
rier to coordinated support for families 
and so can lessen nursing satisfaction. 
In health services we find segmented 
care in many areas. The nurse who 
deals with the family prenatally does 
not follow through to see the result of 
her teaching. In the hospital maternity 
seryices so often there is a nursery 
nurse and a postpartum nurse. The 
one who looks after the baby so often 
appears to forget that the baby has a 
mother. The other looking after the 
mother, appears on the other hand to 
forget that the mother has a baby. 
Such arrangements lessen nursing sa- 
tisfaction. 
As an example of what might be 
done to improve continuity of care and 
so to increase nursing satisfaction, con- 
sider the obstetrical services at Johns 
Hopkins Hospital, Baltimore. There, 
nurse-midwives follow through with 
mothers from their prenatal clinic. 
These nurses are on can when these 
mothers come into the hospital, are 
\'lith them during labor and delivery 
and then give postpartum care in hos- 
pital and again at the clinic. 
By increasing nursing satisfaction in 
maternal and child care we should 
start a chain reaction. If nurses were 
more satisfied in services designed to 
give supportive care, then the service 
would be improved and in turn nurses 
would be increasingly satisfied. 
There is no question that if we are 
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going to give supportive care time with 
the mothers will be needed. Proper 
counselling or guidance cannot be hur- 
ried or left. Time must be arranged. 
This means changes in routines - 
finding out what routines are strictly 
nursing, and which of the routines 
that keep us so busy we can give to 
others. I t has been suggested that a 
technician instead of a nurse could 
help the doctor in his delivery room 
procedures. This is the type or" review 
of routines that will be needed to de- 
cide what nurses should do. Can we 
relieve them from some routines in 
order that they may take on other 
tasks that bring them closer to the pa- 
tient - closer to true supportive care? 
If, in thinking of support for our 
maternity patients, we accept the idea 
that mothers should not be alone in la- 
bor, how do we revamp our work or 
train others to take over this needed 
care? Can the fathers be prepared and 
used in this situation? \Vhat is the 
role of the nurse? Does a nurse have 
to be with the mother in labor constant- 
ly in order to give support? Are there 
a uxiliary workers who might help? 
Should we think of a supportive nurs- 
ing care team - in the labor room, 
the nurse working with auxiliary help 
and the father in filling the needs of the 
mother, in the postpartum period the 
nurse realizing that the mother and 
father can be members of the team in 
the care of the baby? 
There will have to be a revaluation 
of our nursing role and of what we 
want patient care to be. \Ve will have 
to try fitting OUr routines to the pa- 
tients not the patients to our routines. 
The Canadian Conference on K ursing 
brought up the same point when the 
question, "Is a nurse performing duties 
which should be the responsibility of 
othel s?" was asked. lVlany of us are 
reluctant to give up many routines. 
\Ve will have to study our day-to- 
day activities. The emotional and in- 
structional supportive care might not 
take as much time as we think. In some 
instances it may mean only a reorgan- 
ization. I am reminded of the example 
of the ward supervisor on a maternity 
floor who, when the student nurses 
came to her while the babies were out 
with their mothers asking her what 
they should do now, set them to clean- 
ing bed pans. To refer again to the 
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suggestion that a technician might as- 
sist the doctor in the delivery, \'v"e need 
to look at and decide what the nurse 
should be doing. Is having the nurse 
hand sutures, forceps, swabs more im- 
portant than having her relieved of 
this routine at the foot of the delivery 
table to stay at the head to give re- 
assurance and help to the woman? 
l\Iaternal and child care is a fasci- 
nating area for study with numerous 
interwoven aspects that take our minds 
off in all directions. 110st if not all of 
our problems, can come nearer a solu- 
tion if we foster cooperation and under- 
standing among all involved. 
I would like to close on what I 
feel is an appropriate and optimistic 
note, a remark made by Dr. John 
vVhitridgeg, associate professor of Ob- 
stetrics and Gynecology at Johns Hop- 
kins University. He was speaking about 
the problem of reproductive wastage 
but his statement applies to the whole 
field under discussion. 
\Ve have only to push open the door 
to cross the threshold and enter a new 
era that will vitally affect the lives and 
future well being of at least one hun- 
dred miI1ion potential new human beings 
each year throughout the world. This 
means that we probably hold the key 
to survival and happiness for more 
people in the world than any group 


except those who control the trigger of 
nuclear weapons. 
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The Role of th
 Nurse-Midwife in Great Britain 


ALICE C. MILLS 


If IDWIFE ! ! ! What does that word 
lJl mean to you? Does it call to mind a 
Sarah Gampish figure or does it make 
you think of a nurse who has special- 
ized knowledge and skills in the ob- 
stetrical field? \Vhen lay people ask 
me what I did in England and I say I 
took a course in midwifery, I know 
they think I am a relic from the dark 
ages. 
:Midwife means "with wife." She 
is a woman who assists other women 
in childbirth; a female accoucheur or 
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obstetrician. Midwifery is defined as 
the art or practice of assisting women 
in childbirth. Even though the mean- 
ing of words is most acceptable, the 
words in themselves are not used in 
Canada. Before the role of the mid- 
wife is conceded by the medical and 
nursing professions as well as lay 
people, I believe that the name must 
be changed. \V ould "obstetrical as- 
sistant" be appropriate and acceptable? 
The practice of midwifery is as old 
as time. Originally, the midwife was 
any woman who assisted a mother 
during labor and delivery. Such women 
gained their knowledge from exper- 
ience. For the most part they were un- 
educated and untrained according to 
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our standards. This is not so in civi- 
lized countries today. As the practices 
of medicine and nursing education have 
advanced so has the specialized field 
of midwifery. 
To practise midwifery in Britain 
one must be a State Certified Mid- 
wife which requires one year's train- 
ing after obtaining nurse registration 
and entails two sets of examinations. 
The training is divided into two six- 
month periods. Part I is spent in a 
hospital and includes theory and ex- 
perience in prenatal care, prenatal 
classes. outpatients' clinics, care of the 
prenatal patient requiring hospital care, 
postnatal and newborn care and the 
nursing care of the premature infant. 
In order to qualify for the Part I 
examination a nurse must have con- 
ducted at least 12 normal deliveries, 
having cared for these patients during 
their labor. During the whole period 
one works under the supervision of a 
qualified midwife. The pupil must pass 
Part I examinations before taking Part 
II. All examinations are arranged for 
hv the Central IVIidwives Board. Part 
( examination includes a written and 
an oral examination. In the latter each 
pupil is questioned individually by a 
midwife and an obstetrician. 
Some hospitals are just Part I 
schools; others are Part II schools; 
and some have facilities for both. Part 
II can be spent in domiciliary or dis- 
trict midwifery or three months in 
hospital and three months in the dis- 
trict, depending on the facilities and 
policy of the Part IT schooL One gains 
further experience in nursing care in 
the whole maternitv field. One becomes 
more adept at sp
tting abnormalities 
prenatally, during parturition and post- 
natally. All abnormalities are imme- 
cliately reported to the patient's doc- 
tor. The midwife is trained to cope 
with the normal. and with the abnor- 
mal only when a doctor is unavailable 
or until medical care is procured. In 
Part II the pupil midwife writes case 
studies on 12 of the patients she has 
delivered. Each case study includes 
the patient's obstetrical history, pre- 
natal examinations, a detailed account 
of the labor and delivery, the postpar- 
tum period, including the care of the 
newborn, birth weight, gain, care of 
the cord. method of feeding and so on. 
In the Part II examination the pupil 
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is gÏ\ en a prenatal patient whom she 
has never seen before. In 10 minutes 
she has to find out her medical and 
obstetrical history, history of this preg- 
nancy, take her blood pressure and do 
an abdominal examination to determine 
the gestation period, position of the 
baby, whether or not the head is en- 
gaged, etc. The midwife and obstetri- 
cian then ask questions on her find- 
ings and also about the case studies 
she has prepared. 

inety-six per cent of all babies born 
in Great Britain are delivered bv mid- 
wives either in hospital or home;. This 
means that ninety-six per cent of the 
births are normal or a midwife would 
not be attencling them. Sixty-five per 
cent of all births are in hospital. the 
remainder at home. 
There are 17,000 practising mid- 
wives in Britain: of these 7,500 are 
in domiciliary or district practice. Eve- 
ry practising midwife must have a re- 
fresher course every five years. Her 
practice is governed by the Rules of 
the Central Midwives Board. 
In 1957, 264,200 births took place 
in homes with the lowest maternal 
mortality rate ever recorded - 39 per 
100,000 live births. The most recent 
figure for Canada is 70 per 100,000 
live births. \Vise selection of patients 
who may have their babies at home is 
essential to good maternal care. If an 
emergency does arise in a home con- 
finement, an ambulance is called to 
take the patient to hospital. In the 
event of a postpartum hemorrhage, 
when a patient cannot be moved, the 
"Flying Squad" is called. There is at 
least one doctor and a midwife on the 
Squad and they have the equipment to 
give emergency care and blood trans- 
fusions. Tn the six months I was prac- 
tising midwifery I did not have occa- 
sion to call them nor did I hear of any 
such calls being made. 
There are definite criteria for pa- 
tients who shall have their babies in 
hospital: any patient who has had a 
Caesarean Section; primiparas. parti- 
cularly elderly primiparas; a primipara 
breech; patients with poor obstetrical 
histories, e.g. forceps delivery. post- 
partum hemorrhage, toxemias, anemias 
(hemoglobin 65 % or under). \i\Then 
a patient refuses to go to hospital it 
brings a whole gamut of problems. but 
the midwife is obliged to attend her. 
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In district midwifery the patient 
must book her doctor as well as the 
midwife who will attend her. She must 
be seen by her doctor at least twice 
during pregnancy, once quite early and 
again at 36 weeks. In fact, most of the 
patients see their doctors more fre- 
quently as well as going to the county 
clinic conducted by a county doctor 
and the county midwife. 
Iost mid- 
wives are now county employees; there 
are very few in private practice; even 
in private practice these rules apply. 
I wish to make some comments on 
the differences in obstetrical care in 
Britain and Canada from l11V own ob- 
servations. In Britain, labor' and deli- 
very are treated as normal processes. 
Here it is almost a surgical procedure. 
A patient is scrubbed wii.h an anti- 
septic solution and sterile towels and 
instruments are used. There, every- 
thing was clean and we did not get 
infections. Of course, in the home si- 
tuation one seldom gets any infections, 
because, as we know, patients are im- 
nume to the bacteria in their own 
homes. Unless it is a forceps delivery 
with the doctor in attendance the pa- 
tient is conscious and she is never, 
neyer restrained. I found that mater- 
nity patients did not need to be res- 
trained. I have worked in several 
hospitals in this country and for some 
reason most of us feel better if the 
patient's hands are fastened. They can't 
get into trouble. If we have many 
mothers who require restraint, there is 
something amiss in their care either 
before or during labor. In the prenatal 
classes we hold in Prince Albert we 
try to prepare the mothers for what 
will happen in labor. Several of them 
have a real fear of ha,'ing their hands 
tied. 
In normal deliveries in Britain the 
patient is given either gas and air or 
Trilene which she administers herself. 
The machines are set so they cannot 
take enough to become completely anes- 
thetized. In some of our hospitals the 
patients who have normal deliveries 
are unconscious when their babies are 
born. This is becoming less common 
with the use of TriIene. .\ mother is 
deprived of the meaningful experience 
of childbirth if she is unconscious. 
:\" ormal deliveries are conducted with 
the mother in the left lateral or dorsal 
position, not in lithotomy. The patient 
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in Britain is almost never left alone 
in hospital and never in the home. We 
know this is not the case in this coun- 
try. \Ve have the pressure of work 
which makes it impossible for someone 
to stay with the patient in labor. Pri- 
miparas in particular are afraid to be 
left alone and understandably so. 
There, maternity patients have tub 
baths up until the time they are deli- 
vered. Often when a primipara was 
having an extended first stage of labor, 
we would give her an enema and warm 
tub to stimulate uterine contractions. 
Enema and a tub hath are routine for 
medical inùuctions and at the onset 
of labor. Patients have tub baths daily 
from the third day postpartum. 
In Britain, a babv's head is never 
held back. \V e hav
 all clone this at 
one time or other ùuring our nursing 
training and since because we were 
told to do so. I am sure that none of 
us felt it was right. \Ve are all aware of 
the possible damage that may be clone 
to the baby and the physical and emo- 
tional suffering of the mother. 
The average stay in hospital in Eng- 
land is ten clays. A patient delivered at 
home is under the superYision of the 
midwife for 1-1- days. Patients here have 
an average stay of about five days. 
Breast feeding is accepted by both mo- 
thers and midwives in Britain. The 
hospital stay of 10 days helps in the 
establishment of breast feeding. Pa- 
tients, particularly primiparas, are giv- 
en considerable help in feeding their 
babies. Five days is too short a time 
for a mother who is having difficulty to 
establish breast feeding satisfactorily. 
I learned a great deal about the care 
of breast and breast feeding. 
Both the hospitals in which I work- 
ed had a modified form of rooming-in. 
The babies were in cots beside their 
mothers in the wards except during 
the night. Because of hospital routine 
they were fed at four-hourly intervals. 
At home thev are fed on demand and 
few problen;s are encountered with 
engorged or infected breasts. In both 
hospitals on the fifth day the mother 
changed her baby's diapers as neces- 
sary and from the se\"enth day onward 
bathed her baby. In this way the mo- 
ther knew her baby and had confidence 
in attending to h1s needs. There are 
very few hospitals here that carry out 
e\"en a modified rooming-in plan. New 
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hospitals are being built and maternity 
wards equipped without considering 
the possibility of such a plan, 
In the February Nursing Outlook 
there is an article "Maternity Nurs- 
ing Education - Yesterday, Today 
and Tomorrow" by Hazel Corbin, gen- 
eral director of the N ew York l\later- 
nity Centre. She states, 
It is beginning to be understood that 
the quality of the childbearing experience 
and the satisfaction derived from it may 
affect the development of maternal feel- 
ing and the all important postpartal 
physiological and emotional interaction 
between mother and child. 
These psychological needs have been 
met in Britain because of the way in 
which midwifery has evolved. These 
neecls are not IJeing met on this side 
of the Atlantic. Doctors are our mid- 
wi,"es and because they are disease- 
oriented, ohstetricaI care has a path- 
ological rather than a psychological 
approach. Consequently maternity 
nursing has the same pathological ap- 
proach. Nurses are busy carrying out 
impersonal techniques instead of of- 
fering comfort and care to the whole 
woman. Interest in efficient routines 
m'ershadow concern with patient care. 
In 1932 the Ne,\" York :Maternity Cen_ 
tre opened as the first school for nurse- 
midwifery training on this continent. 
Since then midwife training centres 
have been set up at five other Amer- 
ican centres. There have been some 
500 nurse-midwife graduates. Even 
now there are only 40 graduates an- 
nually from these six schools, and 
they are quickly snatched up for un- 
derprivileged areas in the U.S. and 
abroad. 
There is yery real concern for the 
care of the maternity patient in the 
future. It is estimated that in 1970 
there will be six million babies born 
in the United States. By all present 
trends in medical eclucation there will 
not be enough general practitioners and 
obstetricians to cope even with the de- 
liveries with the result that the deli,'er- 
ies will of necessity be done by nurses 
untrained in midwifery. Dr. John 
\Vhitbridge of Johns Hopkins Univer- 
sit," asks, 
"' Why is it that we find the main ob- 
stacle to nurse-midwifery coming from 
the very people who should be in the 
best possible position to evaluate the 
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situation? There are, of course, many 
probable reasons, but the most signi- 
ficant ones are as follows: The aver- 
age physician, be he general practitioner 
or obstetrician, knows very little, if 
anything, about nurse-midwifery or hO\\. 
a nurse-midwife might function in our 
present system of medical care. He is 
inclined to think in terms of the non- 
professional untrained midwife and con- 
cludes that any system recognizing an 
individual called midwife is automati- 
cally turning back the clock to an era 
from which we have largely emerged. 
In other words, the vast difference be- 
tween midwife and nurse-midwife is 
greater than that between a first year 
medical student and a board certified 
specialist. This difference is not recog- 
nized. A second basic misunderstand- 
ing relates to the way in which nurse- 
midwives would function. There is the 
apparently widely held view that they 
would b
 private practitioners and there- 
by in direct competition with physicians. 
Nothing could be farther from the truth, 
since all of us who are interested in 
furthering the development of nurse- 
midwifery in this country emphasize 
the fact the nUfse-miù\\"ife would at all 
times be working under the close su- 
pervision of a physician. as a member 
of the obstetric team. The nurse-miù- 
wife furnishing direct service to patients 
would be a salaried employee of either 
a practicing physician, a hospital or 
other agency furnishing direct care to 
patients. 
Dr. \Yhitbridge thinks that until 
the nursing profession decicles on edu- 
cational qualification of nurse-mid- 
wife students we will not be in a po- 
sition to undertake their training on 
the scale that is necessary. 
You may say, "These problems do 
not apply to us in Canada." Actually, 
we face the same problems in obstetri- 
cal care. Until the role of the nurse- 
midwife is accepted the approach to 
maternity care ,,,"ill continue to be 
geared to the ahnonnal rather than the 
normal. 
VVe cannot expect radical changes 
in the practice of obstetrics in a short 
period of time. Is it possible to make 
gradual changes? Instead of sending 
nurses to take postgraduate courses in 
obstetrical nursing would it be of more 
value to have them take nurse-mid- 
wifery courses? Nurse-midwifery train- 
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mg IS a humane, psychological ap- 
proach to the normal woman to meet 
normal needs. \\lith the facilities we 
now have available, is it feasible that 
a woman in labor never be left alone? 
If we do not have the staff, can we 
consider allowing husbands to stay 
with their wives? Can we dispense 
with restraining patients in the second 
and third stages of labor? Are our 
reasons for doing this really valid if 
we think consideration of the mother's 
comfort and feelings important? \Vhat 
can be done to help a mother know 
her baby and how to handle him before 
being thrown on her own resources at 
home? \\That can be done about hold- 
ing back a baby's head or anestheti- 
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The Problem 
'"T HEK an unmarried young woman 
" becomes pregnant there are usual- 
ly several factors that are suggested 
as possible explanations: her youth, 
her loneliness, her inexperience, Or her 
irresponsibility. \\There does the blame 
lie? 
In order to understand and help 
these unhappy young women who have 
been carried away by a too-yielding 
disposition they should not be j udg-ed 
by their outward appearance nor 
hlamed for the company they keep, the 
u
e they choose to make of their leis- 
ure, the magazines and novels they 
read, the movies they see, the music 
they listen to or the dances they prefer. 
\Yhat we should seek to understand is 
ho(.(' and "ù"q' the" have become what 
they are: da')" by 
 day becoming more 
egotistical and less truly feminine. \ \T e 
will learn that these young women 
have not struggled very hard against 
the environment in which they live. 
Their home surroundings perhaps, or 
the social life they follow may have 
warped their outlook. Their goal in 
life is bounded bv their desire for ad- 
venture. They lo
g to love and to be 
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zing a patient until the doctor arrives? 
There are many problems and situa- 
tions to be solved before mothers can 
receive the kind of care thev have the 
right to expect. To quote Dr. \Vhit- 
bridge again: 
There can be no denying that child- 
bearing has become unbelievably safe, 
but it would scarcely be considered 
adequate in our modern society. The 
satisfaction realized by mothers through 
the birth process, the happiness of pa- 
rents and children, the presence or ab- 
sence of chronic disability - both phy- 
sical and emotional - the quality of 
the offspring, and many other factors 
must be considered when assessing the 
end results of obstetrical care. 


loved but they have not succeeded in 
finding the person who win point the 
road to true love. 
That is roughly a picture of the 
unmarried mother who turns to us for 
help. \Ve must look upon her with 
kindly eyes, and an open mind. This 
picture makes us avçare especially of 
the importance of parent-child relation- 
ships. Before any educational program 
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is started the father and mother should 
"tame" their child as St. Exupery 
notes in "The Little Prince" : 
\Vhat does it mean to tame? 
"It is one thing that is often forgotten," 
said the fox, "It means to build up some 
ties. If }'Oll tame me, my life would be 
bathed in sunshine." 
Child training is a difficult matter 
that is based on love. One of the im- 
mediate forms this love will take is 
confidence. \Ve can predict if a child 
is going to become a happy or an un- 
happy adult when we learn if the 
early years have or have not been 
dominated by this feeling of confidence. 


The Causes 
Over and over again, stories are told 
us by the young women that show 
the relationship hetween a happy life 
and the influence of parents on their 
children. These girls would not know 
much contentment with a cold mother 
or an inaccessible father. \ V e know 
that at the bottom of their hearts most 
lJarents love their children but they 
show their love in a fashion that is 
not always what the child needs. For 
example, the rich father who sends 
presents to his son from far and wide 
every time he goes away, finds he 
avoids embarrassing contacts so long 
as he is away. He avoids the ques- 
tions he finds it too difficult to answer. 
This father should take care lest he 
some day wakens to the realization that 
this behavior may have cost him dear- 
ly -- not just in money but even 
1110re in uneasy anxiety. He will know 
then the gap in understanding that 
exists between his son and himself. 
There are many other barriers that 
can be raised between a father and 
his daughtcr, the daughter and her 
mother if they do not weigh their 
responsibilities carefully. Perhaps mo- 
thcr is more concerned about her fur 
coat, a fishing party mcans more to 
father, or cntertaining their friends. 
The children who have to suffer from 
this lukewarm attention will spend the 
rest of their lives in a vain but obsti- 
nate search for the love that should 
completely fill their lives. 
I t would be easy to cite hundreds 
of examples of unmarried mothers who 
nearly always are seeking for the kind 
of love that they believe will last. \Vhy 
does this driving urge exist? Because 
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their parents are not there in the full 
sense of the word. True, they may be 
present in the flesh but if we consider 
the number of broken homes, it is not 
difficult to undcrstand why they fail 
to de\OeIop a sympathetic understanding 
with their children, why they fail to 
listen to the hopes for the future the 
young people have. 
The absence of the father consti- 
ttttes a state that might truly be termed 
"familv insolvencv." Not the least of 
the wåvs in \vhich this is evident is in 
the erl
lcation of his daughter. I do 
not know if you have read the novel 
"]\;lisery without a :Kame" where is 
written: 
The young girl who has never really 
known her father regards all men with 
an indescribable mixture of curiosity and 
anguish. \Vhen she gives her love, she 
is slowly cunscious of a feeling that is 
genuinely filial which raises her up then 
dashes her down, full of misunderstand- 
ing for every other person she meets. 
Family insolvency. . . what dramas 
are wrapped up in those words! How 
can those \\'ho have been brought up 
in a normal. united, happy family 
imagine the suffering of one 'who has 
grown to maturity in a loveless home? 
It is necessary to be close to this misery 
for a long tin;e, daily and near at hand, 
in order to appreciate the incomparable 
gift that is taken for granted by those 
born to a home \\'here love abounds. 
\Vithout parents, the young of ani- 
mals can survive for only a short time 
in conditions unfavorable to their spe- 
cies. Young humans, on the other hand, 
may grow to adulthood under adverse 
conditions. but at what a price! lIow 
can they hope to meet well balanced, 
happy people under such circumstan- 
ces? As for the unmarried mother, she 
knows little happiness before or after 
the birth. ] Inman psychology does 
not dispute the fact that the intensity 
and quality of the love of parents is 
closely associated with their love for 
each other as husband and wife. 


What can be done? 
I t is the harmony and stability of 
a married couple that ultimately de- 
termines the success of the teaching 
they give as their child is developing 
toward maturity. This shows again 
how definitely the parent-child rela- 
tionship is of fundamental importance. 
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The parents ought to be told. They 
ought to be a""are that they haye the 
magnificent but formidable privilege 
of helping their children grow up in 
every sense. 
During the carly years. the mother 
is the one to whom the child turns 
for tenderness, for comfort when there 
are difficulties and particularly for un- 
derstanding when mistakes are made. 
She remains the model, the confidante 
who is usually more accessible than 
the father, the counsellor of whom 
any kind of question can be asked and 
who always has a simple, truthful ans- 
wer. To measure up to all of these 
responsibilities, it is important that 
the mother should be a\"aiIabIe when 
the child needs her and also that she 
should take the time to gi\-e the com- 
fort that is sought or to answer the 
questions that are being asked. The 
mother should not allow pressure of 
work or chore:;, in the home Or away 
from it, to disturb her calm approach 
to the chi!d's needs. 
On the other hand, an excess in 
the quality and quantity of parental 
love is almost as harmful to the 
child as too little tenderness and secu- 
rity" Parents who oyerwheIm their 
children with Im"e, who are too anx- 
ious for t'.:eir well-being, too rossessive, 
too dominating are doing untold harm" 
If only parents could aac pt their chil- 
dren as they are. without restrictions 
and without
expecting them to compen- 
sate for their per:::.ollal weaknesses, 
without trying to make them into the 
fulfillment of their ideal. Rather. pa- 
rents should respect each of their 
children for him Or herself: no child 
learns the meaning of true love when 
she has not learned self-respect. 
Children have a great need for truth. 
\Yhen thev stumble in their behavior 
why say tó them: "Do you think r did 
not have difficulties to face when I was 
your age?" \Yhy recall the past? Is 
there so much to praise in our own 
conduct that we are always abm'e re- 
proach? II aye we no temptations to 
cope \\-ith now we are adults? It is 
often said of the adolescent "Oh. she 
is at the age of crises!" Be realistic. 
People of 50 are just as likely to be 
confronted by crises. 
\ Yhy does this barrier between our 
Ii \'es, our world and that of our chil- 
dren exist? There is a grave risk that 
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they will develop an unrealistic attitude 
toward life if, unintentionally. they 
are offered easy solutions to e\"ery 
problem. They should be taught that 
life is a struggle. They should learn 
to see their parents as they really are: 
human beings liÙng close to each other, 
who rejoice and love, who struggle, 
fail and begin again, without making a 
mystery of the whole business. Chil- 
dren should realize that parents try 
to shield them from cares that would 
weigh too heavily on their young 
shoulders. 


Rehabili tation 
Because the threads of family life 
are sometimes so tightly tangled, when 
a serious problem, such as the one that 
we have been discussing, comes to us 
careful thought must be given to plans 
for rehabilitation. 
A young woman in need of help 
comes to us. Usually she is in a panic, 
not kno\\"ing what is going to happen 
to her, knowing only that she is in 
trouble. She is dreadfully afraid that 
she will be rejected. First \\"e n11:>lst giye 
her a place of refuge that not only 
shelters her and provides her with ne- 
cessary care but also that gives her 
the emotional security of being sur- 
rounded by people who understand 
her problems. 
In a few localities, there are special 
homes for the adolescent unmarried 
mothers. The aim of these homes is to 
help the young woman to establish 
satisfactory relationships with a res- 
tricted group so that she may develop 
a point of view that will eventuaIly 
make her a useful citizen. The girls 
begin to realize that someone cares, 
that they are not alone. In this home 
away from home the physical, econo- 
mic, educational, recreational and spi- 
ritual neecls are met. There. surround- 
ed by healthy positive relationships, 
with a staff that is truly interested in 
their welfare, the girls develop ne\\" sets 
of values. 
The staff in the home includes spe- 
cialists such as the teachers of cookery, 
sewing, ceramics, hair-dressing, physi- 
cal education as well as the obstetrical 
team of doctors. nurses, social workers 
and psychiatrists. The girls go about 
their work indi\.idually or collectively 
absorbing something of the spirit that 
leads to the discovery. de\.elopment and 
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blossoming of their personalities. \,yhile 
creating a homelike atmosphere as far 
as possible, we try to revitalize pa- 
rent-child relationships by encouraging 
the parents to visit their daughters, the 
daughters their parents. Perhaps it will 
be dinner downtown together or a 
weekend spent with the family. 
Through our public relations pro- 
gram we ba,-e de\'eloped an interest in 
our home among some of the service 
clubs. This gives us an opportunity 
to present a true interpretation of the 
problems to a good part of the com- 
munity. \ V e try to arouse their collec- 
tive consciences to an appreciation of 
the gravity of the situation. Though 
these clubs have helped us financially 
we trv to make the members realize 
that their responsibility does not end 
there. 
To meet the needs of young women 
from families with comfortable means, 
we have acquired a manor, of ::\orman 
style, magnificently situated in a se- 
cluded area. \Vith accommodation for 
ten "paying guests," the primary pur- 
pose of the new residence is to provide 
a place near at hand rather than have 
these girls disappear to an alien area. 
Having plenty of money does not ex- 
empt these unfortunate young women 
from the sufferings of moral anguish. 
\ Vein terpret our role in these cases 
as ameliorating as far as we can their 
wretched unhappiness. 
Another project we are developing 
is to provide lodgings for seven or 
eight girls who are continuing to work 
hut lack a suitahIe place to live. Run 
hy a married couple, this hoarding 
house will show the hapless young 
women ,,'hat normal familv life should 
be like. "' 


The Results 
Do all these organized efforts really 
accomplish anything? Are the girls 
themselves helped? \\r e have few il- 
lusions! Human nature and societv 
heing what they are, the problems wiÍI 
continue to exist. \Ve must hope for 
the successful rehabilitation of these 


young women. Only by exercising pa- 
tience, devotion, perserverance and 
generosity will a transformation follow. 
:Many of the young women come back 
to see us and the very fact that they 
do come holds hope for the future. 
Some of them say: 
It is dithcult at times. Sometimes we 
are very envious of others but the help 
and encouragement you have given and 
are still giving us supports our vow to 
be real women. 
Some of them marry men who con- 
tinue the development "-e have started. 
In their own homes they get a new 
appreciation of human values and the 
mystery of true love. There are others 
who write or telephone us, saying: 
"I have grown up. I am not like I was. 
Life seems different. I've thought about 
this a lot." Or, "I want to be someone. 
I've begun my studies again and I'm 
doing something with my life." 
\Ve must remember that the prob- 
lems that human beings have to meet 
are universal. Those facing the un- 
married mother are not unique except- 
ing that her prohlems must be solved 
in such a way as to restore her con- 
fidence in life and in people. 
Finally a word to parents who have 
or wiII have teen-agel's in the home. 
Speak to them often about life. Show 
them that you understand their deve- 
lopment and their problems. Praise 
their capabilities. Show them their own 
resources. Don't let them read indis- 
criminately. Don't let them have their 
own way in everything but try to give 
them a taste for sensible and good 
things. Let them become progressively 
more independent of you so as to 
strengthen their 0\\11 personalities. Do 
not be afraid, when it is necessary, to 
say "no." 
-\clole
cents need security of 
parental control. Ro, they won't want 
to admit all this hut they will be grate- 
ful, knowing that they may lean on 
someone who is stronger than they. 
Parents who take a definite stand on 
moral issues - what is bad and what 
is good - give their children courage 
for a crisis. 


The whole art of teaching is only the 
art of awakening the natural curiosity of 
young minds for the purpose of satisfying it 
afterwards. -ANATOLE FRANCE 
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Old age, especially an honored old age, 
has so great authority that this is of more 
value than all the pleasures of youth. 
- MARCUS TULLIUS CICERO 
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Planning Srnior Expp,rienue in Obstrtrius 


HELENA c. E. MANN 


I N RECENT months I have ha
 people 
ask, "\Yhat do you do wIth your 
students who return to you during 
senior experience? \Vhat do you give 
them? 
This idea of students returning in 
various specialities for additional ex- 
perience in their senior year is not a 
new one. It was initiated in this school 
because it was felt that the students 
were not prepared to function as grad- 
uates, according to our modern expec- 
tations, without additional experience 
and preparation. So this needed exper- 
ience in different areas was planned 
for each dip:oma student in this school, 
and provided for in her overall rota- 
tion. 
A,s in aJ) new programs. we become 
very involved in developing a satis- 
fac
ory teaching pattern. Since, for 
the first year, all we had in each area 
were students assigned for junior ex- 
rerience, we cleyoted ail our energy 
to planning a good basic course for 
them. \ Yhen we suddenly realized that 
we had three senior sLudents arriving 
every four weeks for added experience 
on obs
etrics, "oe were a bit dismayed. 
\ Yhat were we going to do \\Oith them? 
\ V e certain Iv didn't feel that they could 
continue 01{ the level thev had -left as 
juniors but what else wa; there? HO\\" 
could we plan a meaningful four weeks 
for those s
uclents? 
First. we tried to decide what we 
wanted to accomplish in those four 
weeks. The students had already had 
their complete theoretical backg;-ound 
in the 12-week junior period. They 
had also had planned experience in 
the three obstetrical areas - delivery 
rooms, lying-in ward, and newborn 
nursery. The only area in which they 
had not had experience was the pre- 
nnture nursery. Af
er some consider- 
ation we set up the ohjective for the 
senior term: 
To give the student more advanced 
experience and responsibility in obstetri- 


Miss 
Iann is clinical instructor in 
the Department of Obstetrics, University 
Hospital, Saskatchewan, Sask. 
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cal nursing to enable her to become a 
more proficient and confident nurse in 
the area. 
\ Vith this objecti\ e in vie\v, we plan- 
ned fresh experiences in each of the 
obstetrical areas. 
In the case room the students spend 
a four-day period "on call," that is, 
they are called for a specific patient, 
and have the responsibility for caring 
for one ratient in labor through de- 
livery. This practice is patterned some- 
what after the midwives' training. It 
is hoped that this system will give the 
student a more integrated picture of 
the progress of labor, and the emotion- 
al support and physical care she is 
responsible for during that time. In 
conjunction with the patient assign- 
ment, she is gin:n a written assignment 
to help her organize and clarify her 
ohservations and care. 
Her experience on the ward is di- 
rected also toward helping her gain 
a more comprehensive, over-all view 
of the care of the patient, this time 
postpartalJy. III this hospital the team 
system of nursing is in effect. The 
senior student is now team leader on 
days and on e\"enings relieving the 
graduate in charge of that shift. Re- 
cently we ha\ye had the senior student 
give'" weekly organized classes to the 
nursing mothers on caring for them- 
selves \-vhen they go home. 
The period in the nursery is de- 
\ otecl to the care of Dremature infants. 
She is responsible for the nursing care 
of the babies, under the supen-ision of 
the head nurse in the nursery. 
It was found that a brief orient- 
ation period was necessary for these 
students as, for most of them, a year 
hacl passed since their previous ex- 
perience. This orientation includes such 
things as: what is expected of them in 
their student experience, explanation 
of assignments, re\-iew of changes in 
equipment, procedures and policies 
since their junior term. 
Supen-ision during the senior term 
is provided almost entirely by nursing 
service personnel after initial instruc- 
tion and supervision in the ne\v ex- 
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perience by the instructor. Evaluation 
of the students is shared bv the nurs- 
ing service personnel, the- instructor 
and the students themselves. Academi- 
cally they are evaluated on the basis of 
a 20-minute oral examination conduct- 
ed by the supervisor and the instructor. 
Personally the students evaluate 
themselyes in the conference with the 
instructor, who has had informal con- 
ferencés with head nurses and team 
leaders regarding the student's per- 
formance and progress. 
This system of senior experience 
was not all a bed of roses! Of course 
it had accompanying problems. The 
case r00111 portion seemed to have most 
since it was a new and unfamiliar pat- 
tern. ] Ioweyer, now that our students 
and graduates have become accustomed 
to the system and understand what it 
tries to 
ccomplish OUr problems have 
practically disappeared. 
This program is shared by all diplo- 
ma course students in the school. In 
addition there are some students who 
may choose, if they have some spare 
time in their training, to return to 
obstetrics for further experience. These 
students participate in the planning 
of their own programs which are gear- 
ed more to the administrative level. 
They invariably ask for a period of 
nights on the lying-in ward. This is 
usually possible. They attend prenatal 
classes given by the supervisor and 
give a series of prenatal relaxation 
classes under her supervision. These 
students spend one afternoon with a 
local doctor who very cooperatively 
arranged to see only pre- and post- 
natal patients on that day. An impor- 


tant part of this experience is a per- 
iod in the delivery suite working as 
junior graduate and team leader with 
the senior graduate in that area. 
As far as assignments are concerned 
for this special experience, there are 
none. The students are given an out- 
line for evaluating prenatal classes, 
noting such things as approach of the 
teacher, type of material taught, pa- 
tient's reaction, and so on. In the case 
room they are asked to note points 
in relation to administration, such as 
how the area is organized to meet 
yarious obstetrical emergencies, what 
system of assignment is used, how sup- 
plies are ordered. etc. 
The optional seniors, as we called 
them, participated in the planning of 
their program, then evaluated their 
experiences with us at the end of it. 
The general reaction was that they 
had gained from the experience and 
had enjoyed it. This period varied 
in length from two to four '''leeks. In 
a longer period these students could 
likely be given more opportunity to 
teach junior students. 
The students in general like a sen- 
ior term in these different areas be- 
cause they feel that it serves to give 
them a much wider perspective, and a 
general consolidation of all the im- 
pressions and experiences obtained in 
their junior term. Planned with this 
end in view, the program seems to have 
accomplished its purpose fairly well. 
\Ve plan to continue it - constantly 
assessing and revising it, to keep it 
meaningful in terms of opportunities 
and responsibilities our students en- 
counter as they leave the school. 


Robert B. Lloyd, administrator of St. 
David's Community Hospital, Austin, Texas, 
reports that patient polls, by the written 
questionnaire method, often show that a 
change of policy or practice is necessary, 
repairs to equipment are needed or that 
certain personnel changes are advisable. 
The following guide rules are suggested: 
1. Questions should cover as many of the 
personnel and departments as possible. 
2. Put yourself in the position of the 
patient; phrase questions directly - 
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include only those that may be given 
quick replies. 
3. Do not identify any patient by name 
or room and provide space for com- 
ments. 
4. Distribute questionnaires at discharge 
with the request to return by mail. 
The administration has learned much 
about patient's reactions and often becomes 
a ware of a problem before it becomes 
serious. 


- Hospitals, July 16, 1959. 
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Pre-eclamptic Toxemia 


KATHERINE Goos, 1\IARIAN SELLERS and KATHERINE ANTONIADES 


P RE-ECLAlIPSIA, a toxemia of preg- 
nancy, is one of the most common, 
serious constitutional reactions of a 
woman to pregnancy. It is a condition 
peculiar to pregnancy and the symp- 
toms subside with the termination of 
the pregnancy. The incidence yaries a 
great deal from country to country. and 
no one seems to know why there is this 
yariation. For instance, in Thailand it 
is almost unheard of, vet in India the 
incidence is relatively 
 high. In Great 
Britain 8 per cent of pregnant women 
may develop pre-eclampsia and in 
Canada 5 per cent. In Saskatche\van 
the incidence is .0 to I per cent. 

Irs. :\Ioore was admitted to the 
Gni,oersity Hospital with the diagnosis 
of pre-eclamptic toxemia. She was 36 
years of age and had been married for 
ten vears. In this intenoal she had 
been' pregnant fOil r times. In 19-\-9 her 
first baby was born prematurely at 35 
weeks weighing four pounds. At the 
present time this child is alive and 
well. In 1950, her second pregnancy 
terminated at 3-\- weeks. in 1952 her 
third pregnancy at 28 ,
oeeks. Both of 
these were stillbirths. l\Irs. l\Ioore had 
marked edema with her first pregnancy 
and pyelitis with her second and third. 
Her menstrual history appears nor- 
mal. The date of her last normal men- 
strual period was February I. There- 
fore her expected date of confinement 
should have been approximatdy Xo- 
vember 8. This pregnancy was planned. 
Quickening occurred at five months. 
1\1rs. 
Ioore. had some vomiting start- 
ing at the fifth month and lasting for 
about a month. Physical examination 
showed her height to be fi,-e feet four 
inches. weight 200 pounds. Her usual 
weight was 170 pounds. Thus. she had 
gained 30 pounds during the first 36 
weeks of this pregnancy. Her general 
nutritional status was good. Blood 
group was H, Rh positive. The fetal 
heart tones which could be heard in the 
right lower quadrant, were 1-\-0 beats 


The authors presented this material as 
a seminar during their senior year at 
University Hospital, Saskatoon. 
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per minute and regular. The fetal 
weight was estimated at five pounds. 
The vertex was presenting. On admis- 
sion, l\Irs. 1Ioore's blood pressure was 
170}106. Her urine was four plus for 
protein. She had marked edema of the 
face and hands as well as of the ankles 
and feet. She complained of feeling 
drowsy, nervous, with some headache. 


Signs and SYlnptoms 
The textbook clinical signs and 
symptoms of pre-eclamptic toxemia 
include: 
The average time of onset is the 30th 
week or later. The earliest sign, in 75 
per cent of cases. is a rise in the blood 
pressure. A ri
e to 140/90 or above in 
the average patient is considered to be 
due to toxemia. 
Edema usually occurs first in the 
ankles and lower legs. As the face and 
hands become involved, the patient often 
complains of puffiness of the face and 
eyelids which persists overnight, and of 
a tightening of her wedding ring. 
Albuminuria usually develops concur- 
rently with or after the blood pressure 
rise. The more severe the toxemia the 
larger the percentage of albumin secreted 
in the urine. Decrease in urinary output 
occurs as water is retained in the body 
tissues as edema. This edema is asso- 
ciated with e';cessive \veight gain and it 
must be remembered that the edema can 
be occult or visible. 
As the toxemia progresses the patient 
realizes that something is wrong. She 
may experience lassitude, loss of sense 
of well-being, headache, dizziness, im- 
paired vision - this can be double 
vision, spots before the eyes, or rainbow 
colored rings around the lights. Severe 
headache, vomiting and epigastric pain 
are indicative of impending convulsions 
or eclampsia. 
Our patient e).hibited all the above 
signs and symptoms at one time or an- 
other. 
Why does this condition occur? 
There are almost as many theories re- 
garding its etiology as there are people 
looking for a cause. Predisposing fac- 
tors to pre-eclampsia include: 
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1. Very young or very old pnmI- 
paras, as presumably the organs of such 
women are less able than in subsequent 
pregnancies to adapt to altered or in- 
creased demands. 
2. Increased intra-abdominal pressure 
as with primiparous, hydramnios and 
multiple pregnancies, or over-distended 
uterus. Perhaps with twins the increased 
metabolism plays a part. 
3. Abnormal activity of endocrines. 
4. More common in stout, short- 
necked, "sthenic" women than in the 
asthenic type. 
Because the termination of the preg- 
nancy results in the removal of all 
signs and symptoms, the products of 
conception may be the cause of pre- 
eclampsia. A fetal origin is not likely 
as the condition may be present with 
an hydatidiform mole. It has also been 
suggested that placental infarcts libe- 
rate toxic substances but this has not 
been substantiated. The maternal phys- 
iological changes are very complex and 
not fully understood. A fuller under- 
standing of maternal metabolism is 
necessary before ruling this out as a 
factor in the cause of toxemia. A cur- 
rent view is that pressor subtances 
appear in the blood of susceptible 
patients in the latter weeks of preg- 
nancy. 
What happens in the body as a 
whole? There seems to be generalized 
arteriole spasm and the symptoms of 
increased blood pressure, edema, etc., 
result from this. The pathological 
changes first affect the liver. Ecchy- 
moses or bruising is seen on the sur- 
face. In the more severe cases there 
may be massive hemorrhage. The 
areas of degeneration are also associ- 
ated with capillary thrombosis. The 
changes found are most marked in that 
part of the lobules supplied by the 
portal vein. There is a connection 
between the uterus and portal system 
through the inosculation of the internal 
iliac veins with the inferior mesenteric. 
The kidneys also undergo degenerative 
changes. Here the epithelium of the 
convoluted tubules is most markedly 
affected. There is cloudy swelling and 
fatty degeneration and in more severe 
cases there may be coagulation necro- 
sis. There is also capillary thrombosis 
and hemorrhage, and thickening of the 
basement membrane of the glomerular 
capillaries with narrowing of the lumen 
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of the vessels. There may be capillary 
thrombosis, hemorrhage and edema 
affecting the brain as well as edema of 
the lungs. Degeneration of the myo- 
cardium may Occur and the spleen, 
pancreas, intestines and suprarenal 
capsules may show similar changes. 


Nursing Care 
Although the etiology of pre-eclamp- 
sia is obscure, much is known about 
the nursing care and treatment. Intel- 
ligent, conscientious nursing care is of 
prime importance in the treatment of 
toxemia. A clear understanding of the 
nature of the complications, early re- 
cognition of danger signs, and prompt 
intensification of treatment often are 
lifesaving. The nurse must remain in 
constant attendance with the patient. 
She must carry out the doctors' orders 
to the minutest detail, she must work 
quietly and speak in low tones while 
in the patient's presence. l\1ental as 
well as physical rest is imperative for 
successful treatment. This includes bed 
rest, sedation, and the reduction of 
extraneous stimuli to a minimum. 
Thus, it is the responsibility of the 
nurse to have the room set up with 
all the equipment necessary in the care 
of a pre-eclamptic before the arrival of 
the patient. This should include a 
blood pressure cuff, stethoscope, oph- 
thalmoscope, fetalscope, mouth gag, 
facilities for giving intravenous glucose 
and sedation, oxygen, suction, and a 
retention catheterization tray. 
The care l\Irs. Moore receiyed on 
the ward, the treatments and medica- 
tions will illustrate the usual pattern: 
On admission, a voided urine specimen 
was obtained and sent to the laboratory 
for protein estimation. The patient was 
put to bed immediately in a darkened 
room that had been prepared previously 
with all the necessary equipment. The 
bed had been moved away from the wall 
to prevent unavoidable jerking when it 
was necessary to work On both sides of 
it. The over bed table and bedside locker 
had been padded to offset possible noise. 
A blood pressure cuff was placed on the 
patient's arm. This was left in position 
in order to avoid the increased stimula- 
tion that would have resulted from put- 
ting it on and taking it off with each 
blood pressure estimation. 
Because the patient was nervous, jit- 
tery, dizzy, had some headache, plus the 
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Room Pre þaïed for a S e,}ere Pre-eclamptic T OXCI ia 
1. Special charts for recording vital signs, 8. & 9. Tongue forceps, mouth gag. 
fetal heart tones, and intake and output. 10. Suction. 
2. Eclamptic tray, containing drugs for con- 11. Dark drapes. 
trolling seizures, and means of adminis- 12. Padded bed head. 
tering them. 13. Indirect lighting. 
3. Ophthalmoscope. lot Oxygen. 
4. Fetalscope. 15. Retention catheterization tray. 
5. Stethoscope. 16. Working space behind bed. 
6. Sphygmomanometer. Ii. Signal cord. 
7. Tissue wipes, curved basin, airways. 18. Padded furniture and trays. 
blood pressure elevation, she was imme- in urine output shou
d be noted and 
diately given A vertin 6 cc. in 240 cc. of reported at once. 
wat
r . by continuous slow rectal drip. - Nursing procedures should be car- 
admlB1stered over a three-hour. peno.d. ried out all at one time, preferably 

frs. 
foore settled down folloWIng thIs. immediately after the administration of 
Yital signs were taken every hour. In sedation in order to disturb the patient 
the blood pressure reading the diastolic as little as possible. \Vhen any treat- 
pressure is more important than the ments are being given is a good time 
systolic in evaluating the patient's con- to change the patient's position with a 
dition as a rise in diastolic pressure minimum of excitation. 
indicates spasm of the arterioles with the Mrs. Moore received 1000 cc. of 20% 
result that the blood flow through the dextrose in water in the late afternoon. 
placental site and the vital centres of the These hypertonic solutions are given to 
mother's body is interfered with. stimulate kidney activity and draw some 
of the eXCess fluid from the tissues. 
Infusions given to these patients should, 
of course, never contain saline. 
Fetal heart tones were noted every 
four hours. When the fetal heart tones 
were being taken it was noted that the 
fetal scope left an indented ring on the 
patient's abdomen showing that there 
was also some edema present in this 


A retention catheter was inserted and 
drained every four hours. A catheter 
specimen of urine that was sent to the 
laboratory indicated 360 mgm. % of al- 
bumin. T\venty-four hour urine speci- 
mens are kept on these patients to 
determine the amount of albumin ex- 
creted per day. A careful record of 
intake and output is also kept to deter- 
mine any increase or decrease in the 
storage of fluids in the tissues. Decrease 
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area. 
A vertin 


was 


repeated in the early 
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evening, and amy tal gr. 3 was given 
during the night to keep the patient 
sedated. In the morning 
Irs. _\1oore was 
awake and talking with the nurse. Some 
oral fluids were taken. Routine morning 
care is not given to such severe pre- 
eclamptic patients because of the stimula- 
tion it produces. 
At 9 :00 A.M. 
Irs" 
Ioore was nau- 
seated and had some emesis. She was 
again complaining of feeling nervous and 
jittery, had a headache and stated she 
was seeing sputs before her eyes. She 
had no epigastric pain. It is important to 
ask about this, as it usually precedes 
the onset of a com.ulsion. 
-\ vertin 5 cc. 
in 200 cc. water by rectal drip was gi\.en 
as well as morphine gr. % per hypo" 
.-\nother intravenous of 5% dextrose in 
water was started with the addition of 
500 mgm. of Diamox as the patient's 
urine output \\"as concentrated and dim- 
inished in amout. 
As will be apparent from the fore- 
going, the treatment of pre-eclampsia 
is purely symptomatic. There is arte- 
riolar spasm re:,ulting in high blood 
pressure. There is retention of sodium 
leading to retention of fluid and re- 
sulting in edema. There is impaired 
kidney function and alhuminuria. The 
rema{ning symptoms can be traced 
back to these three factors. 
Sedation is necessary to prevent con- 
vulsions. Avertin was the main seda- 
tion used with 
r rs. l\[oore. This is 
administered rectally in warm distilled 
water at a temperature of between 90 0 
and 104 0 F. If the temperature goes 
above this there is irritation to the 
rectal mucosa. The total amount ad- 
ministered should not exceed 6-8 cc. of 
A vertin for women. Before administer- 
ing, it should he tested with Congo Red 
solution. The color of the solution 
should match that of an equal amount 
of distilled water containing an equal 
quantity of the indicator. If the colors 
do not match, the presence of irritant 
decomposition products is indicated 
and the solution should be discarded. 
Toxic effects include cardiac and res- 
piratory depression. The patient should 
be watched carefully for any signs of 
this. Following administration of A ver- 
tin there may be a marked drop in 
hloorl pressure. 

Iorphine was also used for its seda- 
tive effect. If delivery of the baby is 
imminent it should be avoided as it 
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tends to cause respiratory depression 
of the baby who would be very sleepy 
and slow to bre2the on deliven'. If 
given in too large doses or too. fre- 
quently morphine may cause decreased 
urinary output, increased intracranial 
pressure, and acidosis due to decreased 
elimination of carbon dioxide from 
the lungs as respirations are depressed. 
I [ypertonic glucose solutions as well 
as promoting diuresis and reducing 
edema are of value in replenishing 
liver glycogen stores. 1\lrs. l\Ioore also 
received Diamox. This inhibits carbo- 
nic anhydrase in the renal tubules 
resulting in depression of tubular re- 
ahsorption of hicarbonate. The promo- 
tion of the e'\:crdion of the bicarbonate 
ion results in lo:,s from the extracellu- 
lar fluid, by way of the kidney, of 
sodium bicarbonate, potassium bicar- 
bonate and an iso-osmotic equivalent 
of water. The urine excreted is alkaline 
and a mild degree of metabolic aci- 
dosis mav occur. The dose is 0.25 
mgm. pe
 day. Side effects include 
drowsiness and paresthesia. 
The main points for the nurse to 
remember in connection with the medi- 
cal treatment are: 
1. Careful observation of the blood 
pressure. It should be taken before and 
after the administration of any of the 
sedati\"e or hypotensive drugs. 
2. Careful observation of the respi- 
ratory rate of the patient. Any changes 
should be noted. 
3. Careful recording of the urinary 
output. 
4. Detection of early signs of an im- 
pending convulsion - restlessness, j it- 
tery feeling, twitching of muscles, so 
that sedation might be given promptly. 
Because of the retention of sodium 
in the body the patient was placed on a 
low sodium diet. The diet is usually a 
light one and may e\-en be restricted 
to fluids depending on the activity of 
the patient's gastrointestinal tract. If 
fluids are ordered they will be the 
nurse's responsibility and she must 
take care to see that they are 1m\" 
sodium fluids. 


Deliyery 
A patient should not be left in a 
severe state of pre-eclamptic toxemia 
for more than 48 hours if there is no 
improvement in the symptoms with the 
treatment given. Because 1\lrs. ::\Ioore 
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was 36 years of age, had had two 
previous stillbirths, and because her 
condition did not imprO\Te with the 
treatment given it was decided that a 
Caesarean section 
hould be performed 
to try and ensure a live baby. Baby 
Ellen was delivered by a low segment 
Caesarean section. 
The Caesarean was done before full 
term because it was feared that if the 
mother did go into convulsions the 
baby might die in utero due to a cut- 
ting off of the maternal blood supply. 
A convulsion might also have caused 
abruptio placcnta where the placenta 
would have separated from the uterus 
completely thus cutting off the baby's 
supply of oxygen and food. 
As a cause of fetal death toxemias 
are very important. In a study made in 
the United States it was conservatively 
estimated that at least 30,000 stillbirths 
and neo-natal deaths each year were 
the result of toxemia of pregnancy. 
This huge toll of fetal lives is in large 


measure prey en table . Proper prenatal 
supenTision, particularly noting the 
signs and symptoms of oncoming toxe- 
mia, and appropriate treatment will 
prevent many cases and alleviate 
others. The nurse is often the first to 
encounter these signs and symptoms, 
not only in the clinic but also on home 
visits. It is urgently necessary that she 
be constantly on the lookout for them 
so early treatment may be instituted. 
Typically all the signs and symptoms 
of toxemia disappear after delivery, 
and complete recon'ry may oCCUr after 
a week or two. Sometimes it is months 
before the blood pressure returns to 
normal. 
 ot infrequently, however, 
convulsions can occur \vithin the first 
2-t- hours postpartum. Therefore, con- 
stant observation and adequate seda- 
tion of the patient are just as important 
in this period as they are antepartum. 
1Irs. lIoore had a fairly une\Oentful 
recovery and was discharged with the 
baby - a very happy mother. 


3Jn .memoríam 


Harriet Ann Ash, a graduate of King's 
County Hospital, New York City, died re- 
cently at the Brantford General Hospital, 
Brantford, Ontario. She was one of the 
pioneers of the Victorian Order of Nurses 
in Western Canada having served as super- 
visor of the VON in Calgary for 25 years. 
Although she retired in the early thirties, 
she helped the YON in Brantford and cared 
for relatives and friends when she was 80 
years of age. 


* * * 


Ruth L. D. Buckley was accidently 
killed in September at the \\' estminster 
Hospital, London, Ontario. _\ graduate, in 
195.5, of the 
fcKellar General Hospital, 
Fort \ViIliam, Ontario, she had engaged 
in institutional nursing. 
* * * 
Barbara (Fraser) Carder, the first 
woman to become a member of the Board 
of Directors of the Vancouver General 
Hospital and a life governor, died recently 
in \Vhite Rock, British Columbia. 11rs. Car- 
der was born in Prince Edward Island, 
and graduated from V.G.H. in 1908. 
* * * 


l\fargaret Ann (Murray) Dennis, a 
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graduate of the Royal Victoria Hospital in 
1954, died in Halifax on August 26, 1959, 
after a long illness. A native of Toronto, 
11rs. Dennis was on the staff of the Vic- 
toria General Hospital, Halifax, prior to her 
marriage. 


* * * 
Agnes Jamieson, who graduated from 
the Montreal General Hospital in 1911, died 
in June at her home in \Vinchester, Ontario. 
She devoted her life to private nursing and 
the interests of this group in 110ntreal. She 
had been president of the 1iontreal Gradu- 
ate Nurses' -\ssociation several times. 
* * * 
Dorothy Kellett, one of the first gradu- 
ates of St. Paul's Hospital, Vancouver, died 
recently in that city. She came to Vancou- 
ver in 1888, and was 96 years of age at 
the time of her death. 
* * * 


Alice Josel)hine (Rice) Radford a grad- 
uate of Halifax Infirmary in 1955 died re- 
cently in Kingsport, Nova Scotia. 
* * * 


Robert K. Troop who was employed at 
the \Vestminster Hospital, London, Ontario 
died recently. 
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NURSING 


or 
 across the 
-..-. NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


T HIS column, Nursing Across the 
AT alion, is one of the many respon- 
sibilities of the 1\ ational Office repre- 
sentative to the Committee on Public 
Relations. This office has been carried 
by the Assistant General Secretary, 
1\1iss RITA J\IAcIsAAc during the past 
five years. 
But now, matrimo:1Y is claiming 
:Miss :MacIsaac and she is leaving the 
CN A staff to be married. Although 
nurses in Canada and especially we 
who have been closely associated with 
her work and in biennial and commit- 
tee meetings regret this loss to CNA, 
we congratulate and thank Miss Mac- 
Isaac for the contribution which she 
has made to Canadian nursing and to 
the CNA progran: in particular. Now, 
in her last edition of Nursing Across 
the Nation, Miss J\1acIsaac looks back 
over the years in which she has served 
the CN A and highlights some of the 
developments that have taken place 
cluring this time. 


PEARL STIVER, 
General Secretary. 


Canadian Nurses' Association 
1954-59 
Looking back over the pages of this 
column, as far back as 1954, we see 
recorded many of the accomplishments 
of a rapidly expanding association. 
It was in December 1954 that CNA 
National Office moved to the capital 
city: it will be in December 1959 that 
our headquarters office will move with- 
in this citv to share offices with The 
Royal ColÍeg e of Physicians' and Sur- 
geons, gracious and efficient offices 
worthy of your national organization. 
\Ve will risk a prediction that by 1964, 
the move will be to the CN A' sown 
home, a national headquarters designed 
to facilitate the 'WOl k of an ever-ex- 
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panding program carried on in the 
interests of Canadian nursing. 
From a professional staff of three in 
1954 to one of six in 1959; from the 
early operation under the new CN A 
structure to actively functioning nation- 
ally-represented committees and to 
special committees undertaking activi- 
ties such as the Pilot Project and the 
study of research needs - these are 
pictures of growth. 
Close liaison with other national 
groups and with our Federal Govern- 
ment departments has provided oppor- 
tunities for interpreting the needs of 
nursing and for cooperation in all 
matters of health. Canadian nursing 
has benefited from these contacts. 
Two biennial meetings have come 
and gone - one in Winnipeg and one 
in Ottawa. The latter, the 50th Anni- 
versary of CN A achieved many firsts: 
Our membership exceeded the 50,000 
mark. 
Approval was given for a new CN A 
crest. 
The CN A Retirement Plan was ap- 
proved. 
A pageant on nursing reviewing CN A 
and Canadian nursing history was pro- 
fessionally produced and widely ac- 
claimed. 
Plans for the Research Committee 
were laid. 
The Winnipeg convention marked 
the launching of :the Pilot Project for 
Evaluation of Schools of Nursing. The 
surveys of 25 selected schools of nurs- 
ing, participating in this Pilot Project, 
are now completed. The Director is en- 
gaged in the preparation of the report. 
The general membership will vote on 
the recommendations contained in the 
report in Halifax in June 1960. 
Nursing has been recognized nation- 
ally through the issuance of a stamp 
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AlPPLIUATIOS 

ANADliN SURSES' 
\SSOCllTIO
 
30th Biennial Meeting 


30th BIENNIAL MEETING 
NOVA SCOTIAN HOTEL, 
HALIFAX, NOVA SCOTIA 
JUNE 19th-24th, 1960 


For Office Use Only 
Material sent 


Date 


NAME. ... 


(PLEASE PRINT) 


ADDRESS 


REGISTERED IN PROVINCE... NUMBER.. 
ACTIVE MEMBER. ..' . ASSOCIATE MEMBER.... 
IF STUDENT NURSE - SCHOOL OF NURSING. 


CLASSIFICATION 
(PLEASE INSERT CHECK MARK WHERE APPLICABLE) 


HOSPITAL.. .. PRIVATE NURSING 
OTH ER . ... . . . .. .. .. .. . . 
(SPECIFY) 


. PUBLIC HEALTH 
.... STUDENT NURSE .. 


OCCUPATIONAL 


STAFF SUPERVISION ..... TEACHING ...... ADMINISTRATION .. 
KINDLY ENCLOSE REGISTRATION FEE: R.N.-$10.00; STUDENT-$5.00. 


MAKE CHEQUE PAYABLE 10:- 
CANADIAN NURSES' ASSOCIATION, 
74 STANLEY AVENUE, 
OTT A W A, CANADA. 
NO REFUNDS AFTER JUNE 17th, 1960. 


The Housing Committee under the chairmanship of Mrs. Dorothy McKeown 
of Halifax is working closely with National Office to insure adequate accommodation 
for our nurses attending the 30th Biennial Meeting in Halifax, June 19 - 24, 1960. 
Already blocks of rooms have been reserved in the Nova Scotian and Lord 
Nelson Hotels. In addition, arrangements have been made for Sisters to be 
accommodated in Mount St. Vincent College and student nurses at St. Mary's 
University. 
Other hotels, motels and tourist houses are presently being surveyed and 
details regarding the accommodation in these will be available from National Office. 
Naturally, at a large convention single rooms are at a premium. A certain 
number of these must be held for our guest speakers. 
It is helpful if two nurses will arrange to room together and indicate this on 
the registration card overleaf. 
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CO
'TENTIOX l'CCOHMODI\TIO
, 1960 


NOVA SCOTIAN HOTEl, 
HALIFAX, NOVA SCOTIA 
JUNE 19th-24th, 1960 


for Office Use Only 
Reservation made on 


Date 


REQUEST FOR ACCOMMODATION 


RESERVATION REQUESTED FOR: (PLEASE PRINT) 
NAME .. 
ADDRESS 


POSITION 
NAME AND ADDRESS OF PERSON WITH WHOM ACCOMMODATION MAY BE 
SHARED: 


TYPE OF ACCOMMODATION: HOTEl 


, MOTEl. TOURIST HOME 
(PLEASE INDICATE 1st & 2nd CHOICE) 


BATH .. 


SINGLE 


TWIN BEDS 


DOUBLE BEDS 


NUMBER OF PERSONS 


PRICE RANGE 


NO BATH 


SINGLE 


TWIN BEDS 


DOUBLE BEDS 


NUMBER OF PERSONS PRICE RANGE 


MEMBERS OF NURSING SISTERHOODS PLEASE INDICATE ORDER TO WHICH YOU 
BElONG: . 


ARRIVAL DATE ., ... HOUR 
BY SPECIAL TRAIN: CANADIAN NATIONAL RAILWAYS 
REGULAR TRAIN .. 
AIRLINE 
BUS 
MOTOR 
- PLEASE RESERVE EARLY- 


IMPORTANT 
PLEASE STATE DATE OF ARRIVAL IN ORDER THAT ACCOMMODATION MAY BE 
RESERVED. 


PLEASE RETURN FORMS TO: 
CANADIAN NURSES' ASSOCIATION, 
74 STANLEY AVENUE, 
OTT A W A, CANADA. 
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NEW! Swift's Balanced Meat Dinners-IN GLASS 
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SEE STRAIt/Ii 
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So pure and fresh in sparkling glass, Swift's new Meat Dinners for 
Babies are a carefully balanced combination of Swift's lean, 100% 
meat, vegetables and a little cereal. Like Swift's well-known 100 % 
Meats for Babies, they're prepared from only the very finest ingredi- 
ents. The leanest, freshest meats. . . the youngest, freshest vegetables 
-all trimmed, cooked, and pureed with the greatest care-make 
Swift's Meat Dinners nutritious, easy to digest. 
Swift's new Meat Dinners provide another fine way to include the 
important values of meat in the infant diet. You can recommend 
Swift's Meat Dinners for Babies with confidence. 5 varieties: Beef, 
Chicken, Ham, Veal and Lamb. (Most are also available in chopped 
form for Juniors.) 


OTHER MEATS FOR BABIES FROM SWIFT. . . 
Beef · Lamb · Pork · Veal. Chicken. 
Chicken & Veal · Ham · Liver · Liver & 
Bacon · Beef Heart · Pork with Apple- 
sauce . Ham with Raisin Sauce . Lamb 
with Mint flavour · Egg Yolks . Egg 
Yolks & Bacon. n S'Mqe f/ð<<4 
 9dJ'h 


Swift 
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on nursing, the first recognition ever 
accorded the women of Canada through 
this means. 
Our gracious Queen recognized our 
national association when she extend- 
ed Royal Patronage to the CN A. 
The CN A sponsored a study tour 
for British nurses that brought to our 
shores a group of enthusiastic visitors 
whose graÜtude is expressed through 
invitations extended to assist in plans 
for the .canadian Study Tour-Post 
Convention European Tour in 1960. 
Rome and the ICN Congress enticed 
over 250 Canadian nurses to visit 
abroad. Applications and arrangements 
for travel were all handled in CN A 
office. Already plans are developing for 
the 1961 ICN Congress in Melbourne, 
Australia. 
Congresses and the increasing Ex- 
change Privileges Program of ICN 
keep your National Office staff very 
much concerned with the interpretation 
of Canadian nursing to our colleagues 
from other countries. 
Interpretation at the national level 
is accomplished by various means. The 
first Canadian Conference on Nursing 
brought together over 100 participants 
from related health and welfare agen- 
cies, government business and women's 
organizations. Some provincial associa- 
tions have already held similar con- 
ferences at provincial level. Future 
national conferences are planned. 
The Canadian Joint Committee on 
Nursing, representative of the medical, 
hospital and nursing associations, is a 
continuing body which keeps these 
three groups alerted to developments 
in each field. 
Briefs presented by CNA to Royal 
Commissions and to the Dominion 
Council of Health have led to such 
invitations as the one to participate in 
the meeting of the Advisory Committee 
on Hospital Insurance on November 
5 & 6 of this year. Here CN A repre- 
sentatives will discuss the subject of 


financial assistance for nursmg edu- 
cation. 
CNA members are being kept aware 
of developments through both English 
and French issues of The Canadian 
Nurse - the latter a recent achieve- 
ment in Canadian nursing. The Read- 
ership Survey of our national magazine 
conducted by the Committee on Pub- 
lic Relations permitted a cross-section 
of our membership to offer suggestions 
for the improvement of this major 
tool of communication. 
Publications prepared and distribut- 
ed from CN A office continue to in- 
crease in number as do requests for 
these. 
The films on nursing, "Student 
Nurse" and "The Hands That Heal," 
so long needed in Canada and pro- 
duced by the National Film Board and 
Department of Immigration with our 
close cooperation, have proven excel- 
lent recruitment tools. 
In order to improve and maintain 
high standards of service to our mem- 
bership the staffs of your provincial 
and national offices have planned An- 
nual Institutes designed to meet their 
particular needs. The second such In- 
stitute, was held last September. 
This is but a brief glimpse and re- 
view of the developments and achieve- 
ments of the past five years. It has 
been an exciting period in CNA his- 
tory. It has been a privilege to be a 
part of this history. To the many 
nurses whom I have met through 
correspondence, through visits to your 
provinces and through committee meet- 
ings, may I express thanks and con- 
tinued success in your work. To the 
staff of The Canadian Nurse - no 
more deadlines! But it was a pleasure 
to work with you in spite of the dead- 
lines. To the staff of National Office 
my sincere thanks for five years of 
exceptionally interesting professional 
experience, and pleasant companion- 
ship. 


A recent survey showed that in North 
America ethical drug manufacturers spent 
$9.00 in research for every $10 paid in div- 
id
nds to shareholders. 
- Canadian Medical Association Journal 
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Facts are stubborn things. 
- ALAI
 RENÉ LE SAGE 
* * * 


Feeling sorry for ourselves is nearly as 
widespread an illness as the common cold. 
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EXCLUSIVE GERBER FRUIT DRINKS 


Strained Orange-Apple, Orange- 
Banana and Orange-Apricot. All 3 
ha\e a guaranteed high \itamin-C 
content-40 mg. of crystalline 
ascorbic acid added per 100 c.c. 
Minimal peel oil insures digestibility. 
These newflavorvariations aredc- 
signed to stimulate appetite interest 
for juices-needed more than e\er 


in \\ inter. Mildly s\\ eet, never tart
 
they make pleasant nutritional alter- 
nates to Gerber Strained Orange 
Juice. Orange-Pineapple and 
Pi nca pple-G ra pcfrui t. 
Prepared in Canada by baby food 
specialists, all Gerber Juices are 
pasteurized and carefully strained 
for early feeding \\ ith bottle. 


Babies are our business. . . our ol1/Y business! 


GERBER Products of Canada, Limited 


Niagara Falls, Canada 
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lultiple al1tigen for pediatric use 
lUADRIGEN 


I-T. anu -I'e ,.p 


\luminum Ph. ,phate A, I. Parke-D 


nmUl1izes agail1st 4 diseases 


Icwly developed multiple antigen, QUADRIGFN is designed for 
uItaneous immunization of infants and pre
chool children against 
ltheria, tetanus. pcrtu')sis. and pdralytic poliomyelitis. 
)d antibody re
ponsc has been demonstrated in children 
lUnizcd with QUADRIGEN within this age group.* 
>>antigens in QUADRIGFN arc ad
orbed on optimum amounts of aluminum 
sphate to provide a potent and compatible product. 
ngle dose of QUADRIGFN is only 0.5 cc. See package for dosage schedule. 
h QUADRIGE"J, multiple protection can be obtained with fewer 
ctions at low dosage levcls-a regimen that appeals 
1 to patienb <.lIld parents. 


n. r. D . Jr. er tú.' J A \1.A 167 1103. 1958; 
Am. J. Pub. Health 49:644, 1959. 


lrke, Davis & Co., Ltd. 
ontreal 9, P.Q. 
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Sat. June 25 
Sun. June 26 


Mon. June 27 
thru 
Wed. June 29 


Thu. June 30 


Fri. July 1 
to 
Sun. July 3 


Mon. July 4 
Tue. July 5 


Wed. July 6 
thru 
Fri. July 8 


Sat. July 9 
Sun. July 10 


Mon. July 11 
Tue. July 12 


Wed. July 13 


Thu. July 14 
and 
Fri. July 15 


Sat. July 16 


Rerised Itinenry 
CANADIAN NURSES' ASSOCIATION 
J 960 EUROPEAN TOUR 


HALIFAX Leave by morning plane via Gander for Prestwick. 
PRESTWICK Due to arrive. Continue by motor coach via the Trossachs 
to Edinburgh. 


SCOTLAND 


EDINBURGH Arrangements will be made by the CNA for one day's 
professional observation visits to hospitals. (Transportation not provided by 
Thos. Cook & Son) 
Ample time will be allowed for independent sightseeing visits in and around 
Edinburgh. 
Leave Edinburgh by morning plane via London for Paris. 


FRANCE 


PARIS Morning tour of the city by motor visiting the Louvre Museum, 
through the Tuileries Gardens and along the Champs Elysees to the Arc de 
Triomphe and the Unknown Soldier's Tomb, thence to Les Invalides 
(Napoleon's Tomb.). Return via the Place de la Concorde. 
Afternoon tour of the city, passing the Bourse and Central Markets, visiting 
the Palais de Justice, thence to the Left Bank, past the Luxembourgh 
Gardens and Palace, to the Cathedral of Notre Dame, returning via the 
Place de la Bastille. 
Late afternoon cruise on the Seine by "Bateaux Mouches," passing the Isle 
de la Cité and other points of interest. Dinner at the Eiffel Tower Res- 
taurant. 
Afternoon drive to the splendid Royal Palace of Louis XIV and the beauti- 
ful gardens at Versailles. 
Leave Paris in the early afternoon by "Le Mistral" Express for Nice, 
arriving in the late evening. 
NICE Afternoon excursion via Gorges du Loup to Grasse. 
Visit a perfume factory. 
Leave Nice by motor coach via the French and Italian Rivieras for Genoa, 
and continue by night train to Rome. Sleeping-car accommodations provided. 


ITALY 


ROME Morning drive visiting the Vatican with its 
Iuseum, the Raphael 
Rooms, the Sistine Chapel and the Villa Borghese. 
Afternoon drive visiting Piazza Venezia, Square of the Capitol, Roman 
Forum, Colosseum, Church of St. Peter in Chains, Basilica of St. Paul Out- 
side-the- Walls and J aniculum for a fine view of the city. 
Leave Rome by motor coach via Assisi and Perugia for Florence. 
FLORENCE Morning drive including the Medici Chapels, Cathedral, 
Giotto's Campanile, Baptistry, thence via the Piazzale Michelangelo to the 
Pitti Palace to visit the famous Gallery. 
Afternoon motor tour of the city including the Palazzo Vecchio, Loggia Dei 
Lanzi, Uffizi Gallery, Canta Croce Church where Michelangelo. Galileo and 

achiavelli are buried, the Protestant Cemetery where Elizabeth Barrett 
Browning is buried, thence to the beautiful vi]]age of Fiesole overlooking 
Florence and the Valley of the Arno. 
Leave Florence by early afternoon train for VenÎce. 
VENICE Morning sightseeing stroll visiting the Church of St. Mark. the 
Doge's Palace, the Dungeons and the Bridge of Sighs. Thence by motor boat 
across the City and Lagoon, passing the Island of St. Michele (Cemetery of 
Venice) to Murano, where one of the principal Glass Blowing Factories will 
be visited. 
Leave Venice by day train via Milan for Geneva. 


SWITZERLAND 


GENE V A Tour of the city and planned professional visits to the World 
Health Organization, League of Red Cross Societies and other points of 
interest, through the courtesy of Miss Lyle Creelman, Chief, Nursing Section, 
\Vorld Health Organization, and Miss Yvonne Hentsch, Director, Nursing 
Bureau, League of Red Cross Societies. (Transportation for sightseeing in 
Geneva not provided by Thos. Cook & Son) 
From Geneva, continue by train to Lucerne. 



Sun. July 17 
and 
Mon. July 18 
Tue. July 19 


Wed. July 20 
Thu. July 21 


Fri. July 22 


Sat. July 23 


Sun. July 24 


Mon. July 25 


Tue. July 26 


Wed. July 27 
thru 
Sat. July 30 


Sun. July 31 
Mon. Aug. 1 


LUCERNE Afternoon excursion by motor and cable-car to the summit of 
Pilatus. Return by cog-wheel railway and steamer via Alpnachstad. 


Leave by train for Innsbruck, thence by motor coach to Oberammergau. 


GERMANY 


OBERAI
fMERGAU Attend the Passion Play. 
Leave Oberammergau in the morning by motor for Munich. After a short 
city drive, continue by afternoon train to Wiesbaden. 
Leave Wiesbaden by Rhine Steamer for Koblenz; continue by afternoon 
train to Brussels. 


BELGIUM 


BR USSELS Short tour of the city visiting the Bourse, Town Hall, Foun- 
tain Boy, Palais de Justice, Royal Museum, Parliament and Sainte-Gudule 
Church. 
Leave Brussels by morning train for Amsterdam. 


HOLLAND 


AMSTERDAM Morning drive around old and modern Amsterdam, in- 
cluding the Royal Palace, Rembrandt's House, Portuguese Synagogue, 
Nieuwe Kerk, Oude Kerk and Stock Exchange, and visit to the Rijks- 
museum and one of the diamond-cutting workshops. 
Afternoon drive to the picturesque fishermen's vil1age of V olendam amI by 
boat to the isolated Isle of Marken where old Dutch costumes and customs 
are proudly maintained. 
Leave Amsterdam by early morning plane for London. 


ENGLAND 
LON DON Three days wilt be planned for observational professional VISIts 
including visits to the Internatiuoal Council of Nurses Headquarters, the 
Royal College of Nursing, hospitals and health agencies, according to the 
wishes of the nurses. (Transportation arrangements not provided by Thos. 
Cook & Son) 
On Friday, July 29, Thos. Cook & Son will provide a motor coach for a 
drive to Oxford for a visit to two of the hospitals - arrangements for the 
hospital visits to be made by the CN A. 
There will be time available for independent sightseeing arrangements. 
Leave London by plane for Halifax and Montreal. 
A,rrive Halifax and Montreal. 


Approximate Tour Fare - $1,270.00 
All fares are based on tariffs and exchange levels existing July 21, 1959, 
and are subject to change. 


The Tour Fare includes 


Transportation in Europe in first class compartments on Continental trains, with reserved 
seats wherever obtainable. Berth in double sleeping compartment for overnight travel. First 
class on local steamers. Private motor coach where motor coach transportation is specified. 
H otei accommodations based on sharing a twin-bedded room without private bath at ordi- 
nary first class hotels. There will be a limited number of single rooms, without private bath 
available at a supplement of $83. 
M eais: Three meals daily throughout the tour, namely, meat breakfast and table d'hote 
lunch and dinner, with the exception of Edinburgh, London and Paris where breakfast only 
will be provided. 
Sightseeing: Complete program of sightseeing with experienced local guides, including the 
maj or places of interest and many others as outlined in the itinerary. 
Transfers of passengers and two pieces of hand baggage between airports, railway stations, 
hotels, etc., from arrival Prestwick around to departure London. Weight of baggage wilt be 
limited to 44 lbs. because of air travel and charges for excess must be paid by passengers 
direct to the air line. 
Tips or fees to hotel servants, porters, chauffeurs, etc., to the extent of the services included 
in the tour fare, also admission fees during all sightseing trips arranged by the Tour Escort. 
Taxes on travel and hotel accommodations within Europe as at present imposed by the 
European governments, with the exception of local airport taxes. 
Tour escort to accompany the tour to take charge of all travel details from arrival Prest- 
wick around to departure London. 
Scrl/ices of Cook's staff in planning and operating the tour. 
The fare does not include expenses of air transportation; local airport taxes; lunches and 
dinners in Edinburgh, London and Paris; after-lunch and after-dinner teas or coffees; food 
not on the menus of the included meals; laundry, wines, mineral waters or other personal 
items; and items not listed as being included in the tour fare. 
Baggage insurance. which is strongly recommended but not included in the tour fare, may 
be purchased when final payment is made for the tour. 



LEDERLE INTRODUCI 


ECLC 


Demethylchlortetracydine Lederle 


for superior patient care 


extra 
active 


in the distinctive, 
dry-filled, duotone 
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far greater antibiotic activity 
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Erythroblastosis Fetalis 


E. RUTLEDGE 


O NCE, in approximately 400 pr
g- 
nancies, the Rh factor is responsible 
for a chain of events that may prove 
harmful to the fetus. There is a series 
of predisposing factors which must be 
combined before the Rh substance will 
exert a harmful effect on the unborn 
infant: 
1. The mother must be Rh negative. 
2. The father must be Rh positive. 
3. The fetus mest be Rh positive. 
4. The Rh substance from the fetus 
must enter the mother's blood stream 
where antibodies are built up against 
it. These then, pass through the fetal 
blood stream where they cause varying 
degrees of damage to the red blood 
cells of the fetus. 
5. The mother must have had a 
previous pregnancy, or a transfusion 
of Rh positive blood, and have built up 
antibodies to the Rh substance. 
Because only 15 per cent of the white 
population is Rh negative, there is only 
one. chance in seven that the mother 
will be of this type. The chances are 
six out of seven that the father will 
be Rh positive, but about half of the 
male population is partly Rh negative. 
The outcome will largely depend then, 
on whether the father is homozygous 
(spermatozoa all Rh positive) or hete- 
rozygous (spermatozoa half Rh posit- 
ive and half Rh negative). If he is 
heterozygous there is a 50-50 chance 
that the infant will be Rh negative and 
therefore have no Rh substance to which 
the mother will build up antibodies. 
If all of the predisposing factors 
occur the result may be erythroblas- 
tosis fetal is, a disease that affects the 
bloodforming organs of the newborn. 
This disease is responsible for about 
3 per cent of all fetal deaths and may 
be evident in one of three forms: 
1. Hydrops fetalis - the baby is 
tremendously edewatous and invariably 
dies. 
2. Icterus gravis - the infant is 
jaundiced and anemic at birth, the 
jaundice deepening progressively. Many 


Miss Rutledge is a recent graduate 
of Galt Hospital, Lethbridge, Alberta. 
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of these babies may be saved with re- 
peated blood transfusions. 
3. Congenital anemia - the infant 
has a marked anemia with consequent 
pallor. Blood transfusions may save a 
certain number of these infants. 


Baby Diane 
Baby Diane was born into a family 
of four sisters and brothers. Her ar- 
rival presented no problem to her 
or to her mother. Her first cry was 
spontaneous, she was suctioned in or- 
der to maintain a good airway and 
was placed in a prewarmed incubator. 
Her eyes were treated with silver 
nitrate drops, followed by sterile water. 
This is a prophylatic measure to pre- 
vent ophthalmia neonatorum and possi- 
ble resultant blindness. Baby Diane 
was then identified with a wrist bra- 
celet. Because of her mother's history, 
blood specimens were taken from the 
baby for the purpose of testing her 
hemoglobin, hematocrit, differential 
and serum bilirubin. The results con- 
firmed the need for an immediate 
transfusion. Baby Diane was given an 
exchange transfusion of 250 cc. of 
blood. 
Routine for Exchange Transfusion: 
1. The blood should not be over 
four days old. 
2. Heat it to 95 0 F. (
 - 
 hr.) 
3. The baby should be cleansed 
with aqueous zephiran and well-wrap- 
ped, including hot water bottles. 
4. T\\"o or three assistants are ne- 
cessary : 
a) one at the baby's head to give 
continuous oxygen, to suction if necessa- 
ry using a metal tip and to keep a con- 
stant check on the axillary temperature. 
b) one is responsible for recording 
amounts of blood administered and with- 
drawn. 
c) one remains with the physician 
in charge to care for syringes, etc. 
d) the cord should be tied so that 
it is two to three inches in length. 


Procedure for Baby Diane 
A sterile polyethylene catheter was 
threaded through the umbilical vein 
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THIS little housewife had a 
problem - sweet-tooth Hubby on 
a sweet-free diet. (And beginning 
to get nervous about it.) She 
tried everything. Fancy salads. 
Bigger helpings. But Hubby's 
frown darkened by the day. Then 
one day she read in a magazine 
about a discovery, a new 
non-caloric sweetener. One that 
she could actually cook and bake 
with - in any food, at any 
temperature. One which gave 
the perfect taste of sugar - with 
no bitter aftertaste in ordinary 
use. That night there were 
cookies, pudding, coffee - sweet 
coffee - and a big, big smile across 


the table . . . 


(illßott ) 


. . . and so she 
started using 


Sucaryl@ 
(Cyclamate, A
bott) 


For samples 
and 
recipe booklets, 
write 
Abbott 
La boratories 
Montrea I. 
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toward the Ii\'er. The venous pressure 
was checked. Xonnal is 6 cm., Baby 
Diane's was 10 cm. No air was per- 
mitted entry into the circuit. Using a 
three-way stop-cock, 10 cc. of the ba- 
by's blood was remO\'ed and replaced 
with 10 cc. of the whole blood. This 
procedure was continued, using 10 cc. 
each time, until 250 cc. of bloocl had 
been giyen. 
Calcitl111 gltlCol1ate ,,"as gi,"et1 \"ia 
the umbilical yein in order to coun- 
teract any possible reaction. Baby 
Diane had no reaction to the transfu- 
sion hut hegan to fidget and yomit, so 
calcium gluconate was giyen at inter- 
vals up to a total of 5 cc. If too much 
blood is administered. there mav be 
evidence of heart failure. "' 
On completion of the transfusion 
her venous pressure was 2 cm. Blood 
plasma, 10 cc., was given and a speci- 
men of blood withdrawn. The catheter 
was remuyed and the cord ligated. 
C o 11lplicatiolls of Transfusions: 
Anemia may occur in about three 
months, which again may be control- 
led by transfusion. 
Infection at the umbilicus is a less 
common complication. 


Initial Nursery Care 
Baby Diane was taken to the pre- 
mature nursery in an isolette. Oxy- 
gen was administered at three litres 
per minute and she \vas watched care- 
fullv. She was bathed and cleansed 
with Phisohex, then weighed and meas- 
ured. As the average baby of 40 weeks 
gestation weighs six and a half to 
seven anrl a half pounds, she was near- 
ly a pound underweight since she 
\veighed only fi ve pounds, eleven 
ounces. She was 20 inches in length, 13 
inches head circumference, 12 inches 
around the chest. The normal baby 
usually has a head and chest circum- 
ference of equal or nearly equal meas- 
urement. 
Her extremities were blue but this 
is normal at birth, the circulation not 
being as fully developed as it will be. 
Her color changed from pale pink as 
she became increasingly jaundiced. 
This usually denotes an increase in 
the serum bilirubin of an infant with 
erythroblastosis fetalis. During her first 


day of life red blotches appeared on her 
arms, legs ancl chest. As each group 
faded new patches would appear in 
other sites: this continued for three 
days. The jaundice increased for three 
days, then began to recede. 


Daily Nursing Care 
Baby Diane remained in the iso- 
lette, and warm aqueous zephiran (1- 
1000) compresses \vere applied to her 
cord qA.h. In between, her cord was 
kept soft with normal saline compres- 
ses in case it became necessary to give 
her further transfusions. Her tem- 
perature was taken daily. It ranged 
from 96 0 - 98 0 F. which was normal, 
as it should be maintained at a level 
above 96 0 F. She received nothing by 
mouth for the first 12 hours follow- 
ing birth, because of the usual amount 
of mucus present. 
During her second day she was fed 
sterile water to maintain her fluid 
balance. She had lost three ounces 
which is characteristic of newborns. 
On her third day she was given lactose 
qA.h. and gained back one ounce. 
The following day she began a milk 
regimen. By the time she was ready 
to go home she \veighed 5 pounds and 
1-1- ounces. 
naby Diane's daily care included 
a bath, taking her temperature and a 
close check on the amount and color 
of her urine and stool. On the third 
day her urine was a bright yellow- 
orange, characteristic of the loss of bile 
pigment. She passed several liquid yel- 
low to green stools and a few brown 
stools. She had a Phisohex bath every 
third clay and the anal and vulvar re- 
gions w
re kept clean and dry. 


Health Teaching 
Baby Diane's mother was encour- 
aged to care for her baby as she had 
done for her other children in regard 
to sleeping and eating habits. It was 
explained to her that the condition of 
her baby was good but that it would 
be necessary for the baby to have blood 
tests at various intervals. Usually, 
special care to the cord is necessary, 
but Baby Diane's had fallen off, and so 
the mother \vas asked to watch the 
healing process with care. 
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There are truths which are not for all men, nor for all times, 
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When time is short and the need is great, 
the bright refreshment and quick lift 
in Coca - Cola seem delightfully welcome. 
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Another Reason for Hope 


GEKEVIEVE LA:\IARRE
 B.Se. 


W HEN a group of nurse educators, 
who are qualified in their special- 
ty, become anxious about their teach- 
ing methods, it astonishes us. And yet, 
they are not merely preoccupied
 but 
also anxious to find solutions to their 
problems. Their solution was summed 
up in a request to the Marguerite 
d'Y ouville Institute for the organiz- 
ation of a conference for the purpose 
of revising the methods of teaching 
chemistry, the cause of their anxiety. 
A leading centre for the teaching of 
advanced nursing in Montreal, the 
Marguerite d'Y ouville Institute will- 
ingly granted their request. 
As soon as the academic year in 
schools of nursing was ended, edu- 
cators from many centres formed a 
group under the direction of Sister 
Rose LaCroix, a professor at the In- 
stitute. Their aim was to analyze the 
teaching program in chemistry and 
through reorganization, to plan de- 
tails of a new arrangement of courses. 
\Vas this aU? One more point! Prac- 
tice and theory are not to be separ- 
ated. These nurses, many of whom live 
500 or more miles awav from each 
other, gathered together in lively ses- 
sions for an 8-day intensive workshop. 
All talked the same language, were 
animated with the same ideal - edu- 
cating nurses adequately to meet the 
needs of our times. 
The who, what, 'lvhy, when and 
how formed the theme for the work- 
shop. 
Tf/ho? Students, on entrance to a 
school, should have acquired the ele- 
ments of chemistry; otherwise the 
school must teach them before embark- 
ing on the program as outlined. 
What? The course in biochemistry 
is a continuation of introductory chem- 
istry and explores thoroughly the facts 
that are necessary for the formation 
of scientific knowledge in nursing. 
Why? Chemistry is the science from 
which most of the subject matter in 


Miss Lamarre is the director of nurs- 
ing education 2.t l'hõpital de l'Enfant- 
J ésus, Quebec City. 
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nursmg IS drawn: nutrition, micro- 
biology, pathology, nursing arts and 
health. Everything is interrelated. A 
further reason, this discipline pro- 
motes thought and logical reasoning, 
and in a sense, forecasts the conse- 
quences of actions. 
When? Obviously, this course is 
given early in the preclinical period 
in conjunction with allied sciences, 
since it is a prerequisite to the under- 
standing of them and a necessary 
concomitant to them. 
How? Chemistry may be taught by 
a variety of methods: theory, demon- 
strations, experiments, films, slides, 
and finally study tours, etc. 
\Vith the principles before them, 
the group proceeded to the selection 
of important items. In order to try 
to foresee the practical organization 
of materials, a plan was drawn up that 
included a list of chemical substances 
and a variety of solutions. Notes were 
made of points that could be use- 
ful as a guide for practical experience. 
N ext came visits to three laboratories: 
one large and modern, the second, 
older, but well-equipped, and the third 
an ingenious modern structure that 
had limitless resources. 
Being laboratory technicians in their 
schools, three of the nurses in the 
group felt at home in these surround- 
ings, and on the spot became pro- 
fessors. And what professors! Their 
colleagues of the workshop now became 
their pupils. They were grateful for 
the teaching, profited by the demon- 
strations and took part in the exper- 
iments. In a word, they were happy 
to tap the resources of their colleagues. 
The cold and exacting atmosphere 
of science was permeated by a conspi- 
cuous air of cordiality. There was 
only one explosion - one of joy, at 
the very last minute as farewells were 
being said, because the faculty agreed 
to the requests of the participants for 
other study sessions. Each nurse wrote 
on her note pad, "to be continued." 
\\That conclusions? There is a stir in 
nursing. Teaching of the sciences had 
become more meaningful. Chemistry 
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Who will help 
Clementina? 


- 


This is Clenlentina. Italian, age 5. HOlue is a 
hut; no gas, no running water, no toilet. The 
floor is heaten earth. One bed for the family. 
Bla:akets are dirty rags and clothes gathered 
togetJler at the end of the day. . . every day. 
The kitchen is a rudÏ1nentary fireplace. Clemen- 
tina has not yet gone to kindergarten . . . this 
will be next year. A child who never owned a 
toy . . . who knows not how to play . . . she 
gathers wood for fuel in the nearby woods, does 
the family washing in the public lavatory, looks 
after her mot!lel' and father who are ill and her 
younger brother. Her parents look with anguish 
at their child who never smiles. For Clementina, 
hunger is never appeased, n1Ïsery deep. Bur- 
dened beyond her years, her sad bewildered 
eyes tell the story of her wretchedness. Help to 
this family means hope instead of despair . . . 
a chance to live. 


" 


You, alone, or as a member of a group, can help these children by becoming a Foster 
Parent. You will be sent the case history and photograph of "your" child upon receipt of 
application with initial payment. "Your" child is told that you are his or her Foster Parent. 
All correspondence is through our office, and is translated and encouraged. 'Ve do no mass 
relief. Each child, treated as an individual, receives food, clothing, shelter, education and 
medical care according to his or her needs. 
The Plan is a non-political, non-profit, non-sectarian, independent relief organization, 
helping children in Greece, France, Belgium, Italy, Western Germany, Viat Nam, and Korea. 
International headquarters is in New York. Financial statements are filed with the 1vlontreal 
Department of Social 'VeHare. Full information is available to any competent authority. 
Your help is vital to a child struggling for life. Won't you let some child love you? 
All contributions deductible for Income Tax purposes. 
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PARTIAL LIST OF SPONSORS 
AND FOSTER PARENTS 


Honorable and Mrs. 
Hugh John Fleming, N.B. 
Honorable and Mrs. 
George Hees, Toronto, Onto 
Dr. R. P. Baird, Kitchener, Onto 
Mr. and Mrs. Peter D. Curry, 
Winnipeg, Man. 
Mrs. L. B. Cutler, 
Vancouver, B.C. 
Alfred Rive, 
Canadian Embassy, 
Dublin, Ireland 
HMCS Kootenay 
Kiwanis Club, 
Peterborough, Onto 
Dr. and Mrs. John M. Olds, 
Twillingate, Nfld. 


FOSTER PARENTS' PLAN, INC. DEPT. CN 1159 
P.O. Box 65, Station "B", Montreal, Que. Canada 
A. I wish to become a Foster Parent of a needy child for one year. 
If possible, sex..",...,..,..",.........,.. ....",... ,.. I will pay $15 
a month for one year ($180.00). Payments will be made 
quarterly 0, yearly 0, monthly O. 
I enclose herewith my first payment $, ....... ,..,. .. 
B. I cannot "adopt" a child, but I would like to help a child by 
contributing $, d d ...... d. 


Name" 
Address 
City 
Date 


'..., Provo 


Contributions are deductible from Income Tax 
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acquired some new friends. A sense 
of responsibility had resulted in a new 
orientation of thought. There was an 
awakening to the necessity of sharing 
ideas in a true team spirit and all hu- 
mility. \\Tho, then, can but gain suc- 
cess? 


Infolutional Melancholia 


JOII
 GIBSON, l\1.B., CH.B., D.P.l\1. 


I :r-;VOLUTIONAL melancholia is a par- 
ticular form of depression occuring 
at the involutional period, which is 
taken to be from 40 to 55 in women, 
50 to 65 in men. It is a time of fail- 
ing mental and physical powers, of re- 
tirement, of reflection on lost opportu- 
nities, of fears of illhealth, poverty 
and death. Although some degree of 
sarlness, uncertainty and anxiety may 
characterize many people at this time, 
only a few develop a frank psychosis. 
From the depressive phase of a manic- 
depressive psychosis, an involutional 
melancholia differs in three main par- 
ticulars: the personality and physical 
types of the person affected. the cha- 
racteristics of the illness, ancl the pro- 
gnosis. I t is quite possiLIe for a de- 
pressive phase of a manic-depressive 
psychosis to develop for the first time 
during the involutional period and to 
be mistaken for an involutional melan- 
cholia. It is not always easy to be 
certain of the diagnosis, either lx'cause 
the symptoms are not clear enough or 
hecause of a history of a possihIe break- 
down, depressive or manic. earlier in 
life. 
The precise cause of the disease is 
unknown. The patient may show evi- 
dence of arteriosclerosis or other de- 
generative disease, Lut not always so, 
and it is not always people in poor 
health that develop the disease. An 
attack may be precipitated by an ill- 
ness, the occurance of a hernia, or an 
operation. Psychological factors may 
he: retirement, financial restrictions. 


Dr. Gibson is a psychiatrist at St. 
Lawrence's Hospital, Caterham, Surrey, 
England. This is the third of a series 
of articles on psychiatric subjects. 
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\ Vhen nursing educators, conscIen- 
tious ahout the tasks they take on, 
assert themselves and take refresher 
courses during their vacations, the 
nursing profession has "another reason 
to hope" for the betterment of the 
society that they serve. 


loss of power and posltlon, unfulfilled 
ambitions, and fears of uselessness, 
loneliness, and unwantedness. But the 
illness may occur in people whose fu- 
ture is reasonably assured, who have 
ample money and work still to do. 
Unlike the manic-depressive patient 
who is usually a pyknic the patient 
with involutional melancholia does not 
present any typical physical build. His 
prepsychotic personali ty is usually 
quite distinctive. lIe has been the hard- 
working, conscientious. God-fearing, 
church-going man; he has lived a quiet 
life, he has saved money, he has been 
provident and careful; he has not heen 
given to excesses; his life has been 
one of steady work, sometimes car- 
ried to an obsessional degree. He has 
not had the mood-swings of the manic- 
depressi ve; his life has been one of ri- 
gidity and emotional repression; he has 
heen one of the pillars of the society 
in which he has livecl - the reliable 
solicitor, the steady workman, the con- 
scientious bank manager, the careful 
clerk. Female patients are of the same 
type. 
The onset of the illness is usually 
slow, with the early symptoms of anx- 
iety, peevishness, vacillation and un- 
happiness arising so imperceptibly out 
of the patient's previous personality 
that it is not easy to say precisely when 
his condition became abnormal.. From 
these early symptoms he progresses in- 
to the full development of the "disease. 
\Yhen the disease is fully developed 
the patient's depression is extreme. 
He has ideas of unworthiness, misery 
and utter hopelessness. Characteristi- 
callv he entertains a number of ideas of 
an -ahsurd and fantastic character - 
stIch as that he has no brain, it has 
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goes on . . . and on . . . and on 


Ult's not unusual on Heinz, Mrs. Samson" 
And another thing you learn-that Heinz Strained Fruits deserve 
your considered recommendation. The exclusive Heinz process of 
preparing these fruits preserves the delicate colour and special 
flavour. .. a further indication to you of their nutritive value. 
As well, Heinz Strained Fruits retain a particularly high content of 
Vitamins A and C-especially necessary for all the growing that 
babies must do in their early, formative months! 


Samples for tasting and testing-yours for the asking. Write now to HEINZ BABY FOODS. PROFESSIONAL 
SERVICES DEPARTMENT, LEAMINGTON. ONTARIO. 


Heir1
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turned to sawdust; he has no heart; 
he has no stomach or bowels, they have 
rotted away, they are immovably 
blocked up, no food can go through 
him, all the food he has ever eaten is 
still within him, he has no organs at 
all, he is a mass of putrefaction, he is 
riddled with syphilis or tuberculosis 
or cancer. He may believe that he is 
to be tortured forever, is to be smitten 
dead on the spot, is already dead, is 
never going to die, is to live a living 
death throughout eternity. He may re- 
fuse to eat on the grounds of utter 
worthlessness, inability to digest food, 
or complete blocking of stomach or 
bowel. He may suspect the food to be 
poisoned. He searches his past and 
often blameless life for the crime, mis- 
demeanor or peccadillo that has caused 
this terrible punishment to fall on him. 
and may even go all the way back to 
some jam-stealing incident of his child- 
hood. 
In contrast to the depressive of the 
manic-depressive kind (who may take 
his depression quite calmly) the in- 
volutional melancholic patient is inten- 
sely anxious and agitated, pacing up 
and down, wringing his hands and 
lamenting his fate. He does not show 
the retardation typical of the other 
disease. With his insomnia, agitation 
and refusal to eat he may become 
physically exhausted. 
Suicide is a constant preoccupation 
with him and a very serious danger, 
the importance of which cannot be 
over-emphasized. Mutilation may be 
attempted. 
The length of this illness tends to 


be prolonged if untreated, and the 
prognosis is always graver than that 
of a manic-depressi,
e attack. Admis- 
sion into a mental hospital may be ne- 
cessary for all but the milder cases for 
whom adequate care can be given 
at home. The application of ECT will 
often produce a dramatic change for 
the better. Usually, two or three treat- 
ments given weekly for several weeks 
will abolish the depressive ideas and 
cause the patient to become quieter, 
to eat and sleep well. Unfortunately 
this improvement cannot always be 
maintained and the patient may re- 
lapse into his former condition. Be- 
cause of this tendency to relapse, a 
patient may be given several courses 
of ECT. Before the introduction of 
ECT it was not unusual for an attack 
to last several years. Even after that 
length of time complete recovery was 
possible. For many patients the out- 
come of the disease is still in doubt, 
relapse is common. Although some 
recover, others, able to live at home, 
remain in a state of invalidism of vary- 
ing severity. The results of prefontal 
lobotomy are unpredictable. On some 
it has a beneficial effect, some may 
have their depressive ideas reduced to 
a degree that enables them to live at 
home, and some have had their depres- 
sive ideas replaced by a state of chro- 
nic intractable excitement. 

ursing the patient in bed under 
strict observation is necessary during 
the acute stages of the illness. Empha- 
sis in the nursing care must be placed 
on feeding, the care of the bowels, and 
the timely use of sedatives. 


Actually a linen closet on wheels, the 
Linenmobile is a new product of Atlantic 
Alloy Industries and performs the multiple 
functions of loading, transporting, storing 
and distributing. 
In the laundry loading room, Linenmobiles 
are stocked with clean linen in accordance 
with their labeled compartments which indi- 
cate type and quantity of each item required. 
Linen may be loaded from both sides, there- 
by hastening the operation. After loading, 
protective shades on both sides are drawn 
closed, and the Linenmobile is ready for 
transit to patient areas. 
Each Linenmobile bears patient-area iden- 
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tification, and may be parked in linen closet 
or alcove, where it remains as a source of 
linen distribution. It is available in two 
standard models, with bed capacities of 
20 to 25 and 30 to 35. 
Atlantic Alloy Industries, Inc., Polk 
Street, Union, New Jersey. 
* * * 
Curiosity is one of the permanent and 
certain characteristics of a vigorous mind. 
- SAl\IUEL JOHNSON 
* * * 
Liberality consists less in giving a great 
deal than in gifts well-timed. 
- JEA
 DE LA BRUYÈRE 
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feel as light at the enå of 
your urounds" as at the beginning 


No one appreciates genuine day-long comfort 
in her shoes more than a nurse. And that's what 
you get in Hurlbut "uniform whites". 


All the features you look for are incorporated. 
Smart looks? . . . yes. Long wear? . . . to be sure. 
But, above all, comfort. Choice of military and 
flat heels; leather and composition soles; plain, 
perforated, and roomy moccasin style 

 vamps-All goodyear welted and made 
..,./ , "'..... with top grade white Elk uppers. 
, 
."", 


It.. 
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Nursing Profiles 


Verna Huffman, who has been a senior 
nursing counsellor of the Civil. Service 
Health Division, Department of National 
Health and \Velfare, is going on loan to the 
Pan American Sanitary Bureau of the \Vorld 
Health Organization. In her new position 
she will be a nursing consultant to the 
ministries of health of British Guiana, Bar- 
bados and Trinidad. 
1fiss Huffman's varied background ably 
fits her for her task. A native of Peter- 
borough, Ontario, she graduated from Civic 
Hospital there, and received her diploma 
in public health nursing from University 
of Toronto. Her early public health nurs- 
ing was with the \Tictorian Order of Nurses 
in Toronto, Guelph and Uontreal. She has 
worked with underprivileged children through 
the Kiwanis Club of Toronto. As senior 
nursing counsellor, she has recently been 
working on a research proj ect, the obj ect 
of which was to improve the Quality of the 
program of the nursing counsellor service in 
the Civil Service Health Division. 
An interest of long standing in people 
of various cultures was furthtr piqued dur- 
ing :Miss Huffman's residence at Interna- 
tional House in New York City, while she 
obtained her Bachelor of Science degree in 
nursing at Columbia University. She has 
been active in nursing association affairs 
at the local, provincial and national levels 
and now is going on to the international. 


YERNA HUFFMAN 
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Fanny Kennedy, better known to her 
friends as "Nan," has joined the provincial 
office staff in British Columbia this month. 
She recently completed work on a 
faster's 
degree program at the University of \Vash- 
ington. 
She is a graduate of the Vancouver Gen- 
eral Hospital and the Cniversity of British 
Columbia. [nstitutional and private nursing 
occupied her for a time following gradua- 
tion. Thi
 was succeeded by a number of 
years' service with the B.c. Department of 
Health prior to acceptance of an' appoint- 
ment with the \ V orld Health Organization. 
\Yhile working with \YHO, Miss Kennedy 
saw duty in East Pakistan as a public 
health nursing tutor and in Teheran as a 
nurse consultant. She is to be educational 
consultant for the RNABC. 


.f 


>
 


:..... 


o. ::\ 


,. fl'''' 


. ..... 


(Mttllw/land Studios) 
FANNY ANN KENNEDY 


The new president of the Saskatchewan 
Registered Nurses' Association is Eleanor 
Louise Miner. A native of Speers, Sas- 
katchewan she attended Battleford Collegiate 
Institute then went to Alberta in 1934, for 
her nursing education at the Royal Alexan- 
dra Hospital in Edmonton. 

fiss Miner has her public health nursing 
certificate from Toronto University, her B.N. 
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Scalp before treatment 


Scalp after washing 
with Fostex Cream 


f
@CREAM 
new, effective, easy-to-use treatment for seborrhea capitis 
Fostex Cream is used for therapeutic washing of the scalp in 
dandruff. . . excess oiliness. . . seborrheic dermatitis. Fostex is 
effective and well tolerated. It does not contain selenium. And 
. . . the Fostex routine is easy . . . all the patient does is stop 
using his regular cleansing agent and start washing his scalp 
with Fostex Cream. Fostex Cream produces abundant lather 
for effective therapeutic cleansing. 
,Q Write for samples 
Fostex effectiveness in seborrhea capitis is provided by Sebulytic V!JI and literature. 
(sodium lauryl sulfoacctate, sodium alkyl aryl polyether sulfonate, 
sodium dioctyl sulfosuccinate), a new combination of surface active 
cleansing and wetting agents with remarkable antiseborrheic, keratolytic 
and antibacterial action, enhanced by sulfur 2%, salicylic acid 2% and 
hexachlorophene 1 %. 
Fostex Cream is also used for therapeutic washing of the skin in acne. 

 PHARMACEUTICALS, Buffalo, New York 
Canadian Distributor: John A. Huston Company, limited, Toronto 10, Canada 


f
 


Supplied in 
4.5 oz, jars. 
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(West's Studi()) 
LOCISE 
lIXI:R 


from McGill Uni,-crsity c'd her M.P.H. 
from the Univcrs;ty of l\Iic;11 n. S1 1e r-ain.:d 
experience in institutional nur. l11g iil 
::"3- 
katchewan, .-\lbcrta and Br
tish COhlt1lbia. 
including t",,,o years as matron oI t
le Dd:a 
Coola Hos1jtal in northern B.C. In puLlic 
health nursing she was a staff nurse in t;le 
Assiniboia region and rural Regina. He r 
public health posts in Saskatchewan have 
taken her to many parts of the province. as 
senior nurse in the Assiniboia, 
 orth Bat- 
tleford and Prince Albert Hea;th Re
 ions. 
This experience ably qualified her for her 
present position as public hea!th nursing 
consultant, a post that she has held since 
1955. 
She has ample qualifications for her new 
role as president of the SRN i\ having been 
chairman of the public health nurs:ng 
section and first vice-president of the SRNA. 
She is also president of the Saskatchewan 
branch of the Canadian Public Health As- 
sociation. 
\Vith such a busy schedule, Miss 1Iiner 
finds relaxation in playing the piano and 
listening to music. 


Sister l\ladeleine of Jesus has recently 
been appointed Director, University of Ot- 
tawa School of Nursing. Born in Haverhill, 
Massachusetts, she received her preliminary 
education there and in Plattsburg, New 
York. A graduate of the Ottawa General 
Hospital, Sister Madeleine returned to the 
U.S.A. to pursue a course in School Ad- 
ministration at St. Teresa's College in Wi- 
nona, 
Iinnesota. She later received her 
Bachelor of Science in Nursing Education 
at the University of Ottawa and in 1947 her 
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1aster oi Science in Nursing Education 
from the Catholic University of America, 
\Vashington, D.C. Last year Sister Made- 
leine was awarded a fellowship in the 
.m:,rican Colkge 01 Ho:pital \dministra- 
tors. 
B. fore f'C'11lg to th- Ul1iversity of Ottawa 
in 1952, a" profe c r of nursing education, 

 y- - an i . 'ir 1- é't h-:>r hon-e 
 ::hool of 
n'lrsmg, S"PL' ior o. J ( . ,-,)., Hospital 
1,1 Sudbur.J' cl o r, education, 
ell; er it:, (' - 0, \'J tor of the 
J1 of nut t. Tf 
's Hospital 
Lo\vC" t 11 


s 
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.
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SISTER 
IADELEI
E OF JESUS 


Sister 1Iadeleine is extremely active in 
nursing circles. She is now serving as a 
member of the advisory committees of the 
Victorian Orùer of }.;urses, t 1 1e St. John's 
Ambulance, on Conferences of tl1e Register- 
ed Nurses' Association of Ontario, and on 
the Canadian Nurses' Association Finance 
Committee. She is a past president of the 
Alumnae of the Ottawa General Hospital 
and in 1958 was elected representative of 
the Ontario Nursing Sisterhoods to the 
CN A executive. 


In August of this year, Joan Stock was 
made director of the department of graduate 
studies, of the University of Ottawa School 
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of Nursing. A native of Collingwood, Onto 
she is a graduate of the Ottawa University 
School of )J" ursing. 


"', 


HUGUETTE BARBEAU 


Last June Huguette Barbeau was ap- 
pointed nursing arts instructor at the Notre 
Dame Hospital in Montreal. She received 
her early education at the school of the 
Sisters of Ste Croi::-.., taking arts and 
science, and on graduation took a com- 
mercial course at the same institution. 
Before entering nursing she was employed 
for three years in a lawyer's office. Since 
graduation from Notre Dame Hospital in 
1956 she has been clinical instructor in sur- 
gical nursing there. Immediately prior to 
her new appointment Miss Barbeau received 
her B.Sc.N. from Marguerite d'Youville 
Institute in Montreal. 
During her high school years Miss Bar- 
beau was active in student affairs. This 
enthusiasm for organized activities has since 
been applied to her alumnae association, the 
Catholic Nurses' Association and her local 
and provincial nurses' associations. 
In her leisure time, Miss Barbeau enjoys 
reading, music and the theatre; she also 
finds time for her favorite outdoor sports 
- skiing and horse back riding. 


The weary listlessness, which renders 
life unsupportable to the voluptuous and the 
indolent, is unknown to those who can em- 
ploy themselves by reading. 


FÉNÉLON 
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for the 
relief of 
NIPPLE 
TRAUMA 


for the 
treatment of 
DIAPER 
RASH 


Masse' .. 


CREAM 


PROMOTES HEALING 
NON-IRRITATING 
BACTERIOSTATIC 
NON- TOXIC 
READilY ABSORBED 
NON-STAINING 



 


*Trade Mark 


ORrHO PHARMACEUTICAL (CANADA) LTD. 
TORONTO,ONT. 
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In tb.' Good Old Days 


(The Calladian Nurse - NO\DIBER, 1919) 


Here are some of the resolutions pre- 
sented at the National Conference on Cana- 
dian Citizenship: 
"That immigrants having non-British 
names be required to change their spelling 
or adopt new names in order that none might 
know their original origin." 
"That a Canadian Citizens' Education 
Association be formed with executive of- 
ficers and membership fees, to perpetuate 
the work begun in the Conference." 
* * * 
I t seems wise to define the term ethics 
"as the ability to choose between right and 
wrong." There are all sorts of circum- 
stances and conditions which control the 
motive for the act, and it is an extremely 
difficult thing to lay down accurately the 
correct response for each situation which 
presents itself. 
"Ethics" have been formulated and main- 
tained hy the character and individuality 


of the group in the broader social sense. 
Their origin began with the prehistoric 
people, who were controlled by a brute force 
issuing from the individual possessing the 
stronger personality. Slowly this code of 
social ethics has developed. 
The influences which have affected this 
growth may be classified under the head- 
ing of an ideaL From this beginning has 
evolved the religious ideal, the ideal in 
regard to self, and, most important, these 
are being based upon the conception of a 
state which could best serve human develop- 
ment. 
The ideal in regard to self applies it- 
self most readily to the application of ethics 
in the profession of nursing, as from it 
emerges the conception of a highly re- 
flective life, its character and responsibility. 
\\T e might justly say that ethics are based 
upon the development of conscience, an es- 
tablished standard by which acts are judged. 


By checking the blood pressure of the 
eyes, one cause of stroke can he diagnosed 
even before the stroke occurs, according to 
a group of Boston physicians. A common 
cause of paralytic stroke is the clogging of 
the internal carotid artery, which leads 
through the neck to the brain. If an obstruc- 
tion, such as a blood clot, is found in the 
artery early enough, it can be removed by 
surgery or the use of clot-dissolving drugs, 
thus preventing a stroke. 
Internal carotid artery insufficiency can 
be diagnosed by checking the blood pres- 
sure of the eyes. It is measured by the 
technique, called ophthalmodynamometry. In 
the procedure, the eyes are first dilated and 
anesthetized. Pressure is applied to the eye- 
balls and the blood pulsations are observed 
through the ophthalmoscope. 
The technique is rapid and safe. It is be- 
coming increasingly important with the re- 
cent advent of more effective treatment of 
carotid artery insufficiency. In addition to 
its use as a diagnostic procedure, the tech- 
nique can be used to check the effective- 
ness of treatment for carotid artery obstruc- 
tions. 
It should be used as a diagnostic pro- 
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cedure whenever patients exhibit such early 
signs of carotid artery obstruction as tran- 
sient partial blindness, dizziness or nausea 
on changing posture, or weakness of the 
limbs on one side of the body. 
- Tlze H ca/tlz Bullctill, North Carolina 
State Board of Health. 
* * * 
The customs which have evolved about 
drinking of tea contribute to the cultivation 
of an art too far lost in modern America - 
the art of being relaxed while fully con- 
scious. They contribute to the enj oyable 
experience of finding oneself socially ac- 
cepted by people who are quite sober. They 
encourage courteous and lively discussion in 
an atmosphere of mutual respect. Such cus-. 
toms have a social and mental hygiene value 
not to be underestimated. 
* * * 
The services of a good teacher will never 
be actually evaluated. \Vhen a community 
employs one it is buying the moral and 
mental outlook of its children, buying ideals, 
attitudes and appreciations that will do more 
to determine the success of its children than 
mere mastery of subject matter important as 
this is. - D.R. 
IAcLELLAxD 
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Babies have to pass exams too! 


And in these regular medical check- 
ups, Farmer's Wife babies get top 
marks for steady weight gains and 
few, if any, feeding upsets. This is no 
surprise to the medical profession, 
because the five different Farmer's 
Wife Infant Formula Milks make it 
easy to prescribe for each baby's 
individual dietary needs. 
Besides the well-known Whole, Partly 
Skimmed and Skimmed Milks, now 
Farmer's Wife introduceiò two new 
Instant Prepared Formulas (Red 
Band-Whole Milk; Blue Band- 
Partly Skimmed Milk). These are 
another Farmer's Wife "first", the 
only evaporated milk products to 
incorporate a stable form of Vitamin 
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c. Since the carbohydrate is already 
added, new Farmer's Wife Prepared 
Formulas eliminate the chance of 
contamination or error in formula 
preparation, and save mothers time, 
trouble and expense. 
All five Farmer's Wife Formula Milks 
are Vitamin D increased. All are 
vacuum packed in modern, enamel- 
lined cans; stock rotation ensures 
absolute freshness. Available at all 
grocery and drug stores. 


Farmer's Wife 


Prescribed by many doctors- 
Approved by wise mothers 
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Diabetic Ketosis 


DORIS (HAAVE) DAHL 


The Patient as a person 
T HE SA YING that everything from 
Texas is bigger than from any- 
where else seemed true of l\Ir. Hood. 
Born and raised in Texas, at 57 he was 
six feet five inches tall, and weighed 
190 pounds. In 1930 he came to Cana- 
da but had never bothered to obtain 
his Canadian citizenship papers. He 
had been a healthy man most of his 
life and was cmployed for several years 
as a machinist with a fisheries com- 
pany. l\Ir. Hood had no relatiyes in 
Canada. 
Un admission to hospital he looked 
untidy but as his condition improyed 
he took much more interest in his 
personal appearance. 
He did not seem to have formvlated 
many ideas on reìigiol1 or a philosophy 
of life and he took an impersonal and 
pessimistic attitude toward world af- 
fairs. He was plcasant to converse 
with and clearly appreciated the help 
that was giyen him. His adjustment 
tu the hospital ,,,as fairly good in re- 
gard to coope1 ation with staff, al- 
though at times he was antagonistic 
and stubborn. If the nurse was finn 
and proceeded ,\.ith her work he did 
nothing to stop her, realizing that she 
knew what she was doing. Instead of 
chatling with the other patients in his 
lO-beel ward he read Or dozed most 
of the day. Toward the end of his 
hospital ::itay he became more sociable. 


The Condition 
Ketosis is a complication of diabetes 
mellitus. Diabetes mellitus is a chronic 
metabolic disorder in which the body 
is unable to utilize glucose due to the 
failure of the pancreas to secrete in- 
sulin in sufficient quantity. There is a 
definite hereditary predisposition though 
the condition may remain dormant for 
some time. 


Mrs. Dahl, now a graduate of the 
Royal Columbian Hospital, New West- 
minster, received Honorable Mention 
and a book in the Macmillan A ward 
competition. 
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Normally, insulin is secreted by the 
Islands of Langerhans in the pancreas. 
I t is necessary for the utilization of 
glucose by the tissue cells, transporting 
the glucose through the cell membrane. 
\Vhen there is a deficiency of insulin the 
glucose that is absorbed from the gas- 
trointestinal tract is neither stored nor 
utilized because it cannot get inside the 
cell. Instead, it accumulates in the cir- 
culating blood. The kidneys allow it to 
overflow into the urine when it reaches 
the renal thresho!d, which is the level 
at which glucose is absorbed by the 
afferent vessel into the kidney. 
Ketosis is a complication in which 
the acid-base balance of the body is up- 
set. Ketone bodies, such as acetone, 
diacetic acid, and beta-hydroxybutyric 
acid, are products of incomplete fat 
oxidation. In severe diJ.b
tic acirlosis 
most of the ingested carbohydrate and 
the sugar from protein is lost in the 
urine. Thus there is an increase in fat 
and protein breakdown in order to meet 
the body's elì.ergy requirements. Being 
acid, these ketone bodies must unite with 
a base, such as sodium, but in so duing 
they use up the alkali reserve of the 
body and acidosis results. 
In the kidney, ammonia which is 
normally converted into urea, is subs- 
tituted for the sodium to prevent its 
loss. The amount of ammonia excreted 
in the urine is greatly increased and 
the amount of urea is greatly decreased. 
If ketosis is severe the ketone bodies 
are formed so rapidly that the supply 
of ammonia is insufficient. The ketone 
bodies coIlect in the body fluids and are 
excreted in the urine and expired air. 
This explains the acetone smell of the 
breath and the presence of acetone in 
the urine. 
Signs and S}'11lþt011lS of ketosis: 
\Veakness and fatiguability, flushing of 
the skin resembling sunburn followed 
by pallor, and acetone odor of the breath 
are significant symptoms. Acetone odor 
is sweet and heavy, similar to that of an 
overripe apple. 
The extremities may be cold and 
purplish due to reduced peripheral blood 
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a gentle laxative that 
will not cause cramps, 
yet is effective for 
even the most severe cases 


"PHENO- 
ACTIVE" 
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Available in handy tubes 
for your purse, and in 
economy sizes for home use. 
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flow. As acidosis increases, weakness 
progresses and respirations increase in 
rate and depth. Abdominal symptoms 
such as epigastric pain, nausea and 
vomiting may make it difficult to dis- 
tinguish this condition from appen- 
dicitis or pancreatitis. A large amount 
of fluid is excreted as urine in an at- 
tempt to dilute the sugar and electro- 
lytes. This, in combination with vomit- 
ing results in dehydration which is 
characterized by thirst, a parched 
tongue, dry skin, and soft eyeballs. 
The temperature is slightly above 
normal. The white blood cell count is 
often as high as 25,000 cells per cubic 
milimeter. A reliable clinical indication 
of the severity of the condition is a 
decrease in the carbon dioxide combin- 
ing power of the blood plasma. 
Prc'i.'clltioll of diabetic ketosis: To 
prevent an upset in the acid-base ba- 
lance of the body one must keep a prop- 
er balance between the diet, insulin, 
and exercise. If anyone of these is 
decreased or increased in comparison 
to the others the symptoms tend to ap- 
pear. 
The diet must be sufficient to attain 
and maintain the desired weight for the 
individual. Obesity must be prevented 
or overcome. Unusual quality of exer- 
cise rather than degree of vigor causes 
a temporary shortage of glucose in the 
hody, therefore extra carbohydrate 
should be taken before extra exercise. 
The diabetic patient should have at 
least one-half hour of active outdoor 
exercise daily at a regular time. Normal 
exercise lowers the amount of sugar in 
the blood so that less insulin is needed. 
Infections must he prevented by good 
personal hygiene and by immediately 
reporting any break in the skin to the 
doctor. Respiratory and other infections 
should be reported to the doctor at the 
first symptom before they increase in 
severity. Fever decreases food tolerance 
and inhibits the action of insulin, thus 
raising the requirement for it. 


Past History 
l\1r. Hood had been a diabetic for 
17 years but he could not recall any 
other diabetic among his relatives. 
He had had previous hospitalizations 
for treatment of acute cholecystitis 
and bursitis of his right shoulder. 
H is diabetes had been regulated 
on 70 units of Isophane insulin daily 
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without any special diet regulation 
except the omission of sugar. He had 
not restricted his caloric intake but 
was accustomed to eating lightly. 
Every few days l\Ir. Hood had mild 
insulin reactions from such a high 
dosage of insulin in comparison with 
the moderate amount of food that he 
was taking. He simply increased or 
decreased the insulin dosage as he 
found it necessary. 
About one week prior to this ad- 
mission he injured a finger while at 
work, gashing it down to the bone at 
the knuckle. He made a splint of a 
strip of aluminum and the company 
doctor applied it with elastoplast and 
sent him home. Following the accident 
he had anorexia and vomiting. He ate 
and drank very little and totally dis- 
pensed with his insulin. 
E':entualIv he became so \\"eak and 
sick that h
 could not think sensibly 
enough to call a doctor. He had ob- 
tained some pills containing codeine 
to rclieye his headache. Living alone, 
he had no responsible person to care 
for him. Instead, some of his well- 
meaning friends brought beer and ale 
to cheer him up and to bring back 
his appetite. His condition became in- 
creasingly worse until finally someone 
called a doctor. 


Present Illness 
On admission to hospital the an- 
orexia and vomiting persisted. 1\1r. 
Hood's face was flushed and he was 
in a mild state uf dehydration. He was 
\veak and irritable. His pulse rate \vas 
88 and of good quality. His breath 
smelled of acetone. The result of the 
Clinitest for sugar in the urine was 
plus one and the acetone content was 
moderate. The next day the nausea 
persisted until a Levine tube was in- 
serted and gastric suction established. 
He had \.omiteJ at least 1000 cc. in 
less than 24 hours following admission. 


Significance of Abnormal Findings 
A blood sugar above 120 mg. per 
cent indicates that the glucose that 
is absorbed from the gastrointestinal 
tract has accumulated in the circulat- 
ing blood due to a lack of insulin in- 
stead of being stored or used. 
Carbon dio.ride combining po'wer is 
a determination of the amount of car- 
bon dioxide which the blood serum 
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Uniforms 
of 
'T erylene' 


"TAY FRESH ALL DAY 


un wrinkles... keep their crispness. . . 
.. y automatic wash and wear for life! 
.mart to work in 'Terylene.' You look fresh, feel fresh - hour after hour. 
\ 'Terylene' is easy to care for. Any way you wash it, it needs very little 
ring. Keeps its neatness... stays foreyer white. Uniforms by LaCross of 

 'Terylene.' Right, style 2062, with convertible collar and pleated front. 
, style 2044, with dolman sleeves, set-in belt and rear kick pleat. Both 
. back zipper. Sizes 10-20. About $15. At stores everywhere. 


Look for 
this name 
on the label 




 
þ llon..,oOl"" U....OJlM .. 


ERYLENE' 


takes care of itself 
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-REGISTERED TRADEMARK. 'TERYLENE' IS MADE IN CANADA IY C.'.l. 



can hold in chemical combination. It 
is used to detect acidosis or alkalosis 
and to determine the degree. Below 
normal indicates acidosis, above indi- 
cates alkalosis. 
Sedimentation rate is the speed at 
\vhich erythrocytes settle when an an- 
ticoagulant is added to blood. An in- 
creased sedimentation rate indicates 
the presence of infection but is also 
present in cancer, liver disease, or 
pregnancy. 
Blood electrolytes - A decrease in 
positive (alkaline) electrolytes indi- 
cates that the patient is in a state of 
acidosis. 
U rine-Clinitest measures the amount 
of glucose in the urine. Any result 
higher than negative indicates that 
there is such an excess of sugar in 
the circulating blood that it has reached 
the renal threshold and overflowed in- 
to the urine. 


1st Day 


2nd Day 


3rd Day 


4th Day 


5th Day 


6th Day 
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Acetest is a test for acetone in the 
urine. Acetone is produced when the 
fats are not properly oxidized due to 
inability to utilize glucose in the blood. 


Treatment 
To combat dehydration, fluids were 
gi\'en intravenously because of the pa- 
tient's nausea. He received a total of 
5000 cc. of intravenous fluids in the 
first 2-+ hours of hospitalization - 
3000 cc. of two-thirds dextrose solu- 
tion in one-third normal saline and 
2000 cc. of normal saline. The saline 
solution was given to help overcome 
dehydration and to replace the sodium 
chloride lost by the body when it 
united with the ketone hodies. It also 
helped to correct the overacidity of 
the blood and the urine. 
According to the laboratory reports 
the body electrolytes were still slightly 
imbalanced the day following the ad- 


Tests taken 


Laboratory Tests 
N OYlIlol 


Blood sugar 
CO 2 combining power 
Clinitest 
Acetest 
White blood cell count 
Hemoglobin 
Sedimentation rate 
Clinitest 


Result 


70-120 mg.% 
28 m. eq./l. 
negative 
negative 
4,500 to 11,500 per cu. mm. 
14 to 18 gmj100 cc. 
up to 10 mm. per hr. 
negative 


Acetone test negative 
C rine-protein negative 
-glucose negative 
-acetone negative 
Blood electrolytes: 
chlorine 103 m.eq./l. 
bicarbonate 26 " 
sodium 138 " 
potassium 5 " 
N on protein nitrogen 25-45 mg.% 
Clinitest negative 
Acetest negative 
Clini test negative 
Acetest negative 
Clinitest negative 
Acetest negative 
Clinitest negative 
Acetest negative 


185 mg.% 
29.1 m. eq./l. 
1+ 
moderately positive 
8,100jcu.mm. 
15.7 gmjlOO cc. 
14 mm./hr. 
Ranging from 4+to 
negative 
strongly positive (3 times) 
moderate (twice) 
negative 
3+ 
moderately positive 


94 m.eq.jl. 
29.8 " 
137.5 " 
3.4 
40 mg. % 


ranging from 2+ to 
negative to 4+ 
ranging from a trace 
to strongly positive 
4+ (4 times) 
Ranging from a trace to 
negative 
Ranging from 4+ to 1 + 
Ranging from a trace to 
negative 
negative 
negative 
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nUI1lstration of normal saline but Mr. 
Hood appeared stronger and more 
alert. His face was no longer flushed. 
The degree of acetone in the urine 
was decreased. Wangensteen suction 
helped to prevent fatigue from frequent 
vomiting. 


l\1edications 
Insulin: Toronto Zinc Insulin was 
administered - the dosage being es- 
timated according to the degree of gly- 
cosuria. Insulin reverses the fat metabo- 
lism and establishes carbohydrate me- 
tabolism. The maximum effect of this 
type of insulin takes place two to three 
hours after administration and its du- 
ration of effect is from 4-12 hours, de- 
pending on the dosage. It should be ad- 
ministered 15-20 minutes before break- 
fast because of its rapid action. T oron- 
to, or plain insulin is especially useful 
in the care of the patient who shows or 
is expected to show an allergic re- 
action to insulin. Because of its purity 
such allergic reactions are avoided or 
the severity of the reaction is minimized. 
During Mr. Hood's first 24 hours in 
hospital glycosuria was very pro- 
nounced. The next day readings were 
low to negative but on the third and 
fourth days the sugar content was high 
again. On the day of discharge, the 
urine was negative for sugar. The type 
of insulin was changed to N.P.H. in- 
sulin, 40 units once daily. 
N.P.H. insulin is a preparation of the 
antidiabetic principle of the pancreas 
combined with protamine to form crys- 
tals containing insulin, protamine, and 
zinc. It is a cloudy suspension and 
must be gently rolled between the hands 
to mix it thoroughly before administra- 
tion. Its action is not as prompt as plain 
insulin but lasts from 28-30 hours. Its 
greatest effect is achieved in from five 
to eight hours. The use of N.P.H. in- 
sulin is not recommended in complica- 
tions of diabetes. 
PCJlicillin: 11r. Hood received 600,000 
units intramuscularly, twice daily of a 
combination of two antibiotics: S.R. 
Penicillin and Dihydrostreptomycin. It 
is effective against both Gram-positive 
and Gram-negative organisms by ar- 
resting their growth. The average dose 
is 300,000 units daily. This medication 
was given to prevent infection in the 
cut on Mr. Hood's finger. Diabetic pa- 
tients are more prone than the normal 
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person to infection and once infection 
occurs a lengthy treatment period is 
needed to heal the wound. When the 
doctor removed the splint and changed 
the dressing on his finger there was 
no visible sign of infection present. 
Largacfii exerts a quieting effect on 
disturbed, overactive, and excited pa- 
tients by its effect on the autonomic 
and the central nervous systems. It is 
also effective in controlling nausea and 
vomiting through its action on the vo- 
miting mechanism in the medulla of the 
brain. Mr. Hood was given 25 mgm. 
on admission after which the drug was 
administered t.i.d., intramuscularly at 
first, then orally. For him, its purpose 
was twofold in that it acted as a sedative 
as well as an antiemetic. 
Stc11lctii: On the second day Largac- 
til was replaced by Stemetil 10 mgm. 
t.i.d. orally or intramuscularly. Mr. 
Hood usually managed to retain the oral 
dose. 
Stemetil is a potent antiemetic. It 
exerts a rapid and intensive action, 
free from drowsiness and depressing 
effects. It is generally well-tolerated 
but must be used with discrimination. 
Its use is indicated in nausea, vomit- 
ing, mild or moderate mental and emo- 
tional stress. The usual dose is five 
mgm. three or four times daily. It is 
contraindicated for comatose cases and 
for patients suffering from marked de- 
pression after the use of central nervous 
system depressants. 
II/hitfield's Ointment: This ointment 
was applied to Mr. Hood's feet at bed- 
time. I t has a mild antiseptic action and 
is nsed for treatment of fungus infec- 
tions of the skin. It contains benzoic 
acid 12 per cent and salicylic acid 6 
per cent. 
Injantoi: This is a vitamin prepara- 
tion and was given to build up his 
health generally. 


Nursing Care 
The nurse had to be alert for any 
sign of anuria. In order to compare 
the amount of urine excreted with the 
amount of fluid taken, an accurate re- 
cording of intake and output was a 
necessitv. This record also showed the 
amount 
 of fluid lost by emesis. 
.-\ urine specimen was obtained 
promptly after admission and sent to 
th
 lahoratory for analysis. The nurse 
carried out immediate Clinitest and 
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Books 


. 


Recent 


Saunders 


Shr,"'o
k
s 
History of Xllrsillg 


New! - This unique book shows the student 
how present nursing has evolved by relating it 
to social and medical history. It clearly des- 
cribes general social movements and their 
influence on nursing care. Text material 
ranges from discussions of medical practices 
of primitive cultures to the nurse's profes- 
sional status today. The author explains 
society's influence on nursing by describing 
the type of civilization and the ideals main- 
tained for each period covered. The import- 
ance of medical history is fully detailed, 
again noting for each period how nursing was 
affected by the medical profession, its practice 
and institutions. 
By RICHARD H. SHRYOCK, Ph.D., William H. 'Vetch 
Professor Emeritus of The History of Medicine, The 
Johns Hopkins University; Librarian of the Ameri- 
can Philosophical Society. 330 pages. $5.00. NFdlt 


. 


Lyon and "7 allinger
s 

 Ilrsing of Children 


New (5th) Edition - Completely covers 
procedures in nursing care of children, stress- 
ing emotional and psychological aspects. The 
book first describes the normal childhood 
patterns of growth, behavior and nutrition. 
Subsequent sections discuss principles of care 
for the well child and the techniques for 
treating the sick child at home or in the 
hospital. Final chapters cover treatment and 
prevention of every major childhood disease. 
Extensively revised for this new edition, the 
text includes a new chapter on Care of the 
Well Child. 


By ROBERT A. LYON, M.D., Professor of Pediatrics, 
University of Cincinnati; Assistant Medical Director, 
Cincinnati Children's Hospital; and ELGIE M. 
'VALLINGER, R.N., B.S., M.A., Director of Nursing, 
Children's Hospital, Columbus, Ohio. 554 pages, with 
156 illustrations. $5.00. New (5th) Editiont 


Davis and 'Varren
s 
Urologieal Nursing 


New (6th) Edition - Clearly outlines every 
aspect of urological nursing in both pre- and 
postoperative cases, Brought completely up- 
to-date for this new edition, the text includes 
the latest drugs and antibiotics for treating 
infectious organisms: tetracyclines; novobio- 
cin; kanamycin; Furadantin; etc. There is 
new material on the bacteriology of the 
urinary tract. New discussions cover: the 
retropubic approach to prostatic surgel'y; 
radical prostatectomy; urinary diversion; and 
mental therapy in specific problems pe,.tain- 
ing to the urological patient. 


By DAVID M. DAVIS, M.D., Professor Emeritus of 
Urology, Jefferson Medical College; and KENNETH C. 
WARREN, M.D., Assistant Urologist, Bryn Mawr 
Hospital. 196 pages, illustrated. $3.75. 
New (6th) Edition f 


Frank
s 
Foundations of Nursing 


New (2nd) Edition - Here is a sharp insight 
into the foundations upon which the nursing 
profession is built and into the forces that 
affected its development. Spanning time from 
antiquity through the Renaissance up to the 
present, the author presents an unusually 
vivid picture of the growth of nursing care 
and education. An interesting section is de- 
voted to Health Services in the United States 
and Canada. You'll find more material on the 
evolution of Canadian hospitals and schools 
of nursing. The narration of American nurs- 
ing is developed according to influences and 
accomplishments rather than chronologically. 
By SISTER CHARLES MARIE FRANK, C.C.V.I., R.N., 
l\LS.N.E., A Sister of Charity of the Incarnate 
'Vord, San Antonio; Dean of the School of Kursing, 
The Catholic University of America. 304 pages, 
illustrated. $4.50. New (2nd) Editiont 
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repeated it q. 4 h. during the day to 
maintain an accurate check on gly- 
cosuria. The laboratory was alerted to 
the fact that blood samples were to be 
taken to determine the amount of glu- 
cose in the blood. 
The nurse had to be thoroughly fa- 
miliar with the signs and symptoms 
of diabetic coma and insulin shock. 
Of the intravenous fluids given, 3000 
cc. consisted of two-thirds dextrose 
solution which could readily have 
caused coma if not counteracted by 
insulin administered at proper inter- 
vals. 
Insulin preparations must be prop- 
erly stored in a cool place. Dosages 
must be estimated very carefully and 
given on time. Sites of injection must 
be rotated to prevent tissue damage 
and possible abscess formation. 
1fr. Hood's nurses had to \vatch 
for signs of reaction to other medica- 
tions such as Largactil, Stemetil, and 
penicillin. The Wangen steen suction 
was irrigated with a small amount of 
warm water at least q. 4 h. to keep 
it free from obstruction. The amount 
and appearance of the return flow was 
recorded regularly. 
Because 11r. Hood became irritated 
rather easily, care was taken to avoid 
arguments with him. The nurse had 
to explain everything that was done for 
him and have a good reason for doing 
it. He needed reassurance that every 
member of the staff was confident of 
her own ability as well as being con- 


fident of the doctor's skill and wisGOIH. 


Rehabilitation and Patient 
Teaching 
Because 11r. Hood had been a dia- 
betic for so many years he required 
less teaching about the nature of his 
condition, how to give insulin, how 
to test his urine. He needed to be re- 
minded of the need for good personal 
hygiene and for reporting illness to 
the doctor at its onset. He was re- 
minded not to take medications unless 
they were prescribed by his doctor. 
The nurses tried to improve his at- 
titude towards social contacts by in- 
troducing him to other patients and 
by encouraging him to talk about other 
matters than himself. His doctor re- 
commended an appointment with a 
foot specialist to have a toenail re- 
moved that might become infected or 
gangrenous. 
The day hdore discharge 11r. 
Hood's diet was regulated so that he 
could be on a regular regime of acti- 
vity again. The dietary requirements 
were determined according to his 
height, weight, and anticipated acti- 
vity. The minimum requirement for a 
working man is 2500 calories. His in- 
sulin dosage was adjusted to his calo- 
ric intake. Mr. Hood had a healthy 
attitude toward his condition. He did 
not appear to classify himself as an 
invalid but gaye the impression of a 
man who could live normally within 
the limits of his handicap. 


Annnailleeting in Alberta 


1 record-breaking attendance of 498 dele- 
11 gates attended the 41st annual conven- 
tion that was held in Banff in May. In the 
absence of the President, Miss Margaret 
Street, Miss Jeanie Clark took the chair and 
read the president's address. Since the theme 
of the meeting was "Changing Aspects of 
Nursing," the address opened with mention 
of a few of the factors that have and may 
influence nursing care such as national health 
insurance, progressive care units and home 
care plans. Miss Street then went on to 
describe some of the ways in which the 
Association has cooperated with the CNA 
in advancing the cause of nursing. In cIos- 
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ing, she stressed the value of the new pro- 
vincial headquarters in providing the physi- 
cal facilities for the future expansion of the 
Association's program. 

1iss M. Ruth Thompson, chairman of the 
Nursing Education Committee explained the 
relationship between the provincial commit- 
tee and the national committee. As a member 
of the CN A core committee on nursing edu- 
cation she uutlined the following proj ects 
of the national committee: a week's work- 
shop in Novemher to compile Canadian 
criteria for evaluation of schools of nursing, 
completion of a "Proposed Guide for Cur- 
riculum Development," and the formulation 
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Consider these Popular 
Textbooks for Your Courses 
Next SeJnester! 


5th Edition 
SOCIOLOGY 


Bernard - Jensen 


Revised to bring all the material up-to-date In the light of current social 
changes and population growth, the 5th edItion of SOCIOLOGY presents the 
sociological aspects of professional nursing and gives a detalled discussion of 
the changing role of the hospital as a social Institution. This Is a text for 
"Sociology" courses in Schools of Professional Nursing; It can be used effec- 
tively in Catholic schools without confllctlng with Catholic philosophy or 
doctrIne. This new edition Includes up-to-date population reports and changes 
and a new approach to social problems and social planning. 
By JESSIE BERNARD, Ph.D., Professor of Sociology, Department of Sociology, The 
Pennsylvania State College; and DEBORAH MacLURG JENSEN, R.N., M.A., Associate 
Director, School of Nursing, St. Loul. City Hospital, St. Louis, Mo. 1958, 5th edition, 
395 pages, 5'/2" x 8112", 35 figures, 5 charts. Price, $5.00. 


New 2nd Edition 
MICROSIOlOGY 


Gebhardt - Anderson 


This new 2nd edition can provide your students with an understandIng of 
both the basic principles and practical considerations of microbiology - 
especially as it applies to everyday Ufe. The chapter on classification, mICro- 
bial physiology and microbial genetics have been completely rewritten. 
Complete in scope, the text fully develops the historical aspects of the subject 
and discusses microorganisms from every angle - from classification through 
their relation to sanitation and public health. The material on viruses Is 
particularly authoritative and up-to-date since Dr. Gebhardt Is a viroloJdst. 
Theoretical problems relating to the use of antibiotics are also included. 
he 
nomenclature agrees with the 7th edition of Bergey's Manual of Determina- 
tive Bacteriology. 
By LOUIS P. GEBHARDT, Ph.D., M.D., Professor and Head, Department of 8acterio- 
logy, College of Medicine, University of Utah, Salt Lake City, Utah; and DEAN A. 
ANDERSON, Ph.D., M.S., Professor of Microbiology; Head, Department of Biological 
Sciences, Los Angeles State College of Applied Arts and Sciences, Los Angeles, Calif., New. 
1959, 2nd edition, 476 pages, 5'/2" x 8'/2", 69 illustrations. Price, $5.75. 


2nd Edition Gebhardt - Anderson 
lABORATORY INSTRUCTIONS 
IN MICROBIOLOGY 


Designed for use with the text described above and three other commonly 
used textbooks, this lab manual contains 68 clearly written exercIses that 
stress previously observed and practical applications of microbiology to 
demonstrate basic principles. This revision makes use not only of pure 
cultures but also of microorganisms In the students' environment - thus 
stimulating student Interest. The manual Is divided into seven sections; 
Basic PrInciples and Techniques; Physiological Activities; The Effect of 
Physical and Chemical Agents on Microorganisms; Reactions Involving 
Antibodies in Serum; Sanitary, Mllk and Food Microbiology; Microorganisms 
In the Soil; and Medical Aspects (Pathogenlc MlcroorganlsmJI), New exer- 
cises. line drawings and a simple illustrated key for the Identification of 
common molds have been added as weil as demonstrations of newer tech- 
niques. equipment and media. 
By LOUIS P. GE8HARDT, Ph.D., M.D., Professor and Head of the Department of Bac- 
teriology, College of Medicine, University of Utah, Salt Lake City, Utah; and DEAN A. 
ANDERSON, M.S., Ph.D., Professor of Microbiology and Head of the Department of 
Biological Sciences, Los Angeles State College of Applied Arts and Sciences, Los Angeles, 
Calif. 1958, 2nd edition, 261 pages, 7 3 / 4 " x 10112", 15 figures. Price, $3.75. 


Gladlv Sent to Teachers for Consideration as Texts 
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3207 Washington Boulevard, Sf. Louis 3, Missouri, U.S.A. 


Represenfed in Canada by 
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of a check list for circulation to schools of 
nursing to ascertain the availability of, or 
lack of, qualified personnel in schools of 
nursing in Canada. )'fiss Thompson reported 
that the "Suggestions" for regulations cover- 
ing schools of nursing in Alberta are being 
re-edited and will be considered by the 
University of Alberta committee on nursing 
at their meeting. In closing Miss Thompson 
noted the very creditable standing obtained 
by Alberta candidates in the 1958 Regis- 
tered Nurse examinations. 
One of the highlights of the convention 
was an interesting and stimulating paper on 
"Preparing for Disaster in the Community 
and Hospital" given by Miss Evelyn Pepper, 
Nursing Consultant, Civil Defense Health 
Services, Department of 
 ational Health 
and \VeHare. Miss Pepper outlined types of 
disasters and types of communities and dis- 
cussed ways and means of meeting the 
problems through the community and the 
hospital. 
Dr. S. Greenhill, Associate Professor, 
Department of Preventative Medicine, U ni- 
versity of Alberta, spoke on "Our Chang- 
ing Society." The first change that he men- 
tioned was in the actual population - in 
number, age distribution, and area distribu- 
tion. Linked closely to population change is 
life expectancy and its effect on our society. 


Dr. Greenhill continued with a discussion 
of the changes in medical practice and nurs- 
ing th2.t have occurred as a result of these 
factors. He mentioned urbanization, growth 
of hospitals, medical and nursing spe- 
cialization, and the effect of the latter on 
the patient. 
The Student Nurses' Association of AI- 
b
rta was active and presented three im- 
portant resolutions: that the project of pro- 
viding information regarding opportunities 
in nursing, advanced educational programs, 
and financial assistance available, be re- 
ferred to the Registered 
 urses' Activities 
Committee of the SNAA: that the SNAA 
go on record as approving senior matri- 
culation as the minimum pre-entrance re- 
quirements for admission to a school 
of nursing in Alberta: that a) some 
provision be made in each school of nursing 
in Alberta to allow for spiritual growth of 
the student nurse and b) that the philoso- 
phies of the various religions be included in 
the students' educational program. The last 
resolution was referred back to SN AA exe- 
cutive for further study. 
On the fourth day of the convention Miss 
Lillian Campion, of the CNA National 
Office, presented a paper on the "Internation- 
al Conference on Conditions of Work and 
Employment of Nurses." Later, she dis- 


. TALK 
no need to TA LK reducing diets 
TALK 


let the!!!! KNOX REDUCING BROCHURE save your time for more essential tasks 
 
Just a few moments is all it takes to outline a per- 
sonal diet for patients with the KNOX Reducing 
Brochure. Color-coded diets of 1200, 1600 and 1800 
calories are based on Food Exchanges 1 . . . eliminate 
calorie counting. . . promote accurate adjustment 
of caloric levels to the individual patient. New, per- : 
sonalized cover helps build patient acceptance for 
professional instructions., 
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1. The Food Exchange Lists 
referred to are based on 
material in "Meal Planning 
with Exchange Lists" 
prepared by Committees of 
the American Diabetes 
Association, Inc. and The 
American Dietetic Associ- 
ation in cooperation with the 
Chronic Disease Program, 
Public Health Service, 
Department of Health, 
Education and Welfare. 
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cussed the CN A Retirement Plan, point- 
ing up recent changes in the master plan. 
The afternoon was given over to a sympo- 
sium on "\\'hat's New in O.R. Technique." 
Various aspects were covered and included 
"Principles and Methods of Sterilization," 
"Protection of Patients and Operating Room 
Personnel," "Prevention of Staphylococcal 
Infection," and programs for orientation, in- 


service trallung and student nurses. The 
texts of these papers and two on open heart 
surgery, as well as other papers presented 
at the convention, have been published in 
the August, 1959 issue of the AARN N e'lt'S 
Letter. 


CLARA V AN DUSEN 
Executive Director 
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Small Patients by Alton Goldbloom, M.D., 
316 pages. Longmans Green and Company, 
Toronto. 1959. 
In this book a world-famous Canadian 
pediatrician tells his own life story and, 
to a certain extent, the story of pediatrics. 
The facts are simply but most entertainingly 
presentt'd. There is warmth, humor and un- 
derstanding of the circumstances that, on 
various occasions, made the path to eminence 
slightly thorny. Pediatrics and pediatricians 
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W PERSONALIZED 
OFESSIONAL COVER 
compasses 14 pages of tasty, 
d recipes and a color-coded, 
fold C4Choice-of-Foods" chaIt. 


are such a familiar part of the Canadian 
medical picture that it is a shock to find 
that as recently as 1920 when Dr. Goldbloom 
came to Montreal to set up practice the at- 
mosphere was "not overly friendly to pedi- 
atricians so far as the medical profession 
was concerned" and "we (the pediatricians) 
were clearly not wanted by the group that 
controlled the destinies of the medical 
school." Happily, the situation changed so 
radically over the succeeding 40 years that 
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Note personal chart to be fiÛed in by 
physician and patient. Serves as constant 
reminder to patient to persist with diet, 



 


KNOX GELATINE (CANADA) LIMITED 
Professional Service Department 
140 Saint Paul St. West 
Montreal, Quebec, Dept. CD-119E 
Please send me. . . . . . , . dozen copies of the new KNOX 
Special Reducing Brochure based on Food Exchanges. 
(Your Name and Address) 



the author now is an Emeritus Professor of 
the university where an influential opponent 
on the medical facul ty had once declared 
that a Department of Pediatrics would be 
established only "over my dead body" - a 
prophetic statement since that was substan- 
tially what actually did occur. 
Dr. Goldbloom's name is so closely woven 
into the fabric of the development of pedi- 
atric services in this country, that one tends 
to picture a small boy grov.:ing up with 
an urgent desire to be a doctor. \Ve are 
quite unprepared to meet instead, the small 
boy who, at 11 years of age, recited Patrick 
Henry's speech one 
Iemorial Day in Wor- 
cester, Mass. with such fervor that his whole 
body shook as he thundered the words "But 
as for me, give me liberty, Or give me 
death!" and who showed much greater in- 
clination for the theatrical rather than for 
the medical field. vVe are equally unprepared 
for the young man of eighteen - uncertain, 
career undetermined, education unfinished - 
who finally yielded to his father's urging to 
go back to university and prepare for the 
medical field. 
Nurses, doctors and the lay public could 
read this story with equal pleasure. To those 
in the medical profession, there is much of 
historical interest. To those acquainted with 
the author, it is an opportunity to know 
Dr. Goldbloom in other than a professional 
way. 


-

 


Textbook of Anatomy and Physiology 
by Catherine Parker Anthony, R.N., B.A., 
M.S. 574 pages. The C. V. Mosby Com- 
pany, St. Louis. 5th ed. 1959. Price $5.35. 
The objectives of this text are to pre- 
sent the basic facts of body structure and 
function so as to make the teaching of them 
less laborious, the learning of them less 
difficult and both the teaching and learning 
more exhilarating. 
Two new chapters have been added to this 
edition. These are Electrolyte and Fluid 
Balance and Acid-Base Balance; these are 
needed. The topics are well explained. 
\Vhether they are incorporated into the 
chapter on the Circulatory System is left to 
the discretion of the teacher; it seems they 
might better have been included as part of 
it. 
l\f ust of the diagrams from earlier editions 
remain: a few have been added, as well as a 
transparency of the anatomy of the torso. 
The chapter on endocrines once again, 
includes a discussion of some length of dis- 
eases of malfunction. Although the students 
find this fascinating, their interest is turned 
from physiulogy to pathology too early and 
the teacher must spend time giving answers 
to questions that would have more meaning 
later in the course of study. 
As in earlier editions there is one main 
problem for both teacher and learner. In 
the eady chapters, functions and structure 
of the human anatomy are mentionned be- 


TALK 
no need to TALK ulcer diets 
TALK 


new ilnv RLAND DIETS BROCHURE can provide time-saving 
ietary guidance 


Modern management of gastritis, hyperacidity and peptic 
ulcer 1 continues to stress the valuable role of bland diets 
in these conditions. You can save considerable time and 
avoid tiresome repetition by suggesting the new Knox 
Bland Diets Brochure. Based on a recent review of the lit- 
erature, BLAND DIETS in Gastritis and Peptic Ulcer pre- 
sents basic facts patients need to know about bland foods, 
frequent feedings and high protein diet. Easily individual- 
ized, this new Knox Brochure enables the ambulatory, un- 
hospitalized patient to progress from a soft bland diet to a 
permanent bland diet via four specific menus. 
1. Kirsner, J.B.: J.A.M.A. 166:1727, (AprilS) 1958. 
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'I KNOX GELATINE (CANADA) LIMITED 
Professional Service Department 
140 Saint Paul St. West 
Montreal, Quebec, DeptCD-1198 
Please send me_dozen copies of the new Knox Brochure-- 
BLAND DIETS in Gastritis and Peptic Ulcer 


fore they have been explained. As the stu- 
dent has not acquired comprehension of these 
at this stage it is necessary for the teacher 
to refer her to later chapters for explana- 
tion. If students are expected to read a sec- 
tion of the text before presentation in class 
by the teacher, this is most inconvenient. 
This problem is a difficult one for an author 
to overcome because of the interrelated- 
ness and interdependency of the various parts 
and functions of the body. \Vhere avoidance 
of mention of some function that is later dis- 
cussed is impossible, a simple explanation 
needs to be made. 
Because of this difficulty, ",,-here the stu- 
dents are concerned particularly. this book is 
not recommended as a te,t for them. Teach- 
ers will find it useful for preparation of 
material, especially teachers of related sub- 
jects. For students beyona the junior level 
and graduates, for purposes of re,'iew and 
reference, the content is excellent. 
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From Witchcraft to \Vorld Health 
by S. Leff, 
I.D., D.P.H. and Vera Leff. 
236 pages. Brett-!\Iacmillan Ltd., 132 \Va- 
ter Street S., Galt, Onto 1958. Price $4.50. 
Rcvicwcd by Jf rs. N. AIIShcll, plzysiothera- 
pist-ill-clwrgc, St. /If ar}" s HosPital, !If Ollt- 
real. 


This book tells the ever-fascinating story 
of man's unrelenting fight against disease. 
The first constitution of the \Vorld Health 
Organization states that "health is a state 
of physical, mental and social well-being and 
not merely the absence of disease and infir- 
mity." True to this definition the authors 
take us through the ages from prehistory 
to our own time, casting a light on all the 
factors constituting health and interrelating 
them closely. 
The objective of the book is to give a 
concise description of how men lived in dif- 
ferent periods, what illnesses they suffered 
from and the methods they employed to 
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completely re-written- 
28 pages-including 
lists of food to avoid. 
permitted food and 
eight pages of tested" 
tasty recipes. 
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THE ART AND SCIENCE 
OF NURSING 


By Ella L. Rothweiler and Jean 
Martin White, revised by Doris A. 
Geitgey. New sixth edition, almost 
entirely re-written. For student 
nurse and instructor. Will help in 
planning a teaching program. 601 
pages, illustrated, 1959. $6.50. 


PERSONAL, IMPERSONAL, AND 
INTERPERSONAL RELATIONS 


By Genevieve Burton, University of 
Pennsylvania. A book to develop 
simple counselling skills and make 
nurses more able to help their pa- 
tients.24O pages, 1958, $3.25. 


THE RYERSON PRESS 
299 QUEEN STREET WEST, TORONTO 2-8 
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combat them. Emphasis is placed on the 
immediate relationship between the specific 
development of medicine and the general 
progress of mankind. 
We see primitive man engaged in magic 
rituals to ward off evil demons that caused 
disease. We become acquainted with the 
attempts at rational thought of Egyptian 
priest-physicians, the first rules of social 
hygiene laid down by the Jews of Biblical 
times and the beginnings of medical ethics 
that originated in Babylon. Continuing 
through antiquity Greece arises with three 
schools of medicine - the philosophical, 
Aesculapian and Hippocratic - only to yield 
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the leadership to Rome whose contribution in 
the field of healing was born out of its own 
necessities, conditioned by expanding trade 
and military campaigns. 
The endless struggle against epidemics 
and pestilence during the Middle Ages; the 
attempts of the Church to organize insti- 
tutions for the sick and poor; the Renais- 
sance with its advances in the study of 
anatomy and improvements in surgery are 
described vividly. It is with great interest 
that we follow the authors into the Age of 
Enlightenment. The 19th century opens new 
horizons in medicine, both in recognition 
of disease and in new devices for fighting 
it. The discovery of the microscope, electri- 
city and radioactivity as weIl as the recog- 
nition of the cell as a common factor of 
life revolutionize all preconceived concepts 
and prepare favorable conditions for man to 
continue the campaign against ill health in- 
to our own time. 
It is a far cry from the strangely masked 
witch doctor to modern ideas of preventive 
medicine; from the tent on a Roman battle- 
field where wounded soldiers were assembled. 
to the bustling, antiseptic activities of our 
hospitals; from the Victorian nurse of whom 
Dickens said that "it was difficult to enjoy 
her society without becoming conscious of a 
smell of spirits" to the white. crisp sobriety 
of women attending the sick today. These 
gaps are bridged in an informative, des- 
criptive way, bringing out the highlights of 
various periods and weaving them into a 
comprehensive pattern. It is to be regretted 
that this inexhaustible subj ect, at times, is 
not elaborated in more detail. 
Not being a mere record of famous names 
and important discoveries, but rather empha- 
sizing the conditions which created them, 
"From \Vitchcraft to World Health" is easy. 
lively reading which can be of interest and 
benefit to layman and medical personnel 
alike. In a postscript the authors glance into 
the future, outlining the problems arising 
from our present way of life and the pos- 
sibilities for medical skill to create "a world 
of healthy, happy people at peace." 


The inclusion of antibiotics in cosmetics 
is opposed in a report of the American 
Medical Association. There is no evidence 
that "constant degerming" of the skin. such 
as would be presumed to occur with the use 
of antibiotics in cosmetics. is "necessarily 
always or even frequently desirable." 
Antibiotics are now being used in deodor- 
ants to help kill bacteria and thus reduce 
odor. They have also been suggested for in- 
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POSEY 
PATIENT AID 


A rehabilitation product which 
encourages self-exercise and 
is a positive aid to the geria- 
tric. No. B-654 (For open-end 
beds) No. B-654-A (For beds 
with solid foot ends) $5.95 ea. 


J. T. POSEY COMPANY · 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 


clusion in face creams and blemish lotions. 
"The persistent trend toward the incorpor- 
ation of pharmacologically active ingredients 
into cosmetics has caused growing concern 
among the medical profession. . Medical 
experience provides considerable evidence of 
the health implications in the widespread, 
prolonged or indiscriminate use of antibio- 
tics." 
There is essential agreement that anti- 
biotics generally useful in the treatment of 
s'j'stemic infections should not be used in 
cosmetics. However, it has been proposed 
that certain other antibiotics (bacitracin, 
neomycin, polymyxin and tyrothricin) be per- 
mitted in cosmetic preparations. 
Even these, which are rarely used other 
than on the skin, carry certain dangers, ac- 
cording to the report. Some persons may be 
sensitive to the drugs and develop allergic 
reactions from continued contact. In addition, 
little information is available about the 
possibly harmful effects of the various anti- 
biotics after absorption through the skin. 
The possibility of bacteria becoming re- 
sistant to the effects of the antibiotics may 
be increased through prolonged use of the 
drugs. This would mean that, when the 
drugs must be used to treat a disease caused 
by a r
sistant strain of bacteria, they 
would be ineffective. 
In conclusion, the report said: "Except 
for the deodorant action of such agents in 
reducing axillary odors, their incorporation 
in cosmetics has not been proved to be of 
specific value, and their widespread use in 
cosmetics could well represent an increased 
risk to general public health as well as to 
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certain hypersensitive individuals." 
- The Health Bull
till, North Carolina 
State Board of Health. 
* * * 
Newspapers always excite CUrIosity. No 
one ever lays one down without a feeling of 
disappointment. 


- CHARLES LAMB 


EXPERIENCED 
TRAVELERS DEPEND 
AND SAYI 


COOI('S 


LEADERS IN 
WORLD TRAVEL 


Your Official Travel Agents for the 
CNA Post-Convention Tour to 
Europe following the CNA Biennial 
Meeting at Halifax June 196'0 - 
The Best in European Travel includ- 
ing the Passion Play at Oberam- 
mergau. Send your applications to 
the Canadian Nurses' Association 
in Ottawa. 


Cook1s Offices in Canada 
MONTREAL - TORONTO - WINNIPEG 
CALGARY - EDMONTON - VANCOUVER 


Cook's Travelers Cheques 
Still only 7 5 
 per $100.00 
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Higbu'ill Deatbs 


Motor vehicle accidents in the United 
States took more lives in each of the first 
six months of 1959 than in the like months 
of last year. Through June of the current 
year, motor vehicle accident fatalities total- 
ed about 17,100, or 5 per cent above the 
toll a year ago, according to estimates by the 
National Safety Council. 
The increase in motor vehicle accident 
deaths so far this year parallels the rise 
in the volume of travel. Consequently, the 
mortality rate on a mileage basis remained 
at the record low established a year ago, 
namely, 5.1 per 100 million vehicle miles. 
This statistical fact, needless to say, gives 
little consolation to the many thousands of 
bereaved families. 
Intensified efforts are needed to curb 
the large and increasing loss of life in motor 
vehicle accidents. The extent to which such 
efforts succeed will depend in appreciable 
part on the progress made in reducing the 
mortality resulting from collisions of var- 
ious kinds. Col1isions between motor vehicles 
outranked every other type of accident. In 
1957, there were almost 12,000 fatalities in 
such mishaps. Pedestrians hit by a motor 
vehicle comprised one-fifth of the victims or 
close to 8,000. Collisions of motor vehicles 
with fixed objects, such as trees or poles, 
were responsible for nearly 2,000 deaths in 
the year, and collisions with railway trains 
for an additional 1,400. 
fost of the deaths 
in the residual category "other collisions" 
represent male bicycle riders hit by motor 


vehicles. Over 7,500 motor vehicle deaths 
resulted from running off the roadway. 
Overturning on the road, while of lesser 
numerical importance, nevertheless took about 
1.300 lives. Motorcycle accidents, other than 
those involving pedestrians, caused nearly 
800 deaths in the year, more than 90 per 
cent of them among males. 
Another aspect of the motor vehicle ac- 
cident problem which merits attention is 
the relative number of people fatally injured 
by the various types of vehicles. Approx- 
imately 80 per cent of the victims lost their 
lives in accidents involving passenger vehicles 
only. An additional 10 per cent of the fa- 
talities resulted from the co11ision of pas- 
senger cars and transport vehicles (mainly 
trucks, but also such vehicles as tractor 
trailers, and construction or farm machinery 
in transport under their own power on the 
highway). In nearly the same proportion of 
deaths, transport vehicles only were involved. 
Buses accounted for only about I per cent of 
the total motor vehicle accident mortality. 
The complexity of the motor vehicle prob- 
lem requires an attack on many fronts. Law 
enforcement agencies, engineers, educators, 
and others actively engaged in the safety 
movement still face a formidable task in 
reducing the slaughter on our streets and 
highways. But their efforts wil1 accomplish 
little if they do not have the wholehearted 
cooperation of all the people. 
- Statistical Bulletin 

fetropolitan Life Insurance Co. 


A new booklet entitled "How to Process 
and Care for Surgical Gloves" has just been 
published by Rotary Hospital Equipment 
Corp. \Vith a suggested work flow layout of 
equipment, ten basic steps in surgical gloves 
processing are discussed in detail: Gather- 
ing, washing and rinsing, wringing, drying, 
inspecting, mending, powdering, packaging, 
sterilizing, storing. 
The introduction of mechanical washing, 
drying and powdering equipment into the 
surgical glove processing department is fully 
described with an annual cost analysis for 
100 and 300-bed hospitals. 
Copies of the booklet as well as illustrated 
literature covering Rotary Glove Washers, 
Dryers and Powderers can be obtained, with- 
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out charge, by wntl11g to Rotary Hospital 
Equipment Corp., 1746 Dale Road, Buffalo 
25, New York. 


* * * 
The four leading causes of infant death 
in British Columbia in 1957 were: pre- 
maturity 245, postnatal asphyxia and atelec- 
tasis 151, pneumonia 141, and congenital 
malformations 136. 
- Vital Statistics, B.c., 1957 
* * * 
To laugh at men of sense is the privilege 
of fools. - JEAN DE LA BRUYÈRE 
* * * 
I n the case of news we should always 
\\"ait for the sacrament of confirmation. 
- VOLTAIRE 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign - $ï.50 for 3 lines or less; $1.50 for each additionallinc. 
Closing date for copy and cancellations: Six weeks prior to date of publication. All letters 
should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke St. W., Montreal 
25, Quebec. 
ALBERTA 
Assistant Matron - maximum gross salary $330. Must be a graduate of at least 5 years 
- preferably with a course or at least experience in administration of hospital nursing 
services. Operating Room Nurses - $279.50 - $309.50; additional $10 for postgraduate 
course. General Duty Registered Nurses - $269.50 - $299.50 (Urgently Required) for a 
busy 45-bed hospital with program to start building this year, a completely modern 
70-bed hospitaL 40-hr-wk. as soon as sufficient staff available, 21-days vacation after 
l-yr. service, 9 statutory holidays, $30 per mo. deduction for room, board & laundry. 
Personnel policies will be forwarded on request. For further information, apply: Miss 
J. Wickett, Matron, Municipal Hospital, Peace River, Alberta. 
Registered Nurses or Graduate Nurses (2) for General Duty in 16-bed hospitaL Salary 
schedule according to the current A.A.R.N. suggested schedule. Basic salary $255 for 
R.N. plus increment increases according to experience. Hospital is centrally located 
between two (2) lake resorts etc. Apply to: Mrs. J. Bergquist R.N., Matron, Municipal 
Hospital no. 43, Bentley, Alberta. 
General Duty Nurses (2) for 32-bed hospital opened l-yr. ago. Situated in a town at the 
crossroads of all main tourist attractions. 32-mi. from the nearest city. Basic salary $270 
with regular 6-mo. increases of $5.00 to a maximum of $300, benefits for up to 18-mo. 
experience. 40-hr. wk., sick time accumulative to 120-days &. other fringe benefits, rotating 
shifts, night duty bonus. Apply: Matron, Macleod Municipal Hospital, Fort Macleod, 
Alberta. 
General Duty Nu rses (2) for modern 34-bed hospitaL Salary $230 per mo. plus full 
maintenance, 3 annual increments at $10 per mo., I-mo. per year holiday pay, 2-wk. 
sick leave. If employed for I-yr. a refund of train fare from any point in Canada will 
be given. Apply to: Municipal Hospital, Two Hills, Alberta, Phone 335. 
Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital, Bassano, Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses' home. 40-hr. wk., with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital, Medicine Hat, Alberta. 
BRITISH COLUMBIA 
Operating Room Supervisor for modern 154-bed General Hospital. Please reply stating 
age, qualifications & experience. Salary based on above. General Duty Nurses. Gen. 
erous personnel policies, nurses' residence. Apply to: Director of Nurses, Trail-Tadanac 
Hospital. Trail, British Columbia. 
Nursing Supervisor (B.C. Registered) for new 26-bed General Hospital opening January 
1960. Starting salary $335 per mo. Consideratioh given in deciding salary to past expe- 
rience & postgraduate courses. Full maintenance $48 per mo. in new modern nurses' home. 
Scenic location, excellent working conditions, friendly surroundings, for full particulars 
write: C. F. Collins, Secretary, Golden &. District General Hospital, Golden, British 
Columbia. 
Laboratory Technician (l) Graduate Nurses (3) for 41-bed hospital. Starting salary 
for R.N.'s, $265 per mo., $255 till registered. 40-hr. wk., 10 statutory holidays, 28 days 
paid vacation after I-yr. service, Ph-day sick leave per mo., uniforms laundered, 
Apply: Sister Superior, Providence Hospital, Fort S1. John, British Columbia. 
Head Nurses for Operating Room: 42-bed pediatric unit in 434-bed hospital with nurses' 
training schooL Postgraduate or equivalent experience required, B.C. registration 
required; 40-hr. wk., statutory holidays, 28-days annual vacation. Credit given for past 
experience & postgraduate preparation. Salary $295-$354. Apply: Director of Nursing, 
Royal Columbian Hospital, New Westminster, British Columbia. 
Registered Nurses (3) for 30-bed hospital in Central B.C. on the Jasper-Prince Rupert 
Highway, 70-mi from Prince George. Salary $290 per mo., 10 legal days with pay per 
year; 11h-days sick leave per mo., 28-days vacation after I-yr. Laundering of uniforms 
by hospital; modern nurses' residence $50 per mo. Also Certified Practical Nurses (3) 
salary $190 per mo., 11/z-days sick leave per mo. 10 legal days with pay per year; 2-wk. 
vacation after I-year. Kindly apply giving qualifications & references to: Sister Superior 
St. John Hospital, Vanderhoof, British Columbia. 
Registered General Duty Nurse for 30-bed hospitaL Starting salary $270 per mo. with $10 
yearly increment. Board & room $40, Ph day sick leave per mo. 40-hr. wk., II statutory 
holidays & 28 days vacation after I-yr. service. Comfortable nurses' residence next 
door to hospitaL Rotating shifts. Please apply to: The Matron, Community Hospital, 
Grand Forks, British Columbia. 


NOVEMBER, 1959. Vol. 55, No. 11 


1055 



General Duty Nurses for small active hospital. Salary $250 for unregistered. $260 register- 
ed with yearly increments. Nurses' home available. For further particulars write, The 
Administrator, Lady Minto Hospital. Ashcroft, British Columbia. 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.C. registration essential. 4-wk. vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
General Duty Nurses (all floors), Operating Room Nurse (I-experienced for new 125- 
bed hospital to be opened early in autumn. Commencing salary: $280 per mo. or $294 
for 2-yr. satisfactory experience, plus $10 per mo. additional for postgraduate certificate 
in any of the nursing fields. Supervisory Positions available, salary $315-$378. For further 
information write to: Director of Nursing, Prince George & District Hosp., Prince George, B.C. 
General Duty Nurses for 110-bed General Hospital located in British Columbia's beauti- 
ful Northwest. Salary $283 per mo. with $10 increments for 3 years. Modern residence 
facilities available. For complete information apply to: Director of Nursing, General 
Hospital, Prince Rupert, British Columbia. 
General Duty Nurses: starting salary $288 if 2 yr. experience, $275-$330 in 4 yr. Non 
registered $260. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation, 1 1 12 day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $280-$336. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.G. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays. Apply: Matron, St. George's Hospital, Alert B ay, British Columbia. 
Graduate Nurses for general duty (2) for 27-bed Community Hospital. Salary: $280 per 
mo. with 3 annual increments of $10 per mo. Room, board & laundry $40. 28-days vaca- 
tion after I-yr. service. Graduate complement 6. Apply: Matron, Slocan Community 
Hospital, New Denver, British Columbia. 
Graduate Nurses for 25-bed hospital, 35-mi. from Vancouver on the coast. For salary 
rates & personnel policies, apply to: Director of Nursing, Squamish General Hospital, 
Squamish, British Columbia. 
Operating Room Nurses with postgraduate training & General Duty Nurses for 450-bed 
hospital. B.C. registration required, salary & personnel policies in accordance with 
RN.A.B.C. Apply: Director of Nursing Service, St. Joseph's Hospital, Victoria, British 
Columbia. 
Registered Nurse for new 26-bed General Hospital in the Fraser Valley, 100-mi. from 
Vancouver. Accommodation available in new residence. Apply: Director of Nurses, 
Fraser Canyon Hospital, Hope, British Columbia. 
MANITOBA 
Registered Nurse (for general floor duty). Salary $290 per mo. less $25 for full main- 
tenance, yearly increments, 44-hr. wk. For further information apply to: John Hiscock, 
Secretary-Treasurer, Baldur Medical Nurslng Unit, Baldur, Manitoba 
Registered Nurse (I-Immediately) for II-bed hospital. Salary: $300 per mo. with 
increments, less $25 per mo. full maintenance, living quarters in hospital. Please apply 
to: Birch River Hospital Unit, Birch River, Manitoba. 
Registered Nurse (1) Licensed Practical Nurse (1) for 30-bed hospital. Salary $270 & 
$195 per mo., respectively with $5.00 increases every 6-mo. Excel1ent working conditions; 
40-hr. wk., overtime pay; living quarters. Apply stating age & qualifications to: Mrs. R 
Maiers, Superintendent, District Hospital, Roblin, Manitoba. or phone 180 collect. 
General Duty Nurses (3) for new 85-bed hospital. Good salary & generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District # 18, Portage La Prairie, 
Manitoba. 
General Duty Nurse for 18-bed hospital, 70-mi. from Winnipeg, daily bus service, Salary 
$290 per mo. For Personnel policies write or phone: Vita No. I, The Governing Board, Vita 
Hospital District No. 28, Vita, Manitoba. 
NOVA SCOTIA 
General Duty Nurses (4) Operating Room Nurse (1) for well equipped modern 20-bed 
hospital on scenic Eastern Shore of Nova Scotia's mainland. Salary in accordance with 
scale set by RN.A.N.S. Contact: Superinte.ndent, Eastern Shore Memorial Hospital, Sheet 
Harbour, Nova Scotia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memor- 
ial Hospital. Lunenburg, Nova Scotia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after l-yr Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses. Nova Scotia Sanatorium, Kentville N.S. 
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ONT ARlO 
Assistant Director of Nurses. Registered Nurses for General Duty in new 50-bed hospital. 
Apply: Superintendent, Meaford General Hospital, Meaford, Ontario. 
Operating Room Supervisor (Immediately) for 86-bed hospital. Good salary, employee 
benefits 6. statutory holidays, living accommodation available in residence. Locate in 
Collingwood 6. enjoy its many winter sports along with excellent swimming &: other 
summer activities. Apply: Director of Nursing Services, General &: Marine Hospital, 
Collingwood, Ontario. 
Registered Nurse as Superintendent (Immediately) for 30-bed hospital, stating previous 
experience &: salary expected. Furnished 3 room apartment provided. Apply to: Secretary, 
Englehart & District Hospital Board, Box 609, Englehart, Ontario. 
Assistant Superintendent with X-Ray experience for 31-bed General Hospital. Apply: 
Supt., Louise Marshall Hospital, Mount Forest, Ontario. 
Instructor (Qualified) for teaching of psychiatric nursing. Good salary & personnel po- 
licies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Registered Nurses for 50-bed Hospital, Obstetrical &: General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax &: Pickering General Hospital, Ajax, Ontario. 
Registered Nurses (2) for small well equipped hospital, 30 miles from Ottawa. Liberal 
salary. Apply: Superintendent, The Rosamond Memorial Hospital, Almonte, Ontario. 
Registered Nurses for 73-bed General Hospital on Lake of Woods. Tourist &: industrial 
town of 10,000. General duty salary $265-$295 for nurses currently registered; $245 for 
non-registered qualified nurses. Excellent personnel policies. Apply to: Superintendent, 
General Hospital, Kenora, Ontario. 
Registered Nurses (Several) for immediate &: future vacancies in modern 42-bed hospital. 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after 1 yr. 
Apply: Superintendent of Nurses, New Liskeard &: District Hospital, New Liskeard, 
Ontario. 
Registered Nurses for Canadian Army. Officer status. Salary starts $275 - 6-mo. $375 - 
3-yr. $409. Regular Staff duties &. opportunities for specialization; 30 day leave per year 
with pay, free medical.&. dental care; full pay when hospitalized; excellent pension 
plan for career officers, retirement 45-49. Opportunities for travel. For particulars apply: 
Army Headquarters, (D Man M2) Ottawa, Ontario. 
Registered Nurses for 100-bed active General Hospital in interesting community of 15,000, 
situated in the beautiful Ottawa valley 2-hrs. from Canada's Capital &: 4-hrs. from Montreal, 
excellent train & bus service, 8-mi. from Camp Petawawa. Membership welcome in curling, 
bowling, dramatics, ski &: golf clubs. Personnel policies include 14 days sick leave, 3-wk. 
vacation &: 7 statutory holidays. Employer participation in pension plan, 5-day wk. At 
present gross salary $220-$250 with annual increments of $120 up to maximum. Apply to: 
Director of Nursing, Cottage Hospital, Pembroke, Ontario. 
Registered Nurses (Toronto Area) for 30-bed hospital for chronic illnesses. Salary $12 per 
day; 5-day wk.; 3-wk. vacation per year. Apply: L. Mackie, Director of Nursing, The Villa 
Private Hospital, Box 490, Thornhill, Ontario. 
Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$255 & $180 respectively with regular annual increments for both. Excellent personnel 
policies &: residence accommodation available. Assistance with transportation can be 
arranged. Apply: Superintendent, Kirkland &: District Hospital, Kirkland Lake, Ontario. 
Registered Nurses & Certified Nursing Assistants for General Duty. Salary commen- 
surate with experience &: qualifications. Apply: Supt., Louise Marshall Hospital, Mount 
Forest, Ontario. 
Registered Nurses & Certified Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after I-yr. C.N.A. salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room & board residence $28.50 per mo. I-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurses for Surgical Floor in 163-bed Sanatorium. Excellent personnel policies. 
Residence accommodation available. Apply: Director of Nursing, Sudbury & Algoma 
Sanatorium, P.O. Box 40, Sudbury, Ontario. 
Registered Nurses for General Duty in modern 18-bed. Private Hospital in iron mining 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation &: personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per mo. 
maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse. 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, 
Jamestown, Ontario. 
Registered Nurses (2) for General Duty in modern 90-bed hospital, salary $255 per mo. 
3 annual increments, accumulative sick leave. Excellent recreational facilities in town 
near cities &: resorts. Room &: meals at reasonable rates. Apply: Director of NursIng, 
Dufferin Area Hospital, Orangeville, Ontario. 
Registered Nurses for General Duty Staff. Salary $250 per mo., ideal community, winter 
&: summer recreation. Apply to: Director of Nursing, Huntsville District Memorial Hospital, 
Huntsville, Ontario. 
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Registered General Duty Nurses (Immediately) for 29-bed hospital. Salary $265 per mo. 
with annual increments up to $295, 4-wk. vacation with pay after I-yr. service, 8 statu- 
tory holidays, nicely furnished nurses' residence. Apply to: Superintendent, Bingham 
Memorial Hospital, Matheson, Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $260 per mo. 
with semi-annual merit increments, plus annual bonus plan. Recognition for exper- 
ience. Excellent personnel policies. Assistance with transportation can be arranged. 
Apply Director of Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered General Duty Nurses for modern hospital, building expansion under way 
increasing to 100-beds this year. Starting salary $250 per mo., $215 for Graduates. 40-hr. 
wk., group life, accident &: sickness insurance free to employees. Opportunities for 
advancement, pleasant community. Apply: Director of Nursing, Leaminç1ton District 
Memorial Hospital, Leamington, Ontario. 
Registered General Duty (4) Certified Nursing Assistants (2) replacements for 
ones who have been married. For lOS-bed hospital in a town of 15,000 population. 
Gross salary ranges from $210-$240 with annual increments. 3-wk. vacation, 7 statutory 
holidays, Blue Cross medical/surgical participation, 14-day sick leave, no night duty. 
except in Obstetrical Dept. 8-mi. from Camp Petawawa, 2-hr. from Ottawa &: 4-hr. 
from Montreal with excellent train &: bus service. Active, interesting community 
social life in the heart of the beautiful Ottawa Valley. Active Ski, Curling & Golf 
Clubs, also the home of the famous Pembroke Lumber Kings Hockey Team. 2 Theatres 
& a "Drive-In". Forward application to: The Director of Nursing, The Cottage Hospital, 
Pembroke, Ontario. 
Registered General Duty Nurses for 28-bed General Hospital. Starting salaries $255-$270 
according to qualifications, 40-hr. week, good personnel policies. Adjacent attractive resi- 
dence available. Room &: board $40; recreation facilities. For further information please 
apply: Miss A. Burnett, Superintendent, Niagara Hospital, Niagara-on-the-Lake, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260. Good 
personnel policies with sick leave benefits, holidays &: paid vacations. Apply Director of 
Nursing, Douglas Memorial Hospital, Fort Erie, Ontario. 
General Duty Nurses for 100-bed hospital. Salary $260 per month with recognition for 
P.G. Courses, 44-hr. wk. at present. Up-to-date facilities in a beautiful location on the 
shore of Lake Erie. Residence available. Apply: Director of Nursing, General Hospital, 
Port Colborne, Ontario. 
General Duty Nurses (all departments) for 350-bed General Hospital, gross starting 
salary $255 per mo., 40-hr. wk. Apply to: Director of Nursing, the Doctors Hospital, 45 
Brunswick Ave., Toronto, Ontario. 
General Duty Nurses for all departments. New 250-bed hospital opening early in 1960 in 
the Niagara Peninsula. 5-day wk. with 3-wk. annual vacation. Residence accommodation 
available. Apply: Director of Nursing, WeIland County General Hospital, WeIland, Ontario. 
General Duty Nurses & Certified Nursing Assistants (Immediately) for 86-bed hospital, 
40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood is situated on 
Georgian Bay &: is noted as a vacationland with 7-mi. sand beach along with great 
skiing on the Blue Mountains in winter. For further information apply: Director of 
Nursing Services, General & Marine Hospital, Collingwood, Ontario. 
General Duty Nurses & Operating Room Nurses (Immediately) for 100-bed General Hos- 
pital 25-mi. from Toronto. Good salary, modern residence available. Apply: Director of 
Nursing, Peel Memorial Hospital, Brampton, Ontario. 
General Duty Nurses. Operating Room Nurse (Immediately) for 47-bed hospital, 8-hr. duty, 
5 1 J2-day wk., annual vacation with pay, statutory holidays, full maintenance in nurses' 
residence. Apply: Superintendent, General Hospital, Kincardine, Ontario. 
McKellar General Hospital. Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $250 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing. 
Graduate Nurses (Close to Metropolitan Toronto) for 120-active bed County Hospital with 
up-to-date facilities located in a friendly community, I-hr. bus ride to downtown Toronto. 
Salary $245-$285, residence accommodation available. Adequate staffing & personnel 
policies. Apply: Director of Nursing, York County Hospital, Newmarket, Ontario. 
Operating Room Nurses for general operating room work which includes cardiovascular 
neurosurgery, genito-urinary &: orthopedic surgery. Good salary &: personnel policies. 
Apply: Director of Nursing, Victoria Hospital. London, Ontario. 
Operating Room Nurses for eye, ear, & throat operating room. Good salary & per- 
sonnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Operating Room Staff Nurses for modern well equipped department, gross starting sala- 
ry $255 per mo., rotating hours of duty. Apply to: The Director of Nursing, The Doctors 
Hospital, 45 Brunswick Ave., Toronto, Ontario. 
Public Health Nurse (qualified) for completely generalized program. Salary range, pension 
plan &: other personnel policies given on request. Applicant must have car. Apply to: Dr. 
W. H. Cross, Muskoka District Health Unit, Bracebridge, Ontario. 
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Public Health Nurse (Qualified) for generalized program in Etobicoke Township (suburb 
of Toronto). Minimum salary $3,570, starting salary based on experience. Car allowance 
$670 per annum. 4-wk. vacation after I-yr. Pension Plan, P.S.I. & Blue Cross benefits. Apply: 
Director of Public Health Nursing, Township of Etobicoke, 550 Burnhamthorpe Rd., 
Etobicoke, Ontario. 
Public Health Nurses (Qualified) for a generalized program in the City of Oshawa. 
Salary range $3,500 - $4,370, annual increment $175, starting salary based on experience. 
5-day wk., 4-wk. vacation, pension plan, group insurance, hospitalization & P.S.I. 
employer shared. Transportation provided. Apply: Dr. C. C. Stewart, Medical Officer of 
Health, 50 Centre Street, City Hall, City of Oshawa, Ontario. 
Graduate Nurses &. Certified Nursing Assistants for General Duty complete new 58-bed 
building with furnishings & equipment. In the heart of summer vacation land. For particu- 
lars write to: Superintendent, Prince Edward County Memorial Hospital, Picton, Ontario. 
Director of Nursing for 222-bed new hospital. Position requires Graduate Nurse with 
teaching & administrative experience. Supervisory experience necessary. Must be avail- 
able January 1, 1960; applications must be in by November 21, 1959. Reply giving 
complete qualifications, experience, salary expected & references to: Administrator, 
Joseph Brant Memorial Hospital, Burlington, Ontario. 
Public Health Nurse for generalized public health nursing service; maternal & child 
health, tuberculosis, school health, etc. Salary $3,500 - $4,500 annually; annual increment 
$200, hospital plan, P.S.I., pension plan, sick leave - 1 1 12 days per mo., accumulative. 
4-wk. vacation yearly. Transportation provided or allowance for use of private car. 
Apply to: Dr. J. B. Cook, M.O.H. & Director, Sudbury & District Health Unit, Sudbury, Ont. 
Public Health Nurses (2 - Bilingual) for generalized public health nursing service; mater- 
nal & child health, tuberculosis, school health, etc. Salary $3,500 - $4,500 annually; 
annual increment $200, hospital plan, P.S.I. pension plan, sick leave 1 1 12 days per mo., 
accumulative. 4-wk. vacation yearly. Transportation provided or allowance for use of 
private car. Apply to: Dr. J. B. Cook, M.O.H. & Director, Sudbury & District Health Unit, 
Sudbury, Ontario 


QUEBEC 
Nursing Superintendent for modern, accredited SO-bed hospital. Living accommoda- 
tion available. Apply stating qualifications & salary expected to: Superintendent, 
Barrie Memorial Hospital, Ormstown, Quebec. 
Assistant Head Nurses; Afternoon Supervisor excellent personnel policies. Apply Direc- 
tor, Shriners' Hospital for Crippled Children, 1529 Cedar Avenue, Montreal. Quebec. 
Registered Nurses &. Operating Room Supervisor for modern 60-bed General Hospital, 
40-mi. south of Montreal. Salary $250 per mo., $5.00 increase every 6-mo. for 5 increases. 
Monthly bonus for permanent evening & night shifts. 44-hr. wk. Board & accommodation 
available in new motel-style nurses' residelfce. Apply: Supt., Barrie Memorial Hospital, 
Ormstown, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital in Huntingdon, Quebec, 
45-mi. from centre of Montreal with excellent bus service. Gross salary $235 with full 
maintenance in nurses' home at $35; 3 increases at 6-mo. intervals to $250; 44-hr. wk., 
8-hr. rotating shifts; I-mo. annual vacation; 7 statutory holidays; 2-wk. sick leave, Blue 
Cross paid. Apply: Mrs. D. Hawley, R.N., Huntingdon County Hospital, Huntingdon, Que. 
BERMUDA 
Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 
SASKATCHEWAN 
Registered General Duty Nurses for 25-bed hospital in progressive area. Salary $290- 
$320 per mo. gross, 40-hr. wk. 3-wk., annual vacation, accumulative sick leave. New 
nurses residence. Apply to: Sec.-Manager, Union Hospital, Leader, Saskatchewan. 
U.S.A. 
Supervising Nurse $371-$439; Staff Nurse $332-$392 for California Hospital treating pulmon- 
ary & chronic diseases (rehabilitation), children & adults. Eligible California registration. 
Excellent working & living conditions, Sierra Nevada foothill area. Write: Director of 
Nursing, Tulare-Kings Counties Hospital, Springville, California. 
Registered Nurses for modern 191-bed JCAH fully accredited General Hospital. expanding 
to 374-beds by 1960. Located on beautiful San Francisco Peninsula, 20-min. drive from the 
heart of the city. Openings in all services. Excellent personnel policies. Many extra be- 
nefits & opportunities for advancement. Top salaries. Apply: Personnel Director. Penin- 
sula Hospital. 1783 El Camino Real, Burlingame, California. 
Registered General Duty Nurses for modern accredited 76-bed hospital (South Central 
California near Sequoia National Park). Beginning salary: $315 per mo., annual in- 
creases. Excellent working conditions. Ideal community. Winter & summer recreation. 
Transportation to hospital paid on suitable confirmation of employment. Must qualify 
for registration in California. For details write: Administrator, Memorial Hospital at 
Exeter, Exeter, California. 
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Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers 
casual California living at its very best. Many excellent schools & colleges within easy 
commuting distance. Progressive personnel policies include free hospital & surgical in- 
surance, paid sick leave, paid vacations, 7 recognized holidays & other benefits. No split 
shifts, evening & night duty salary differential, also differential paid for operating room, 
delivery room & nursery service. Uniforms laundered free. Basic salary for general staff 
duty; $345 per mo. Salaries for other positions commensurate with assignments. Please 
write: Personnel Manager, Eden Hospital, 20103 Lake Chabot road, Castro Valley, 
California. 
Registered Nurses General Duty for 230-bed approved teaching hospital, resort city
 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Director 
of Nursing, Cottage Hospital, Santa Barbara, California. 
General Duty Nurses (English Speaking) 500-bed General Hospital in sunny Southern 
California. $330-$375 base plus $33 shift differential upon registration. Operating &: Delivery 
Room Nurses $340-$385 upon registration plus $33 shift differential. Employee health & 
pension plan. Generous holiday & vacation benefits. Nurses' residence. Apply: Director of 
Nursing, Cedars of Lebanon Hospital, Hollywood 29, California. 
General Duty Nurses for 600-bed teaching hospital in central California. In-service educa- 
tional program, college community, good fringe benefits. Salary range $341-$413. Apply: 
Personnel Director, 732 East Main St., Stockton 2, California. 
General Duty Nurses for 100-bed County Hospital, accredited JCAH. San Joaquin Valley, 
40-hr. wk., liberal sick leave, 3-wk. annual vacation, 12 annual holidays. Starting salary 
open, range $314-$392, plus $10 shift differential. Rooms in modern nurses' home at $10 per 
mo. Write, wire or phone: Superintendent of Nurses, County General Hospital, Tulare, 
California. 
Staff Nurses 600-bed general .& tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital, Fresno 2, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
General Staff Nurses (Grow & develop with us) new 400-bed hospital under construction. 
Fully approved. Intern-resident program. Developing teaching center. Starting salary 
$330 per mo., $15 per mo. merit increases at 6, 12, 24 & 36-mo. 40 hr. wk., 2-wk. paid 
vacation, paid sick leave to 30 days; 7 paid holidays. One of Southern California's most 
outstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 140l 
Chestnut Avenue, Long Beach 13, California. 
General Staff Nurses positions available in Medical-Surgical & Intensive Care units in 
modern 238-bed hospital. Starting salary $335 per mo. with tenure increases; differential 
pay for 3-11 & 11-7 shifts of $15 per mo. Liberal personnel policies, opportunities for 
advancement, social security, hospitalization insurance provided by hospital. Apply: 
Director of Nursing, Samuel Merritt Hospital, Oakland 9, California. 
General Duty Nurses for 50-bed General Hospital located in college town in mount- 
ainous portion of Colorado. Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. 
training in Psychiatry & Pediatrics on a segregated service. Contact: Superintendent, 
Community Hospital, Alamosa, Colorado. 
Registered General Duty Nurses for 154--bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for days, 
$395 for evenings, $385 for nights,S day wk. Good personnel policies. Apply Personnel 
Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by r.C.A.H. & 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Director of Nursing, Augustana Hospital, 411 W. Dickens Ave., Chicago 14, Illinois. 
Graduate Staff Nurses (Opportunities in the United States) for well equipped 400-bed 
nonsectarian General Hospital affiliated with Medical School. New salary rates: day 
shift $340-$370 per mo. afternoon & nights $370-$400 per mo. Comfortable low cost living 
accommodation in attractive residence building Write to: Director of Nursing Service, 
Dept. CJN, Mount Sinai Hospital, 2750 West 15th Place, Chicago 8, Illinois. 
Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. Salary: 
$390 days, $420 evenings, other employee benefits. Contact: Personnel Director, Highland 
Park Hospital Foundation, Highland Park, Illinois. 
Registered Nurses: Applicants must speak & write proficient English. Starting salary from 
$310 per month plus a differential for evening work. Apply to: The Personnel Director, 
The Gary Methodist Hospital, 1600 W. 6th Avenue, Gary, Indiana. 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 
- (11 
, 

 /. ":(2) 
J.
 - 
,
 . 


 (3) 


Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 


.:
 


<-;.
 ,} 
:..:
; 
.-.... (4) Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location. 


(5) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 
· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Man itoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Ouebec 4, P.O. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Registered Nurses 
 Salary open, commensurate with experience, differential for evenings 
& night service. Openings in Obstetrical & Medical-Surgical areas. Must be eligible for 
registration in the State of Michigan. Apply to: Personnel Department, Woman's Hospital. 
432 E. Hancock Avenue, Detroit 1, Michigan. 
Registered Nurses: Immediate & future vacancies in expanding hospital in the heart of the 
Water Wonderland. Starting salary $361 per mo. with automatic pay increases to top salary 
of $391 per mo., differential for evening & night duty, 40-hr. wk., free laundry service. 
Nearby university facilities available, liberal personnel policies. Must be willing to rotate 
shifts. Reply: Director of Nursing Service, General Hospital, Pontiac, Michigan. 
General Duty Nurses for 350-bed hospital with NLN accredited school 01 nursing, 20-min. 
from downtown Detroit. Starting salary $331, increments at 6 months, 1 year & 2 years, 
maximum $372. Rotating shifts or permanent afternoon & night shifts. 2-wk. vacation, 
18-days sick leave, 6 legal holidays per year with no loss in salary. Liberal hospital. 
medical, sÜrgical & life insurance benefits. Write: Director of Nursing, General Hospital, 
Highland Park 3, Michigan. 
Registered Nurses (free transportation) Spend your winter in the Sunny Southwest, in 
New Mexico - "The Land of Enchantment". Vacancies for staff duty in Medicine, 
Surgery, Obstetrics, Pediatrics & Operating Room. Starting salaries $300 per mo., $15 dif- 
ferential evenings & nights. Free transportation via 1st Class Air to Albuquerque & re- 
turn in exchange for l-yr. employment contract. Apartments available at $17 per mo., 
excellent job benefits, no shift rotation. Write or call: Director of Nursing, Presbyterian 
Hospital Center, 1012 Gold Avenue, S.E., Albuquerque, New Mexico, Phone CHapel 
3-5611. 
Graduate Nurses (Staff &. Operating Room) for 88-bed modern accredited General Hos- 
pital. Liberal personnel policies, college town 30,000, 850;0 sunshine belt, altitude 3,860. 
Dry, mild, all year climate. Apply: Director of Nurses, Memorial General Hospital, Las 
Cruces, New Mexico. 
Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating & 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary to start: $339. Pay differential for nights & evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland I, 
Oregon 
Staff Nurses (all services) for University of Texas Medical Branch, teaching hospital 
(air conditioned). Good personnel policies. Base salary, rotation: $290 per mo. Evenings 
or night. $304 per mo. Apply: Director Nursing Service, University of Texas Medical 
Branch, Galveston, Texas. 
Registered Nurses (California) for progressive ultra-modern 200-bed hospital (near 
Beverly Hills). in medical surgical units & operating room. Starting salary $330 per 
mo. with 6-mo. increase & yearly increases thereafter; 5-day, 40-hr. wk., 8 paid holidays 
annually, paid vacation, paid sick leave, free hospitalization & life insurance, plus 
unemployment & disability insurance. Opportunities for advancement & in-service 
education program. Work in a friendly efficient atmosphere possessing many new time 
& effort saving devices. Off-duty time may be spent in the sun & social activities of 
"Southern California Living". Apply Director of Personnel, Mount Sinai Hospital, 8720 
Beverly Blvd., Los Angeles 48, California. 
Staff Nurses for 388-bed approved County Hospital, 100-mÏ. south of San Francisco. $342- 
$401 P/M plus differentials, excellent fringes. Temporary permit required. Reply: Joseph 
J. Wahl, Monterey County Hospital, P.O. Box 1611, Salinas, California. 
SASKATCHEWAN 
Registered Nurses (Female help) for 82-bed accredited hospital. Salary $255-$295 per 
mo" 40-hr. wk., no split shifts. Living accommodation in nurses' residence, laundry of 
uniforms provided for $8.00-$12 per mo., transportation refunded after 6-mo. service. 
Apply: Superintendent of Nurses, Union Hospital, Canora, Saskatchewan. 
General Duty Nurses (2) for modern 22-bed hospital located in a pleasant active com- 
munity. 40-hr. work wk., basic salary $260 per mo., residence accommodation available 
at $34.50 per mo. Positions available immediately. Apply to: J.R. Huckstep, Secretary- 
Manager, Union H05pital, Shellbrook, Saskatchewan. 
ENGLAND 
Plastic Surgery. Jaw Injuries 6. Burns Centre. St. Lawrence Hospital. Chepstow. Mon. 
England. (l27-Plastic Surgery, 50-Orthopedic beds). 6-mo. postgraduate course on Plastic 
Surgery for Canadian trained nurses commences April 1st. Post provides opportunity of 
gaining further experience & seeing something of England. Full national nurses' salary 
paid. Good knowledge of English essential & must pay own fare to England. This post 
provides an opportunity for those who wish to take a working holiday with pay. Write 
quoting 2 references to T. A. Jones, Group Secretary, 64 Cardiff Road, Newport, Mon. 
England. 
QUEBEC 
General Duty Registered Nurses for modern 80-bed hospital, salary $205 per mo. plus meals, 
laundry & differential pay, rotating shifts, 44-hr. wk., Resident accommodation available. 
Benefits include 30-days annual vacation, sick leave allowance & B.C. hospitalization paid 
by hospital. Equally French & English speaking industrial community, 50-mi. south of 
Montreal, Eastern Townships. Excellent bus & train servÌce. Apply: Director of Nursing, 
Brome-Missisquoi-Perkins Hospital, Sweetsburg, Quebe::. 
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TORONTO GENERAL HOSPITAL 


requires 


NURSING STAFF 


Variety of Opportunities, Valuable Experience in this large teaching 
centre. Attractive Personnel Policies. Five Day Week. The Toronto General 
Hospital has opened its new building which contains centralized Operating 


Rooms; Recovery Rooms; Surgical Supply Service; Obstetrics and Gynecology; 


Neurology and Neurosurgery; Admitting and Emergency; Rehabilitation and 


Physical Medicine; Urology and Ophthalmology. 


for information write to: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 


NEW MOUNT SINAI 
HOSPIT Al 


Toronto 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants 
40-hour week - Pension plan 
Good Salaries and Personnel Policies 


Residence facilities Available 


Apply 
DIRECTOR Of NURSING 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 
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THE 
GENERAL HOSPITAL 
OF PORT ARTHUR 


has openings for 


GENERAL STAFF NURSES 


in all services 


For further information apply to: 


DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
PORT ARTHUR, 
ONTARIO. 
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WANTED 
NURSE 


DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
JORDAN MEMORIAL SANATORIUM 
THE GLADES, N.B. 
QUALIFICATIONS: Graduation from a recognized school of Nursing. 
Registration as a Nurse in one of the Provinces of Cana- 
da. Supervisory nursing experience. 
DUTIES: The duties of this position involve professional nursing 
work in the Sanatorium and the sharing of supervisory 
responsibility in the administration of the Nursing Service 
of the hospital. 
SALARY: $3,000 - $3,720 per annum. Annual Increment $180. 
Salary commensurate with education and experience. 
Full Civil Service Benefits including three weeks annual vacation with pay, 
sick leave benefits, superannuation and retiring leave. Potential opportunity 
for advancement to the position of Superintendent of Nursing. 


Apply: 
CIVIL SERVICE COMMISSION, P.O. BOX lOSS, FREDERICTON, N.S. 


GUELPH GENERAL HOSPITAL 
REQUIRES 
STAFF FOR THE FOLLOWING POSITIONS: 


Assistant Head Nurses - General Wards (3), General Staff Nurses, Certified 
Nursing Assistants, Active Hospital 200-beds, Pleasant city 36,000 - 3 col- 
leges. Excellent salary & personnel policies, Additional salary for postgradu- 
ate study in specialty. 


For further information apply to: 
DIRECTOR OF NURSES, GENERAL HOSPITAL, GUELPH, ONTARIO. 


REGISTERED NURSES 
$3,150 - $3,540 
(According to Qualifications) 


CERTIFIED NURSING ASSISTANTS 
$2,040 - $2,400 


Sunnybrook Hospital, Toronto, Onto Westminster Hospital, London, Ont. 
Deer Lodge Hospital, Winnipeg, Mon. 


Pension Plan; 3-wk. paid vocation, 3-wk. accumulative sick leave; 5-day wk.; low-cost living in 
stoff residence - for Nurses. Application forms available at Civil Service Commission Offices, 
Notional Employment Offices & main Post Offices should be forwarded to the Civil Service 
Commission Office in the province where the vacancy in which you are interested exists. 


ONTARIO: 2S ST. CLAIR AVENUE EAST, TORONTO 


MANITOBA: 266 GRAHAM AVENUE, WINNIPEG 
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PEDIATRIC SUPERVISOR 


for 20-bed Pediatric Unit 


DUTIES TO INCLUDE ADMINISTRATION OF THE UNIT AS WELL 
AS TEACHING OF STUDENT NURSES. ESPECIALLY ATTRACTIVE 
SALARY OFFERED. 


For details apply to: Director of Nursing 


GENERAL HOSPITAL, CORNWAll, ONTARIO. 


THE WINNIPEG 
GENERAL 
HOSPITAL 


is recruiting 


GENERAL DUTY NURSES 
FOR ALL SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPITAL, 
WINNIPEG 3, MANITOBA 


NOVEMBER. 1959. Vol. 55, No. 11 


Are you a 
General State Registered Nurse? 


Do you enjoy 
Nursing 
which brings you into 
Closer Contact 


with your 
Patients 
and their families? 
Are you interested in 
Research, Medical Advancement 
& Rehabilitation? 


Have you some or no experience in 
Neurological & Neurosurgical 
Nursing? 


Do you want a 
Short Term Appointment 
in a unique & useful sphere? 
Have you also read the advertisement 
under Postgraduate Nursing Education? 


Then write, giving particulars 
of your training, to:-- 
Matron, 
THE NATIONAL HOSPITAL 
QUEEN SQUARE, 
lONDON W .C. 1., ENGLAND 
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GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $255 monthly ($117.50 bi-weekly) if registered in Ontario, $235 
monthly (108.20 bi-weekly) until registered. Annual increment $10 monthly 
($4.60 bi-weekly) for three (3) years. Rotating periods of duty, 40-hr. per wk., 
8 statutory holidays. 14-days vacation & 1 2-days leave for illness with pay 
after 1-yr. Pension plan available. Ontario Hospital Insurance with Blue Cross 
supplemental & Physicians' Services Incorporated, partial payment by hospital. 


APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 


REQUIRES 
NURSES FOR GENERAL DUTY IN All SERVICES. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$255-$305 per mo. Certified Nursing Assistants $190-$210 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
requ"'st. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $260 - $290 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . . 
GROWING 


.,. 
, ...
; ;" 
.-. -."; 


'III 
;",- ti ...CC 
,': -- 
 
. .."""::;.:

r:
^
: 

 .....' Ii;.' · . ; 
,':.. "ð, 
,: ':a_, 
. . ..1 11 . 
r. ;. >;:t 
:!'!
 
"I 


;. 


; ^ e" ., ',<11' 

. a." 
!\., 
.. 
.. 
. 


. . . THEY WORK AT 


. ."
; ;." 


· :.; 
 ê"..-- 
,'. .. '_ 'h 
'" {' ,. '" 
.. 
= ' __ 
 b 
.". er..
-..: 
....>.[:._;::w:....
::;
^<;1Á':!'....:;' "IV ;,.. ,<. 
;i. 


 
:
 .- : 
: ;:O'^ :' 
. :a.a.#If I>J ,

 t r . .ì
. !.-L- 
 
 '. I 
' ' . 
"- . II
 ùU. o. · 


. :::._ . -:a: 


COOK COUNTY 
HOSPIT AL 


. . . in one of the Largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County School of Nursing 
Here'$ an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2.500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37 1 12 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


TWO (2) REGISTERED NURSES 
For a new modern, 57-bed hospital. - Salary $260 - $320 per month. 
40-hour week, no split shifts, sick leave, 
3 weeks vacation plus 8 statutory holidays, 
New nurses' residence completed May 1959. 
Meals, living accommodation in nurses' residence (single rooms) 
and uniforms laundered for $34.50 per month. 
Apply: 
MRS. T. WALLACE, SUPERINTENDENT OF NURSES. KAMSACK UNION HOSPITAL, 
KAMSACK, SASKATCHEWAN. 
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THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 
REQUIRES 
HEALTH INSTRUCTOR 
This is an opportunity to be a member of the faculty in a progressive school 
which emphasizes educational experiences for the student in a program 
pattern of 2-yr. of nursing education followed by l-yr. internship. 1 class of 
30 students is admitted yearly. Duties include being in charge of student 
health program and instructing in both classroom and clinical areas. Subjects: 
Health, Sociology, Microbiology and assist with Medical-Surgical Nursing. 
Requirements: university certificate in nursing education or public health. 
Salary differential for degree. 
For further information apply to: 
DIRECTOR, SCHOOL OF NURSING, 2240 KILDARE ROAD, WINDSOR, ONTARIO. 


REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 
Good salary and personnel policies, pension plan, 40-hour week. 


Apply stating age, qualifications to: 
DIRECTOR OF NURSING, 
OAKVILLE- TRAFALGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO 


SUPERVISOR (Additional) 


· For Nursing Office 
· Interested in l\Iedical and Surgical Supplies 
· Opportunity for an executive future in "Extended Illness" 
· Good salary-working conditions, pension. 
· Living-in residence optional. 


Apply Administrator: 


The Queen Elizabeth Hospital, 
Toronto, Ontario. 


WOODSTOCK GENERAL HOSPITAL 
Woodstock, Ontario 


NURSING SUPERVISORS 


required lor 


requires 


MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COLUMBIA 
Salary: $324 - $389 per month 


Registered Nurses 
for Operating Room, Obstetrical, 
Medical and Surgical units. 


For further information write: 


Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be British Subjects, registered 
nurses, with training in a mental hospital setting 
& supervisory experience. 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 


For further information & application forms, 
apply to: 
THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
IMMEDIATELY, COMPETITION No. 59:152 
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REGINA GENERAL HOSPITAL 
SCHOOL OF NURSING 
Requires: 
- an Assistant Director, Nursing Education. 
- and a Nursing Arts Instructor. 
modern teaching facilities and progressive personnel policies. 
Apply to: 
ASSOCIATE DIRECTOR, NURSING EDUCATION, 
REGINA GENERAL HOSPITAL, SCHOOL OF NURSING, 
REGINA, SASKATCHEWAN. 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $270 to $310 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisor)' posit'iolls in various parts of Canada. 
Personnel Practices Provide: 
· Opportunity for promotion. 
· Transportation while on duty. 
· Vacation with pay. 

 Retirement annuity benefits. 


F or further information write to : 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


DIRECTOR -- SCHOOL OF NURSING 


For a School of 90 students, organized independently of Nursing Services. 
The school program follows the pattern of 2 years of nursing education plus 
1 year of internship. 
Salary: $5,400-$6,000 per annum. 
Requirements: Degree & experience in the administration of a nursing educa- 
tion program. 


Apply to: R. Buckner, Administrator, 
Metropolitan General Hospital 
Windsor, Ontario 
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KINGSTON GENERAL 
HOSPITAL 
KINGSTON, ONTARIO 


requires 


Head Nurse with special prepara- 
tion & experience in psychiatric 
nursing, to take charge of a psy- 
chiatric unit at present under con- 
struction. 


Assistant Head Nurse with similar 
training, also required. 


Salary commensurate with experi- 
ence & training will be set at time 
of interview. 


full details relating to hours, vocations & 
benefits supplied on application to: 


DIRECTOR OF NURSING 


REGISTERED NURSES 


AND 
CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 
44-bed hospital with expansion 
program, to implement a 40-hr. wk. 
Situated in the Niagara Peninsula. 
Transportation assistance. 


For salary rates & personnel policies. 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


KINGSTON 
GENERAL HOSPITAL 
KINGSTON, ONTARIO 
REQUIRES 
GENERAL DUTY NURSES 
CERTIFIED NURSING 
ASSISTANTS 
To inaugurate a 40-hour 
week and staff a new 
120-bed wing. 


Salary commensurate with 
preparation & experience. 


Apply to: 
MISS HAZEL I. MillER, 
DIRECTOR OF NURSING 


NURSES REQUIRED AT 
ROSEWAY HOSPITAL, SHELBURNE, N.S. 
4 GENERAL DUTY NURSES 
(Medical, Surgical, Obstetrical! $2,400 - $2.760 
1 NURSING SUPERVISOR 
$2,640 - $3,120 
2 GRACE HOSPITAL GRADUATES 
(Obstetrical! $1,980 - $2,340 


Further information may be obtained from 
Superintendent of Nurses, Roseway Hospital 
APPLY TO: NOVA SCOTIA CIVIL SERVICE 
COMMISSION, P.O. BOX 943, HALIFAX, N.S. 


DIRECTOR OF NURSING 


Modern hospital 42-adult beds, ll-bassinets, located in a Company operated 
town & serves a population of approximately 6,000. Salary range from 
$357 - $477 per mo., commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conventional 
benefits available. 


Apply giving full particulars of training & experience to: 
ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 


1070 


THE CANADIAN NURSE 



JOHNS HOPI{INS 
INVITES YOU 


. . . to further your nursing career under the new 
educational program at the Johns Hopkins Hospital. 


Up to 6 hours a semester-with full tuition refunded 
-may be taken at any accredited educational institu- 
tion in the Baltimore-Washington area by nurses on the 
staff of the Johns Hopkins Hospital. 
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Send now for further information 
about this educational opportunity 
and for your copy of the 16-page 
illustrated booklet "Nursing at 
Johns Hopkins." 
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Director of Nursing Service 
Johns Hopkins Hospital 
Baltimore 5, Maryland 


Please send me information about your 
study plan and the booklet uNursing at Johns Hopkins." 


Name 


Address 


City..... ..... .... ,... Prov....,... 
L______________________________
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Developed to meet your standards- 


Morning Milk 
... the partly-skimmed milk 
guaranteed by Carnation 
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Y our recommendation of 
partly-skimmed Morning 
Milk is protected by the 
time - proven quality con- 
trols that have made 
Carnation Milk the accept- 
ed milk for full-fat infant 
feeding: 


NOURISHING AND DIGESTIBLE: 
Standardized to exact 
levels of fat content and 
Vitamin D. 
UNIFORM: Rigid laboratory 
controls provide the same 
high quality in every can. 
SAFE: Only finest inspected 
milk is accepted, production 
is continually supervised, 
and Morning Milk is pro- 
tected by Carnation's spe- 
cial evaporated milk can. 
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ANOTHER CARNATION QUALITY PRODUCT. .. 
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you'll get relief 
in half the time 
with 


\\ 


17" 
TABLETS 
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THE WONDER COMBINATION OF 
3 
MEDICALLY PROVEN INGREDIENTS 


"Acetophen" (Brand of acerylsalicylic acid). . . . 3 V'2 gr. 
Phenacetin. . . . . . . . . . . . . . . . _ . _ _ . _ . . . . 2V2 gr. 
Caffeine Citrate. . . . . . . . . . . . . . . . . . . . . . . V2 gr. 
Available in Handy Tubes of J 2, 
and economy sizes of 40 and J 00 


CAæt.teö 8.oJ\Oó6t&Co. MONTREAL, CANADA 
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O NCE again we are at the beginning of 
the winter season. In a country as vast as 
Canada winter may show a dozen different 
faces ranging from e
treme cold in the far 
north to reIati,"ely mild weather on the Pac- 
ific coast: from huge snow drifts on wind- 
swept prairies to chilling rains on the At- 
lantic seaboard. \\'inter brings a marked 
change-over in outdoor sports as rivers con- 
geal and hillsides are piled deep with snow. 
It brings us short hours of sunshine and 
long, dark nights even after the shortest 
day of the year is passed. It brings us the 
best-loved feast in the Christian calendar 
- Christmas. 
As the interpreter of all the thoughts, 
the memories. the hopes, the happiness that 
flood each of us this Christmastide, we are 
most happy to welcome Miss SU7 ANNE 
GIROUX as our guest editor. .-\ graduate of 
Notre Dame Hospital, 
lontreal, 1Iiss Gi- 
rou
 has had a distinguished. far-reaching 
career as an instructor, a director of nurs- 
ing and as principal matron with Canadian 
General Hospital No. 17. RC.-\
IC. She 
received the Royal Red Cross at an inve- 
stiture at Buckingham Palace in 1944. Re- 
leased from overseas duty at the close of 
the war, 
liss Giroux instituted a ne\\> serv- 
ice with the Association of 
 urses of the 
Province of Quebec when she became the 
first Official Visitor to French Schools of 
.:\T ursing. 
\Vith Miss Giroux. we send to all of our 
readers. in Canada or in any of the 103 
countries to which our ] oltnlOl goes our 
warm good wishes for an abundantly happy 
Christmas and New Year. 
* * * 
Sumewhat out of keeping with the exuber- 
ance of this season but vitally important in 
every season is the growing problem of ac- 
cidental deaths. Public health authorities 
in every province are joining forces with 
safety organizations in an endeavor to curb 
the mounting toll of preventable deaths, par- 
ticularly among children between one and 
five years of age. 
Immunization practices have long been 
instituted that wiIl protect these youngsters 
against many of the communicable diseases. 
Cnfortunately, there are no "shots" that can 


be given that will act as a shield against 
accidents. Education is our most potent 
weapon, yet it is so readily blunted when the 
youngster sees his parents taking chances 
against which they have warned him. 

Iotor vehicles account for 31 per cent 
of the accidental deaths among these young 
children. 
Iost of the accidents involve 
kiddies who are hit by cars on highways or 
even on their own street. Relatively few of 
these deaths occur when children are pas- 
sengers in cars. 
Fires and explosions rank second, account- 
ing for another 20 per cent. Most of the 
victims are asphyxiated or burned to death 
in their homes, sometimes when left without 
a responsible older person in charge. Fire 
is a greater hazard in winter than in summer. 
Accidental poisonings claim more than 
300 Canadian lives a year. Researchers have 
found that poisonings occur more often on 
Fridays than any other day of the week. 
least often on Sundays. More than a third 
of these incidents occurred between 10 :00 
A.:\1. and 1 :00 P.:\1. The most common poison 
was acetylsalicylic acid tablets, of which 
75 per cent were the children's candy coated 
variety. In almost 90 per cent of the cases, 
the poisoning suhstance was taken from its 
own bottle. The alarming fact was disclosed 
that only 3 per cent of the families involved 
had ever locked poisons in a secure place. 
The record of preventable poisonings is 
such that poison control centres have been 
established in many areas across our coun- 
try. Nurses, parents, in fact every thought- 
ful citizen should memorize the telephone 
number of the poison control centre closest 
to them so that there will be no faltering in 
an emergency. These centres are manned 
24 hours a day by Qualified personnel whose 
chief concern is to save lives. 
* * * 
Pneumonia that once claimed so many vic- 
tims each year has dropped away down in 
the mortality listings. The antibiotic drugs 
have played an immense part in this decline 
for the morbidity figures still indicate a 
cOn6iderable incidence. The winter months 
produce many more pneumonia patients 
who, despite the miracle drugs require good, 
old-fashioned nursing care. 


1076 


It is much easier to be critical than to be correct. - DISRAELI 


THE CANADIAN NURSE 



185 strains 


202 strains 


68 train. 


191 strains 


187 strains 


AN 
AGENT 
OF OHOICE 
I N MANY 
INFEOTIONS.. . 


I 


11 


. 


I 


IN VITRO SENSITIVITY OF PROTEUS SPECIES TO 
CHLOROMYCETIN AND TO FOUR OTHER ANTIBIOTICS. 


ANTIBIOTIC A 162% 


ANTIBIOTIC B 55.9% 


CHlO'1 YCHIN .:.4' 


ANTIBIOTIC C 39 2% 


ANTIBIOTIC D 24,6% 


o 


20 


40 


80 


80 


100 


.Adapted from Suter, L. S., & Ulrich, E. W: Antibiotics & Chemother. 9:38, 1959. 
These antibiotics were tested by the tube dilution method, using a concentration of 12.5 mcgl rot. The 
percentages represent the total number of sensitive strains fou:nd in five Proteus species. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, 
including Kapsealst of 250 mg., in bottles of 16 and 100. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, adequate blood studies should 
be made when the patient requires prolonged or intermittent therapy. 
PARKE, DAVIS & CO., LTD. · MONTREAL 9, P.O. 
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PUBLISHED THROUGH COURTESY OF Ca1Wdian Pharmaceutical Jounw/ 
AND IN COOPERATION WITH THE PHARMACEUTICAL FIRMS. 


DIABINESE 
Description-Chlorpropamide hypoglycemic agent for the oral therapy of diabetes; 
has high potency and long duration of action. 
Indications-In selected diabetic patients, eliminates or decreases the requirements 
for insulin and provides satisfactory control of the disease. The most likely patient is the 
one suffering from mild and stable diabetes of the maturity-onset or adult type, inade- 
quately controlled by dietary regulation. In addition, a therapeutic trial may be indicated 
in: Adult-type diabetics with "brittle" control, who may be helped to "smooth" control and 
lower insulin requirements; primary or secondary failures with previous oral therapy; 
patients whose degree of control with present oral therapy does not meet the physician's 
criterion. 
Administration-Most patients are adequately managed by 250 mg. to 500 mg. daily. 
Manufacturer-Pfizer Canada, 5330 Royalmount Ave., Montreal 9. 
DULSANA COMPOUND 
Description-Each 5 cc. teaspoonful contains: Paracarbinoxamine maleate 2 mg., 
ephedrine hydrochloride 4 mg., codeine phosphate 10 mg., ammonium chloride 100 mg., 
chloroform 25 mg., menthol 0.25 mg., flavored syrup base q.s. 
Indications-For the symptomatic relief of cough in pharyngitis, laryngitis, tracheitis, 
bronchitis, pneumonia, bronchiectasis, bronchial asthma, whooping cough, smoker's cough 
and the "cough habit of nervous origin." 
Administration-Adults: I or 2 teaspoonfuls (5-10 cc.) 3 or 4 times daily, as required. 
Children: 6-12 years: one-half to one teaspoonful (2.5-5 cc.) 3 or 4 times daily, as required: 
children under 6 years as recommended by the physician. 
Manufacturer-Charles E. Frosst Ò Co., Montreal. 
ENZADERM Ointment 
Description-Each gm. contains: Trypsin 5000 tryptic units, chymotrypsin 5000 tryptic 
units, bacitracin 500 units, polymyxin B sulfate 5000 units. 
Indications-Infected and necrotic wounds suitable for topical therapy. 
Administration-Apply to lesion I to 3 times daily, covered if necessary with air- 
permeable gauze. 
Manufacturer-Mowatt & Moore Ltd., Montreal 3. 
EUPNYL 
Description-An elixir containing: Caffeine iodide 0.5 gm., sodium benzoate 0.04 gm., 
potassium iodide 0.5 gm., tincture of coffee 3 gm. and adjuvant to make 30 gm. 
Indications-Conditions requiring diuretic and antiasthmatic effects. 
Administration-One teaspoonful morning and evening at the beginning of meals in a 
little milk, sweetened water, tea or coffee. 
IODO- TANNIC (Phosphated) Syrup 
Description-Each fluid ounce contains 3f4 grain of available iodine. 
Indications-An alternative for treating conditions of general debility and iodine 
deficiencies. 
Administration-lor 2 teaspoonfuls 3 times daily. 
Manufacturer-Anglo-Canadian Drug Company Ltd" Oshawa, Ont. 
MILP A TH TABLETS 
Description-Each tablet contains: Meprobamate (Miltown) 400 mg., tridihexethyl 
chloride 25 mg. 
Indications-The control of gastrointestinal disturbance, either caused by or aggra- 
vated by anxiety or tension, e.g. gastric and duodenal ulcer, spasm of the esophagus, 
spastic and irritable colon (mucous colitis), ileitis, intestinal colic, gastric hypermotility, 
and anxiety neuroses with vague gastrointestinal complaints. 
Contraindications-As for any anticholinergic: urinary bladder neck obstruction, 
pyloric stenosis and glaucoma. 
Administration: AduIts-l tablet at each meal and 2 at bedtime. 
Manufacturer-Ayerst, McKenna & Harrison Ltd., Montreal. 
MILTRA TE TABLETS 
Description-Each tablet contains: Meprobamate (MiItown) 200 mg., pentaerythritol 
tetranitrate 10 mg. 
Indications-For prophylaxis of pain in angina pectoris and coronary insufficiency. 
Not designed for the relief of acute anginal pain, but suggested particularly in controlling 
the anxiety that often accompanies and increases the symptomatology of angina pectoris. 
Contraindications-Given with caution to patients with glaucoma. 
Administration-lor 2 tablets q.i.d. before meals and at bedtime. 
Manufacturer-Ayers!, McKenna & Harrison Ltd., Montreal. 
The Journal presents pharmaceuticals for information. Nurses understand that only a Physician may þrescribe. 
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THE UNIVERSITY OF WESTERN ONTARIO 


SCHOOL OF NURSING 


Offers the following Academic Programs 
(1) Program of one Academic year leading to Diploma in Public Health 
Nursing 
(2) Program of one Academic year leading to Diploma in Nursing Education 
(3) Program of one Academic year leading to Diploma in Nursing Service 
Administration 
(4) Program of five years (undergraduate) leading to Bachelor of Science in 
Nursing Degree 
(5) Program for Registered Nurses leading to Bachelor of Science in Nursing 
Degree 
(6) Program of two Academic years leading to Master's degree in Nursing 
Administration. 


For fu;ther information apply to: 
THE DEAN, 
UNIVERSITY OF WESTERN ONTARIO SCHOOL OF NURSING, 
LONDON, ONTARIO 


MYLERAN 
Description-Each product contains 2 mg. of l,4-dimethanesulphonoxybutane (bulsul- 
phan), a depressant of myeloid tissue. 
Indications-Chronic granulocytic (myelocytic, myeloid) leukemia for the production 
of remissions. 
Administration-4 to 6 mg. orally, daily, until maximum hematological and clinical 
improvement is obtained unless symptoms of toxicity supervene. A rising leukocyte count 
and a falling hemoglobin are indications for maintenance therapy, for which doses of 6 to 
20 mg. weekly have been employed. 
Use of drug should be restricted to patients for whom complete blood counts are avail- 
able at intervals of at least one week. 
Manufacturer-Burroughs Wellcome & Co., Montreal 32 
NADEINE 
Description-Narcotic-analgesic for oral, parenteral and rectal administration, lacking 
usual side effects of other narcotics such as morphine. 
Indications-Relief of pain after surgery, pain associated with malignancy, and as a 
supplement to anesthetics. 
Manufacturer-Nadeau Laboratory Limited, Montreal!. 
PHENAPHEN PLUS 
Description-Each tablet contains: phenacetin 194.0 mg., acetysalicylic acid 162.0 mg., 
phenobarbital 16.2 mg., hyoscyamine sulfate 0.031 mg., prophenpyridamine maleate 12.5 
mg., phenylephrine HCllO.O mg. 
Indications-For symptomatic relief of common cold, influenza, allergic rhinitis, con- 
junctivitis, hay fever, upper respiratory infections associated with nasal congestion and 
sinusitis. 
Administration-lor 2 tablets 3 times daily or as prescribed. 
Manufacturer-A. H. Robins Company of Canada Ltd., Montreal. 
TRANCOP AL 
Indications-Disorders characterized by skeletal muscle spasm, such as low back pain 
(lumbago), neck pain (torticollis). bursitis, rheumatoid arthritis, osteoarthritis, disc syn- 
drome, fibrositis, joint disorders, myositis and postoperative myalgias. Psychogenic dis- 
orders, including anxiety and tension states, dysmenorrhea, premenstrual tension, asthma 
and angina pectoris. 
Administration-Usual adult dosage: 1 tablet of 100 mg. orally 3 or 4 times daily. 
Usual children's dosage: (from 5 to 12 years of age) IIz tablet (50 mg.) 3 or 4 times daily. 
Description-Chlormethazanone caplets 100 mg. muscle relaxant and tranquilizer. 
Claimed to be highly effective with low incidence of side effects. 
Manufacturer-Winthrop Laboratories of Canada Ltd., Windsor. 
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MOUNT HAMILTON HOSPITAL 


offers a three-month Postgraduate Course in Obstetric Nursing 
to qualifìed Registered Nurses. 


Additional lectures in Teaching and Administration will be given 
in coniunction with McMaster University. 


FINANCIAL ASSISTANCE AVAILABLE. 


Course to commence January, April, September. 


For further information apply to: 


MISS ELIZABETH FERGUSON, R.N., SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, HAMILTON, ONTARIO. 


STENISONE 
Description-Each tablet contains: 5 mg. prednisone, 20 mg. methandriol, 100 mg. 
magnesium trisilicate, 60 mg. dried aluminum hydroxide gel, 70 mg. calcium carbonate, 40 
mg. magnesium carbonate, 66.6 mg. regonol (guar gum), and 30 mg. egraine (cooked oat 
flour as binder). 
Indications-For the conservative management of disorders requiring adrenal steroid 
therapy. Because it includes a nitrogen-sparing anabolic hormone and antacid medication, 
is suggested in disturbances requiring long-term therapy, such as rheumatoid arthritis, 
bronchial asthma, lupus erythematosus, gouty arthritis, rheumatic fever, pemphigus, 
ulcerative colitis and dermatomyositis. 
Administration-Initial Dose
 to 6 tablets (20-30 mg. prednisone) daily. Reduce 
weekly by 2.5 to 5 mg. 
Maintenance Dose-l to 4 tablets (5-20 mg. prednisone) daily. 
Manufacturer-Organon Inc., 286 Sf. Paul Sf. W., Montreal. 
TEMPOSIL 
Indications-As an adjunct to the medical treatment of alcoholism. Acts through the 
inhibition of one or more of the enzymes which are required to oxidize acetaldehyde, one 
of the steps in the normal metabolism of alcohol by the body. 
Following ingestion of Temposil, an alcohol challenge reaction will still occur 9 to 15 
hours later with an average of 12 hours, although reactions have been observed for as long 
as 24 hours. 
Administration-One or two SO mg. tablets every 12 hours will give optimal coverage. 
One tablet upon arising in the morning with the second dose 12 hours later would seem to 
be the best procedure. It may be desirable to çrdminister 2 tablets every 12 hours with 
some patients. All other methods of rehabilitation should be employed in addition. It 
should never be administered to a patient in a state of intoxication, nor probably any 
sooner than 36 hours after the last consumption of alcohol. 
Description-White tablets containing 50 mg. of calcium carbimide 
Manufacturer-Lederle Laboratories Division, North American Cyanamid Limited, 
Montreal 16. 


RAP ACODIN 
Indications-Acu te and chronic pain. 
Administration-l cc. (30 mg.) subcutaneously every 4 hours. 
Description-Dihydrocodeine, rapidly acting opiate analgesic, 30 mg. usually equiva- 
lent to about 10 mg. morphine without its undesirable side actions. 
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andom eomments 


Editor's Note: Following the pub- 
lication of the article entitled "Teach- 
ing Community Aspects of Nursing" 
by B. W. Dl1 Gas and B. Blackwood 
in the October issue, a letter was re- 
ceived from lVirs. Du Gas describing 
two additions to this program that 
were included this fall. Mrs. Du Gas' 
letter follows: 
Firstly, our social workers have consented 
to take students for a brief period to ac- 
quaint them with the hospital Social Service 
Department. Each student is to spend a day 
with the assistant director of the Department 
as a part of her junior surgical rotation 
and another day when she is a senior, as a 
part of her Outpatient Department experi- 
ence. She will attend the social service ward 
rounds and conference in addition to learn- 
ing about the various services available to 
patients. I think this will prove to be a very 
valuable experience. 
Secondly, during the summer months avail- 
able nursery school experience for students 
dropped. We were invited to send students 
for a one-week affiliation to the Alexandra 
Camp for underprivileged children at Cres- 
cent Beach. Through July and August we 
sent two to three students each week to 
the camp. Here, the students really had an 
opportunity to ohserve and work with the 
normal, healthy children of all ages from 
infants to the preteeners. The students were 
given an assignment by the pediatric in- 
structor so that their observations would 
have direction and they had pre- and post- 
affiliation conferences with her. 
This was an experimental proj ect. We 
shaH be meeting this month with the camp 
directors to assess the value of the experi- 
ence. The students' reactions, however. have 
been favorable. They feel the experience 
has given them a good insight into the needs 
of children, which will help them tremend- 
ously with their care of hospitalized children. 
* * * 


Dear Editor: 
I wish to express my sincere thanks for 
The CanadiQJ
 Nurse. It gives great pleasure 
to the young students who have already 
started their training and also to those who 
are considering presenting their applications, 
The many photographs make personalities 
in nursing come to life so much more 
vividly. S. )'f. 1., Quebec 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month Clinical Course in Oper- 
ating Room Principles and Ad'l.1onced 
Practice. 


Courses commence in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further information please 
'Write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGill UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 
MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing. 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 
4. Full maintenance, salary & all staff 
privileges. 


5. Classes start 
lay 1 st and N ovem- 
ber 1st. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVlllE, N.S. 


PSYCHIATRIC COURSE 


For 


REGISTERED NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Ps:yclziatric 
X ursing. 


· Classes in March and September. 


· Remuneration. 


· Preference given to Nova Scotia 
applicants. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 
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Dear Editor: 
I think The Canadian Nurse is doing a 
wonderful job for those of us who are in 
small rural hospitals or rural health units. 
You give us an abundance of information 
from all of the big centres and we have 
no excuse for losing touch. 


G. 
L, Alberta 


A new audio-analyzer is now available 
for immediate use in hospitals, schools, in- 
dustry, hearing and speech centres. Otolo- 
gists, nurses and audiologists will find it 
valuable for obtaining pre- and postoperative 
hearing evaluations. Industrial nurses and 
safety personnel can utilize it for preplace- 
ment hearing tests for new employees. 
It is a diagnostic audio-analyzer, a simple 
channel, 6-tube audiometer with record 
playback unit and desk speaker that permits 
the operator to make 13 major pure tone and 
speech tests. Other special purpose acces- 
sories include a desk-hand microphone, pa- 
tient signal cord, and speech monitor head- 
set. 
Further information may be obtained from 
the manufacturer: Zenith Radio Corporation, 
Chicago, Illinois. 
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CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, January 5, May 3, 
August 30, 1960, January 3, 1961. 


For complete information write to: 


DIRECTOR OF NUiSING 
212S-13th STREET, N.W., WASHINGTON', D.C. 
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McMASTER UNIVERSITY 
School of Nursing 


DEGREE COURSE IN BASIC NURSING (B.Se.N.) 


A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, 
Bachelor of Science in Nursing (B.Sc.N.J. It includes studies in the human- 
ities, basic sciences and nursing. Bursaries, loans and scholarships are 
available. 


II DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.NJ 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.J. It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years 01 this 
Course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario. 


1959 INDEX 


SUBSCRIBERS WISHING TO RECEIVE COPIES OF THE 
1959 1lUÚx 
ARE REQUESTED TO COMPLETE THIS COUPON AND 
MAIL IT TO 


THE CANADIAN NURSE 
1522 Sherbrooke St. West 
lVIONTREAL 25, QUEBEC 


Please þrillt all details. 


Name 


Street 


City 


Zone No. Provo 


Number of copies desired 
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The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL · Organized 1881 


The Pioneer Postgraduate Medica/Institution in America 
Announces the following Courses (Six Months DurationJ 
for qualified Graduate Nurses 


OPERATING ROOM NURSING 
MEDICAL SURGICAL NURSING 
OUT PATIENT DEPARTMENT NURSING 


Courses include lectures by the Faculty of the Medical School and the 
Nursing Department 
Stipend of $50.00 per month and full maintenance is provided 


for information address: 
Director of Nursing Education, 345 W. 50th St., New York, 19, N.Y. 


THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUA TE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information aPPly to: 
Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 
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QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


Undergraduate 
Degree Course, 5 years leading to 
BNSc. Degree 


Graduate Nunes 
a. Degree Course, two years. 
b. Diploma Courses, one year. 
Public Health Nursing 
or 
Teaching and Supervision in Schools 
of Nursing. 


For information aþply to: 


DIRECTOR 
SCHOOL OF NURSING, 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 
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IVERSITY OF SASKATCHE'VAX 
School of X ursing 
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in cooperation ,vith 
UXIY'ERSITY HOSPITAL 


PROGRAIUS FOR GRADUATE NURSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
ma tron posi tions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAIUS FOR HIGH SCHOOL GRADUATES 

ding to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


F or further information or inquiries abollt scholarships, write to: 
DIRECTOR, SCHOOL OF XrRSING, rXIYERSITY OF SASKATCHE\VAN, 
SASKATOON,SASKATCHE"dN 
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COURSES 
FOR 
GRADUATE NURSES 


in various clinical fìelds. 


Terms begin February 8, 
1960, May 2, 1960, July 25, 
1 960 and October 17, 1960. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


THE NATIONAL HOSPITAL 
QUEEN SQUARE 
London, W.C.l 
and 


MAIDA VALE HOSPITAL 
London W.9, England 
(Institute of Neurology, University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
8-mo. clinical experience, 1 mo. vacation. 
Certificate & badge of the hospital awarded 
to successful students. Staff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 
Apply, in writing, to Matron, 
THE NATIONAL HOSPITAL, 
W.C.1. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursi"g Ctlre of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 


· $205 per month for the first four 
months. $215 per month for the last 
two months. 


· REGISTRATION FEE is $20 
· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For in/ormation write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL 01 NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgIcal, neurosurgical, plastic, 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


F or information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 
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ROY AL 
VICTORIA 
HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


(a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week courSe in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and Morch. 


3. Six month courSe in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P .Q. 
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THERE'S STYLE AND FIT 


IN EVERY UNIFORM WE MAKE 


AND THEY'RE NOT DEAR 
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Would you like a new catalogue? 


MADE AND SOLD BY 


BLAND & COMPANY INC. 


2048 Union Ave., Montreal, Canada 
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Precision-made capsules bearing gelatin bands 
in contrasting colors are employed for many 
Parke-Davis pharmaceutical and antibiotic products. 


THIS IS A PARKE-DAVIS PRODUCT 


The unique color-banded capsule 
identifies it as a Parke-Davis product 


PARKE, DAVIS & CO., lTD., MONTREAL 9, P.Q. 
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THE CAnADIAn nURSE 


A MONTHLY JOURNAL FOR THE NURSES OF CANADA PUBLISHED 
IN ENGLISH AND FRENCH BY THE CANADIAN NURSES' ASSOCIATION 
74 STANLEY AVENUE, OTTAWA 
VOLUME 55 NUMBER 12 
MONTREAL, DECEMBER 1959 


A Christmil8 Re\Terie 


Glory to God and Peace 011 earth to men of good will 


R EACHIXG far back into nn" child- 
hood memories, my first recollec- 
tion of Christmas is fixed in mv mind 
by an unusual bit of decoration that in- 
trigued me then and for a long time 
afterward. Strung from one corner to 
another of the room where the child- 
ren had placed their shoes in readiness 
to receive the gifts of the Christ Child, 
was a cord to which the flags of many 
countries had been attached. I can still 
see the dragon of the Chinese Empire, 
the Rising Sun of Japan, the star- 
spangled emblem of the U.S.A. - a 
fascinating spectacle for my childish 
eyes. I could ne,-er understand how 
this display had found its way into the 
midst of the red and green garlands 
and sparkling stars. 
Years later. after the war, this mem- 
ory came to mind again and I found 
that this particular decoration was com- 
pletely appropriate to the Christmas 
season after all. \Vas 110t the angels' 
message directed to all men of good- 
will, anywhere on earth? 
Let us try to understand what is 
meant by "men of goodwill" and the 
peace promised to them. 
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\Yithout resorting to philosophical 
analysis or weighty research, my defi- 
nition of the "man of goodwill" is any- 
one who truly wants to do good and 
who gives of his best in anything that 
he attempts. The measure of Ris good- 
will is not in the result obtained but 
rather in his desire to do ,,"hat is right 
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{Marin Portraits} 
SCZANXE GIROCX 
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and the effort he put
 forth to attain 
this ohjective. 
Yie\
"ed thus. how great do e\"en 
the simple.'t acts appear and how fu- 
tile the strife between persons anù 
classes! Ouite another sense of values 
is reyealed. if we take into consider- 
ation the good\\ ill brought to bear 
upon one another in daily living. 
. Each culture and each country has 
its varied customs that, in compari- 
son with our methods. ma,- seem shock- 
ing or backward. But if 
we study the 
history. and development of that area 
more closely. we find there, as in our 
own envir
nment, men of goodwill 
whose deeds are great because of their 
desire for that which is good. How 
wonderful life would be if each one 
of us \yith all the good\yill at our com- 
mand would seek to recognize the 
same quality in the actions of our 
fellowmen. 
::\" urses more than an\'one else, it 
seems to me. are "men 
f goodwill." 
Consciously or unconsciously they 
want to do guod. Otherwise, how can 
you explain their calling, their ac- 
ceptance of weary vigils. their desire 
to relieve suffering and to help their 
fe11ow-creatures? How good it would 
be to earn one's Ii, ing in an environ- 
ment where everyone displayed this 
eagerness to do good and put the best 
of themseh-es into their actions. The 
ad\-ice that Toby gaye to his son con- 
cernin
 almsgiving applies here: "If 
you ha\'e little, giye little; if you have 
much. give much but, in all cases, do 
it willingly." 
Each individual has his special 
talents. \ Y e cannot all be scholars 
or distinguished leaders, but we can 
all po
sess the spirit of goodwill and, 


Sa\'r \ OUI's..lf Thrr.. frnts! 


It has been learned from the post office 
authorities that our subscribers may send 
the printed "change of address" forms that 
are supplied by the Jour/wi as third class 
mail. The postage is only Ì\\ 0 cents provid- 
ing the flap of the envelope is turned in, 
"nf scalcd. 
Plea
e be "me to complete a11 of the in- 
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through a simple life filled with kindly 
acts. contribute as much to the peace 
of the world as the greatest leaders 
on earth. 
One had to experience the war years 
to gain a true appreciation of the no- 
bility of our profession. \Yhen all else 
seemed to contribute onlv to destruc- 
tion, the nurse exemplified. the brother- 
hood of man - a quality characteristic 
of few professions. \t all times she 
can be "a symbol of brotherlv love 
and joy." " " 
To those who practise the spirit 
of goodwill in all their activities, peace 
is the reward. Pascal defined peace 
as the "sovereign good" or the S1I111- 
mum bOll11111. \Vhat more can we ask? 
Perfect happiness is not the lot of 
anyone in this world. \Yealth belongs 
to the few bu t eyeryone can possess 
peace. Peace brings a sense of seren- 
itv, contentment and confidence into 
otlr lives. If ,,"e have giyen of our 
best at all times, have looked upon 
our fellowmen as our brothers. how 
can we not have peace? 
Tranquillity or spirit and of con- 
science gives us peace. It can belong 
to each one of us whatever our envi- 
ronment or state of life. This peace is 
almost perfect happiness on earth. 
These reflections mav seem a bit out 
of keeping with the general spirit of 
rejoicing that Christmas brings, but 
they really are not. They have been 
put into words for the express pur- 
pose of wishing Canadian nurses e,-ery- 
where that Peace promised by the 
angels. 


SLZA
KE GIROCX 
T
isitor, Frcnch Schools 
of Xltrsing, A.
Y.P.Q. 


formation on the change of address form 
before you mail it: Registration number 
and prO\-ince, name, the old and new ad- 
dresses, and the date when the change be- 
comes effective. 
Please a110w as long as possible - si '( 
weeks is best - so that the name plates 
may be changed correctly. 
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The Proble"1 of Poisons 


JOH
 DFAX. 
I.B., 
I.R.C.P. 


\T ORTH _\merican children are as- 
l' toundingly healthy these days. Pros- 
perity and preventive medicine have 
so far reduced the damage done by in- 
fectious diseases that the statisticians 
now tell Us that accidents are the big- 
gest threat to physical health faced 
bv aln-one from 1 to 40. 

,
Iõtor vehicles, falls, burns and 
drowning of course produce the worst 
risks but any list of hazards has poi- 
sons somewhere quite high up. About 
500 children die annually in North 
America from poisoning and for each 
death there are probably between 200 
and 500 children less severely affected. 
It is to study, and if possibÍe prevent. 
this enormous wastage of life that 
over the last five years a system of 
poison control centres has been set up. 
There are now at least 30 in Canada 
and O\"er 200 in the C.S.A. 
These centres are usually found in 
the larger hospitals and provide a 2-1-- 
hour sen-ice of advice to doctors and 
parents faced with a child, Or some- 
times an adult, who has consumed one 
of the multitude of mysterious sub- 
stances we have in our homes today. 
_-\ffluence has brought many other 
things besides health. It has produced 
an array of cleaning agents, drugs, 
fuds. cosmetics. inks, glues, paints, 
pesticides. plants and many other such 
things which would have quite as- 
tonished our grandfathers. They make 
life much fuller and easier. 1Iostlv we 
have not the slightest idea of "their 
composition and still less of their ef- 
fects. 
XO doctor. however learned, can 
possibly remember the make-up of the 
10.000 Or so products that are likely 
to he in our hoilles, nor can he keep 
up with the fluod of new products - 
at least 80 new drugs are marketed 
c\'ery month. It is the job of the poison 
control centres to keep a reference 
library of as many of these things as 
they can, to have someone who kno\vs 


Dr. Dean is Clinical Instructor in 
Pediatrics, Cniversity of British Colum- 
bia. Yancouver. He is also Director, 
B.c. Poison Information Centre. 
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how to use it intelligently, to knO\\' 
where to look for further advice when 
necessary, and to have good facilities 
for treatment. This often means that 
they are set up in the emergency de- 
partments of hospitals and are staffed 
by the nurses of these departments. In 
Canada the Federal Department of 
Health and \VeIfare has compiled a 
great list of household products and 
proprietary drugs and. together with 
some of the excellent textbooks pub- 
lished in the last few years, this pro- 
vides the backbone of most such libra- 
ries. The hospital pharmacist is usually 
well in the picture and attached to 
each centre are a few doctors who 
take a special interest in poisonings. 
In the bigger cities there is often help 
to be got from the city analyst, the 
university departments of pharmaco- 
logy, botany and zoology, wholesale 
chemists and quite a variety of other 
people. As a final resort, sometimes a 
long distance call has to be made to 
the manufacturers who these da,'s are 
only too willing to be helpful. 
 
....\s well as providing ad \,ice and 
treatment. most centres are associated 
with the local public health departments 
and report their cases to them so that 
visits can be made by public health 
nurses to the scene of the accident. 
This may sound a little like locking 
the stable door, but in fact it provides 
an excellent opportunity for teaching 
the family. and sometimes the neigh- 
bors as well. a good deal about home 
safety in general. 
From the records of the centres 
and of the follow-up \"isits we are 
beginning to learn a good deal about 
the how and why of poisonings. They 
happen mostly to children between one 
and four - though sometimes the older 
child poisons the baby while playing 
doctor. They happen most often he- 
tween 10:00 A.
L and 5 :00 P.
I., dur- 
ing mother's telephone sessions or 
while she is hanging out the ,,'ashillg. 
They happen anywhere around the 
house - kitchen. hathrool11. hedroom, 
liying room, hasement. garage. garden 
ur garhage can. They happen in other 
people's houses too hecause a yisit i:, 
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often a time when precautions are re- 
laxed. They happen because people 
leave acetylsalicylic acid tablets on 
bedside tables, digitalis in their purses, 
bleach in milk bottles, lye in cups, tur- 
pentine in whiskey bottles and catch 
drips of fuel oil in soup plates. They 
happen because people hate to throw 
a\vay unused medicines and because 
chilcÍren can climb to incredibly high 
places. They happen because people 
store poisons with foods and medicines 
and because labels fall off or become 
unreadable. They happen because me- 
dicines come nicely flavored or candy 
coated. They happen because people 
use cleaning fluids in poorly ventilatecl 
rooms. They happen because people 
try to poison mice or slugs and poison 
their children instead. And they mostly 
happen simply because people just do 
not realize the risks - acetylsalicylic 
acid is such a useful drug, used and 
recommended so often that no idea 
of danger is ever associated with it. 
The list of things swallowed is of 
course endless. "You name it and some 
child ha
 eaten it" was one way of 
defining the problem. But experience 
soon shows that a small number of 
things cause quite a lot of the cases 
and thereby offer hope of controlmeas- 
ures. Out of 850 phone calls to the 
Vancouyer centre in 1958, cleaning 
agents such as bleaches, detergents and 
polishe
 made up 168, acetylsalicylic 
acid in its yarious forms 64 and kero- 
sene. turpentine, lighter fluid and re- 
lated compounds another 64. Of 500 
cases treated in B.C. hospitals in a 
recent six-month period, ASA ;tccount- 
ed for 125 and the oils for 67. Acetyl- 
salicYlic acid is bv far the commonést 
cause of fatal 
ccidental poisoning, 
though in some parts of the U.S.A. 
kerosene comes first. 

o far not too much has been addecl 
to the treatment of poisonings though 
some of us are becoming more adept at 
the symptomatic treatment which is so 
often all that we can offer. The an- 
tidote is mostly a fiction writer's 
dream. though a Yery few specific 
ones novç exist - for morphine pro- 
ducts, for heavy metals and perhaps 
one or two others. From welI-equippecl 
centres we hear more of the use of 
exchange transfusion or the artificial 
kidney. All this, however spectacular. 
comes second best to rapid first-aid 
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measures to eliminate the poison. \-0- 
miting can be induced under almost 
all circumstances and is certainly 
quicker and probably more efficient 
than the horrid gastric lavage. :ßlost 
people possess a forefinger or a tooth- 
brush handle! In acid or alkali inges- 
tion vomiting is though possibly 
dangerous and dilution with lots and 
lots of water is preferred. \Ve are still 
not certain about kerosene poisoning. 
But whate\"er is done speed is essen- 
tial. Children's stomachs empty yery 
quickly and gastric lavage after about 
an hour often fails to return any of the 
poison. Don't hope for the best - do 
something ! ! ! 
Pre\ ention is the ideal treatment 
of any disease. Educational effort on 
the \
'idest scale is needed to warn 
parents of the dangers in every home. 
Press, radio, T.V., doctors in priyate 
practice, public health departments, 
Parent Teacher or Home and School 
Associations and other agencies can all 
play their part. Parents must teach 
their children by precept and example 
that food is the only permissible thing 
to put into the mouth. Labelling of 
poisons is a very obvious step but the 
difficulties of definition, legislation and 
enforcement are prodigious. So many 
poisons are admirable substances in 
their proper plåces that restrictions on 
their sale might produce undue hard- 
ships to seller and consumer. Progres- 
sive manufacturers are certainlv alive 
to the problem and some mal
ers of 
AS.-\ tablets and insecticides include 
\\-arnings on their labels. Ensuring that 
they are read is quite another thing 
though it is quite certain that a large 
skull-and-crossbones on a label is un- 
likely to promote sales! Containers 
offer another field for improvement. 
The use of safety caps which would re- 
sist the efforts of most three-vear-olds 
would markedlv cut down thé number 
of drug poisorÎings an(l some makers 
of AS/\. tahlets are now doing this. 
The substitution of less toxic products 
for the ones popular at present offers 
another possibility - carbon tetra- 
chloride i
 an obvious target - but 

ometimes cost and lessened efficiency 
are deterrents to action. 

Iany of the factors which produce 
poisonings underlie other home acci.. 
dents. Total un\vareness of the dan- 
gers of sO many household appliances 
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combined with the ungl1arùed moment 
to produce burns. drownings, falls, 
lacerations and electrocutions. Nothing 
can Or eyer will replace constant vi- 
gilance on the part of parents, but it 


is the clear duty of everyone of us to 
let them know what they have to be 
vigilant about. \Vell child care is now 
incomplete without the teaching of 
accident prevention. 


Borauiu 
'uid 
The Wolf in Shef'p's Clot.hing 


CL\IRE HALLIDAY 


T HE Brown's nine-month-old daugh- 
ter had diaper rash for which zinc 
oxide had been prescribed. Not con- 
tent with the child's progress, the fa- 
ther added a liberal amount of boric 
acid to the jar. The mixture was used 
for six days when the blue, almost 
ullconscious baby was brought to hos- 
pital. In three hours her temperature 
was 105 0 and she died shortly after. 
In the last few years, more and more 
doctors have taken a serious view of 
this so-calleel mild antiseptic. They have 
collected from medical literature re- 
ports of babies and adults poisoned 
by boron products - boric Or boracic 
acid pmvder, borax, etc. In their sur- 
yey 109 cases were listed; of these, 
60 died. Of the babies under one year, 
ïO per cent died. One infant died after 
being breast fed; the mother's breasts 
,yere regularly cleansed with boric 
acid solution. 
necause of their poisonous nature 
and questionable benefits, boron com- 
pounds were banned in :i\Iontreal and 
Toronto hospitals three or four years 
ago and in many other hospitals since. 
Their popularity seems to ha '"e sur- 
vived only in the home, although some 
doctors still look upon them as rela- 
tivelY harmless. 
Bóron is a non-metallic element. 
Borax, boric acid. boracic acid. so- 
dium perborate, sodium pyroborate - 
are all forms of boron, It is used for 
softening water élnd for making solu- 
tions, mouth washes, eve lotions, 
dusting powders. baby pmnÍers. douche 
powders, ointments. horax and honey 
preparations, etc. All of these forms 


}'Iiss Halliday ,,'orks in }'Iontreal. 
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have been involyed in poisonings that 
ended in death. (Some firms make a 
point of advertising that their pro- 
duct contains no boric acid.) 
A two-week-old babv had thrush 
that the mother treated ,
-ith borax and 
honev as her mother had done. The 
baby"' liked it, and even after the sores 
had healed the mother continued to 
smear the mixture in the babv's 
mouth. It might prevent another 
t- 
tack. Two months later the babv died 
of boracic acid poisoning. - 
At one time borax and boric acid 
were put into dairy products to pre- 
serve them. This is now illegal. In 
hospitals it was used in the distant 
past for practically every condition 
- infected wounds, burns, eczema, 
and by mouth for peritonitis, diarrhea, 
kidney conditions. etc. A man died 
from -having boric powder packed into 
a wound after an operation. It has 
not been used in hospitals in this way 
for many vears. 
Even -though in hospitals boron pre- 
parations w
re no longer used inter- 
nally, they were still kept in hospital 
nurseries for use as a mild antiseptic 
until many cases of fatal poisoning 
proved that the substance was not even 
safe to ha, e around. One doctor wrote. 
"\Yhen a drug can he shown to be 
almost entireh- ineffecti,-e, and at the 
same time dañgerous, e'"en ,,"hen used 
in ordinary ways. it is time to rel110\-e 
it from general use as rapidly as pos- 
sible." Fatalities rose when boric acid 
was mistaken for something else. At 
one hospital. six of eight infants died 
becau'\e a solution of horic acid was 
used to prepare their formulas. In 
another hospital. 20 babies were poi- 
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soned when boric acid powder was 
put into their formula instead of dex- 
trose; fiye died. In yet another, babies 
were giyen boric acid solution instead 
of drinking water; six died. 
These tragic cases are always re- 
ported in the news, but the habit of 
keeping a can of boracic acid in the 
bathroom dies hard. So across Canada 
this dangerous substance is being made 
into solutions to bathe infected eves. 
wash mother's nipples, swab baby's 
sore mouth. gargle father's throat. 
But the must common, and the most 
dangerous use, is in treating diaper 
rash. Instead of asking the doctor. 
some mothers apply boracic acid pow- 
der every time the diaper is changed. 
One woman used the lotion on the 
diapered area for a \'\-eek, and when 
there was no improvement she bathed 
the baln' in horic acid solution and 
dusted the skin for two more weeks 
before the baby died. 
Tested by 
Tarious groups of spec- 
ialists, boric acid powder has been 
found to have "no practical antisep- 
tic effect whatever." The l\Iontreal 
specialists in children's diseases, Dr. 
Richarrl and Dr. Alton Goldbloom 
state that boric acid powder is one 
of the weakest antiseptics anrl any 
good qualities it may have are out- 


weighed by its poisonous ones. It 
should be emphasized that whether a 
boron product enters the body by swal- 
lowing, or through the mucous mem- 
branes of mouth, eyes, or through 
wounds Or chafed buttocks, once in 
the body it acts as a poison. 
Poisoned babies show a red rash 
on the body; later the skin peels. 
There is vomiting and diarrhea; the 
lungs, adrenal glands, liver, kidneys, 
and brain are damaged. Some babies 
become blind and deaf before death; 
others develop pneumonia. The central 
nervous system is affected as in men- 
ingitis, éonvulsions frequently de- 
velop, followed by delirium and coma. 
Doctors believe that many mild cases 
of boric acid poisoning have gone un- 
recognized because the symptoms are 
less severe. 
Summing up his experience with 
boric acid after reading reports of 
casualties, one specialist said, "In my 
practice I see no inclication for the use 
of boric acid in any form whatsoever. 
The ahove report hears out once again 
the toxic dangers of this substance." 
But old remedies gain a certain 
prestige ancl nurses will find horacic 
acid in man v Canadian medicine ca- 
binets. \Yho -knows how many babies 
will still be poisoned by it? 


Silicone ointments have been found to 
gi"e hetter results in preventing pressure 
sore-- than the washing, rubbing alcohol and 
powder treatment. From previous work it 
,,"as clear that a silicone preparation with 
1OCf- or less silicone was not effective in 
the prevention of pressure sores. Recently 
a series of trials was carried out in England 
to determine what strength of silicone was 
must effective. Only bedridden patients with 
healthy skin or skin reddened but ,,'ithout 
active l)ressure sores were included. 
During- the trials, which extended over 
12 weeks. only 5 of 5-t. patients receiving 
this care. developed hedsores. Four of the 
five ,,'ere elderly confused persons whose 
cooperation in treatment could not be ob- 
tained, For g-eneral use, the most effective 
preparation for the prevention of bedsores 
is silicone emulsion containing 20% silicone. 
The 13% emulsion is slO\ver in action for 
cases showing early skin damage over lJres- 
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ure points, and the 259t emulsion causes 
somes initial aggravation in those cases with 
ski n damage, 
Xursillg Timcs, \
oL LV, No. 31 
* * * 
People who have recently received Salk 
,-accine can give blood without any danger 
to themselves or the patient who will event- 
ually receive this blood. This was announced 
recently by Dr. \V. 
. Stanbury, national 
commissioner of the Canadian Red Cross 
Society. 
.\' C'i.l'S of Rcd Cross, Vol. 7, No.5, 1959. 
* * * 


She took to telling the truth; she said 
she was forty-two and five months. It may 
have been pleasing to the angels, but her 
elder sister was not gratified. 
- HECTOR HUGH 
IoxRo 
* * * 
I am a part of aU that I have met. 
- TENNYSO!'> 
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Table of \ntilloh.s 


First - Send for doctor immediately. Keep the patient warm. 
Second - Determine what substance has been taken if possible. Gi\"e specific tre.ltment 
if poison is known. 
Third - If the poison is nut known and patient is conscious. 
ive copious amounts of water. 
Proceed to induce vomiting as in 
o. 4 if the poison is not a corrosive. 


1. Headache and cold compounds. 
salicvlates (Aspirin), rubbing al- 
cohoi, antifreeze. oil of winter- 
green. 


2. Bleaches - chlorine. 


3. Lye and washin
 soda. 


4. Hydrocarbons (cleaning fluids. 
gasoline. kerosene. turpentine, car- 
bon tetrachloride). 


5. Lead. paint, DOT, mushrooms, 
food poisoning. bromides. 


6. Barbiturates, sleeping medicines. 


Give a mi'Xture of two tablespoonfuls of powdered 
burnt toast, one tablespoonful of milk of magnesia. 
and four tablespoonfuls of strong tea. Induce 
\"omiting by use of finger or tooth brush in throat. 
Follow by one tablespoonful of soda bicarbonate 
in warm water. Give str ong tea or coffee. 
Give one teaspoonful of aromatic spirits of ammoma 
in a glass of water. Hot coffee or strong tea plus one 
egg white. 
Give two tablespoonfuls of vinegar in two glasses of 
water. Then two egg-whites or two ounces of olive 
oil. Do not ;nduce vomiting. 


Induce vomiting with aJ one tablespoon of mustard 
and warm water or b J soap and warm water or 
c) salt and warm water. Give four ounces of mineral 
oil, then hot coffee or strong tea. 
Induce vomiting as in No.4. Give two tablespoon- 
fuls of epsom salts in two glasses of water. Then. 
large quantities of hot coffee or strong tea. 
Give mixture as in No. 1. Induce vomiting. Follow 
with No.5. 


7. Morphine, opium, paregoric. co- 
deine. 


Give mixture as in :'oJo. 1. Then two tablespoonfuls 
of epsom salts in t\\O glasses of water. Keep patient 
awake. 


8. Belladonna and strychnine. 


Give mixture as m No. 1, then give as in :"lo. 4. 
induce vomitin
. Do not restrict mo\ ements. Give 
artificial respiration if necessaq. 


9. Arsenic and "pep" medicines. 
10. Carbon monoxide. 


Give mixture as in No.1 followed by No.4 . 
Rush victim into fresh air. 
lake patient lie do\\n. 
Hot coffee or strong tea. Artificial respiration if 
necessary. 


11. Carbolic acid. 


12. Phosphorus. 


13. Sodium fluoride. 


Gi\"e two tablespoonfuls of whiskey in eight table- 
spoonfuls of warm water. Then a glass of milk 
with two egg whites. Then hot coffee or stron!
 tea. 
Four ounces of hydrogen peroxide. One tablespoon- 
ful of soda bicarbonate in a quart of warm water 
followed b," four ounces of mineral oil. Do not use 
vegetable ó,. animal oil. Induce vomiting as in No.4. 
Give t\\O tablespoonfuls of milk of magnesia. fol- 
lowed bv a glass of milk. Induce vomiting as in 
No.4. . 


14. Corrosives, acids. 


IS. Iodine tmcture. 


Give one ounce of milk of magnesia in a large 
quantitv of water. Do not induce vomiting! 
Give two ounces of a thick cornstarch and water 
paste. Then t\\O ounces of salt in a quart of warm 
water. Drink until vomit fluid is clear. then gi, e a 
glass of milk. 


16. Camphor, powder from fluorescent 
tubes. 
17. Bichloride of mercury. 
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Induce '\omitiniJ, as in 
o. 4. 


For each tablet swallowed give whites of two eg
s 
in a glass of milk. Give mi"-lure as in No.1. Follow 
with one ounce of epsom salts in a pint of '\ater. 
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Drath from Plastic Filn) 


FRED \Y. JEFFREY, 1\I.D. 


11 T E are now confronted with one 
" more hazard, which is causing us 
increasing concern . . . thin, pliable, 
plastic film. 
The use of plastic film has been 
gaining rapidly in popularity, due to 
its unquestionable advantages over 
other materials. Its protective qual- 
ities are unsurpassed and its trans- 
parency and durability make it ideal 
for its intended purpose. It will find a 
continuing application in the packaging 
of a wide range of consumer products 
- food-stuffs, clothing, house fur- 
nishings, even hardware and sporting 
goods. Plastic film preserves the life of 
merchandise, both in the store and the 
home, as well as food in the refrigera- 
tor and bread box. 
There are, however, inherent dan- 
gers associated with its use. \Vhen 
thin plastic film comes in contact with 
the face it adheres, partially from the 
act of inhaling, which draws it tightly 
o\'er the mouth and nose, and partially 
from the static electricity generated by 
the movement of the plastic film itself. 
Unfortunately, under these circumstan- 
ces. one of its virtues becomes an ad- 
ditional hazard. The strength of the 
film makes it difficult for an enmeshed 
toddler to tear. If plastic film is not 
removecl from an infant's face 'It'itlzin 
one minute, the baby will die of suffo- 
cation. 
The adhesion of plastic from static 
electricity is increased in a dry at- 
mosphere. In Phoenix, Arizona, \,"here 
the air is particularly dry, four deaths 
from plastic film were reported within 
a few weeks. After the tragedies, Dr. 
Paul B. Jarrett. chairman of the 
Iari- 
copa County :Meclical Society Safety 
Committee warned: 
_
 child playing with a poisonous snake 
\yould not be in as much danger as one 
playing with plastic film, which clings 
with such diabolical tenacity. Such need- 
less deaths can be prevented by keeping 


Dr. Jeffrey is chairman Ontario 
redi- 
cal Association Conference on Child 
Safety. This material has been prepared 
and distributed by the provincial safety 
organizations. 
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plastic bags away from young children. 
As of August 1959, there have been 
16 reported accidental deaths in Can- 
ada due to suffocation from thin plas- 
tic film. Of these, 15 occured in 
infants from six weeks to eleven 
months of age. In reviewing these in- 
fant deaths, we find that ten were due 
to plastic garment bags being used to 
cover mattresses of cribs or babv car- 
riages; two were due to infants 
 being 
allowed to sleep on cushions covered 
with thin plastic; three deaths \vere due 
to plastic bags being given to infants 
to play with by older children. 
The urgent need for solving this 
problem is clearly indicated and the 
solution can not be better presented 
than in the resolution passed by the 
Canadian Pediatric Society at their 
annual meeting on July 24th, 1959: 
Plastic film as a cause of accidental 
deaths among infants and young children, 
should receive the same consideration as 
other hazards found in all Canadian 
homes, such as poisons, knives, matches, 
electrical appliances, etc. 
The need for a sustained educational 
program to instruct the public in its 
safe use is clearly indicated. Plastic film, 
after it has fulfilled its intended purpose, 
should be destroyed or stored in a place 
inaccessible to children. 
The advantages of plastic film have 
been so well established, that the pro- 
hibiting of its use does not seem justified. 
The sustained educational program 
suggested in this resolution, has now 
been launched by the provincial safe- 
ty organizations and Departments of 
Health and \ \. eHare across Canada. 
Banning of the proclucts is certain- 
ly not warranted. Science. as it pro- 
gTesses, will supply us with more and 
more hazarclous conveniences. \Ye have 
been provided with automobiles, \'I;ash- 
ing machines and wringers, electric ap- 
pliances, effective but potent drugs, 
and now plastic film - all with their 
potential perils. \Ye cannot be expected 
to do without these conveniences that 
are now accepted as necessities. How- 
ever, it is our responsibility to under- 
stand the dangers associated with their 
use and learn how to guard against 
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them. The following precautions in the 
use of plastic film are recommended: 
1. N ever use thin, limp plastic film 
such as used by dry cleaners for gar- 
ments and blankets, as makeshift covers 
for crip and carriage mattresses or pil- 
lows. Special covers of heavy gauge 
plastic or rubber are designed for this 
purpose and are safe 
2. Keep thin plastic bags away from 
small children as you would matches or 
knives. 
3. Explain to older children the dan- 
ger of plastic film. \Yarn them not to 


place plastic bags over their heads and 
to keep them away from younger chil- 
dren. Because of the irresponsibility of 
childhood, it would seem preferable to 
keep plastic film away from all children. 
4. \Vhen thin plastic film has served 
its intended purpose, it should be dis- 
carded safely by burning, using it to 
wrap garbage or tying it in a knot 
before throwing it in to the garbage 
container. If it must be kept for future 
use, store it in a place inaccessible to 
children. 


Get DO\\TO to HI'ass Tauks- P"elrnt Ilollle :\uuidents 


IREXE 
I. ROBERTSOX 


\ T ou probably think of your home as 
one of the safest places in the world. 
\ V ell, you are wrong ! You are wrong 
because more adults and children have 
accidents at home than anvwhere else. 
In fact, for children from í to 1-+ vears 
of age, four out of every ten fat
l ac- 
cidents happen at home. Home, then, 
is where safety is needed most and 
where it should" truly begin. 
By eliminating known hazards and 
learning to do things correctly at home 
you will make your work easier and 
your home itself, a more pleasant, more 
comfortable and abm"e all, a safer place 
in which to live. Learning and follow- 
ing safe hahits at home will also en- 
courage safety consciousness at work, 
while driying a car, while playing or 
while participating in other outside 
activities. 
One of the main eflorts of Safety 
organizations is to make people home 
safety conscious. They are directing 
much effort toward cooperation with 
architects, builders, prospectiye home- 
owners and all builders, prospective 
home-owners and all agencies connect- 
ed with home building, to have safety 
built into the home from the blueprint 
to the driying of the last nail. 
\Vhose job is it to pre\"ent home 
accidents? The housewife must act as 
the safety director in her own home, 
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if she is really gomg to keep herself 
and her family free from injury and 
free from the pain and financial hard- 
ships that so often accompany acci- 
dents. 
Can the housewife do the job alone? 
No. She, like the safety engineer in 
the plant, will need the cooperation of 
others. Her husband can help by 
making necessary repairs. The child- 
ren can help by picking up their 
toys, putting away their bicycles, etc. 
In other words, the entire household \ 
must be safety conscious. 

Iost people are in such a frantic 
rush these days that safety principles 
are likely to be ignored unless every- 
one is made aware that the safe way 
of life is the proper way. That safety 
practices in the home are incontestably 
important is revealed by the figures of 
the American National Safety Council. 
They estimate that annually: 
32,000 are killed accidently at home 
130,000 are permanently injured 
4,750,000 are maimed, disfigured or 
disabled 
These figures are further broken 
down to show that: 
16,000 are killed by falls 
5,600 are killed by burns or explosions 
and fires 
2,000 suffocate 
1,500 are poisoned 
1.200 die of firearms accidents 
1,000 asphyxiated 
4,700 killed other ways 
It is also interesting to note, that 
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in th
 age group below five years, 
on
 uut of three accidental deaths 
i:; due to poisoning and one out of 
three deaths is due to burns. En
n 
with these appalling- statistics m04 
people are probably pro\roked to mur- 
mur "Think of that" or "\ Yhat a 
shame !" 
:'\ ur
es haye a big job to do be- 
cause it 
eems that we are prone to 
he forgetful about home accidents and 
to take home safety for granted. Traf- 
fic accidents make the headlines in the 
nc\\"s along with drownings, major 
fires, train and plane crashes. Yet 
homes quietly go on piling up the most 
appalling record for needless rleath, 
pain and sorrow. worry and expense. 
\ Y e continue to think of those accidents 
as always happening to others. until 
a memher of the family is hurt in the 
apparent safety of ot;r home. Then 
\\-e \\rake up to the need for day-by-day 
caretulne:-s and attention to hazards. 
I.et us start "rith the pro"ection of 
children. Often a clzild's unital' piness 
or lack of self-confidence may be thc 
ulldcrl"ill(f cause of a series of what 
appear to'be simple mishaps. The child 
\\rho is disturbed and unhappy may ex- 
press his feelings unthinkingly in the 
form of hurts and injuries to himself. 
I t is most important that parents make 
sure thei r children are free from undue 
worry or tension. If a child is getting 
more than his normal share of cuts, 
burns, scrapes and falls. look for a 

ause and try to remO\-e it with as 
much care as would be llsed in safe- 
guarding him against infection or ill- 
ness. Factors other than mere chance, 
or awkwardness resulting from the 
])oor muscle coordination of the physi- 
cally handicapped. may be to blame 
for a history of repeated injuries. It 
seems likeh r that the child who has 
unusually frequent accidents may well 
-grow into an adult \yho is "accident 
prone" and the bane of the safety de- 
})artment. 
It is vital for parents to see that 
their homes are free from conditions 
which prO\ e unsafe and to give their 
children adequate safdy instructions. 
Childrcn arc imitators. Ì\o amount 
of safety education can be completely 
effective unless mother and father obey 
the rules. Telling Johnny to cross th-e 
street only when the light is green is 
not going to seem important to him if 
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he sees his dad dashing across on the 
red light. If he sees mother use a 
wahbly chair to reach into the cup- 
board instead of a ladder or other 
sturdy support when she needs to reach 
for something, it will simply seem silly 
to him to be told not to climb up to the 
cupboard. If parents make sure that 
their \yay of doing things is safe they 
\"iJl haye the satisfaction of seeing 
their children take pride in acting as 
they do. Children are imitators and 
ach;lts must be proper models for them. 
Childrcn arc i1l'Z.'cstigators. As an 
integral part of their growing-up pro- 
cess, chilùren need to touch, to feel. 
to investigate. 
Iany of these activities 
can be dangerous if they are unsuper- 
vised. Parents should try to direct the 
child's curiosity into safe channels. 
A start can be made by seeing that 
matches. sharp kniyes. cleaning fluids, 
etc. are locked up. Children are drawn 
to electrical outlet:, and fixtures like 
bees to hone\", with the resultant dan- 
ger of shuck 
r fire. 
Since pots and pans on a stoye are 
potential hazards in the kitchen, the 
handles :,hould be turned to the back. 
Such a simple procedure may prevent 
a severe burn. The bathroom is another 
dangerous place for inquisitive children 
and all are inquisitive. Always throw 
a\yay \yhat is left of no-longer-needed 
medicines. Get rid of used razor blades. 

 eyer leaye a young child alone in the 
bathtub eyen for a few minutes. He 
can drown while you answer the door- 
hell or the telephone. In the bedroom 
small scatter rugs should be secured. 
The balw's crib should have its sides 
securely -up. In the yard. clotheslines 
should be high enough to prevent a 
child from running into them. 
Garden tools should be put away and 
not left with the sharp edges turned up. 
If garbage is being burned in an incin- 
erator children will be there to inyes- 
tigate. \\'atch them until the fire is out. 
Young children should never be left 
alone in the house. Accidents which 
are very minor in nature when an 
adult i
 present can hecome tragic 
\"hen there is no grown-up around. 
If a "baby-sitter" is employed take 
a fe\\" minutes to explain the simple 
rules of safety before leaving her in 
charge. Give her a telephone num- 
her where a responsible person can 
be reached. 
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On the streets and sidewalks par- 
ents cannot foresee or control all the 
hazardous situations that children can 
encounter. They can feel certain that 
their children are less likely to have 
serious accidents if they have created 
an environment where safety is prac- 
tised at home. 
There are some common hazards 
that can endanger any of us. Let us 
start with the outside porches and 
stairs. l\Iany of the home accidents oc- 
cur here and most of them are falls. 
There should be good, clear lighting. 
If there are more than two steps to the 
porch or entrance a handrail is added 
safety. A roof or canopy is useful 
protection over the porch and steps 
from snow and ice. 
One building practice that has been 
too prevalent is the designing of stairs 
and banisters for eye appeal rather 
than protection. The upright balusters 
of the banister should be close enough 
together to prevent a child from push- 
ing his head or sliding through. Other 
common stairway hazards especially of 
the attic and basement stairs is insuf- 
ficient head room. Stairs with torn 
carpets edges and any articles left on I 
the steps will cause painful bumps and 
falls. Everv inside stairwav should be 
well lighted and there shouÍd be a two- 
way switch in order to have light be- 
fore 
tarting down as well as before 
starting up the stairs. 
Another important room is the kit- 
chen. Though the way to a man's heart 
may be through his stomach it seems 
that the way to a woman's "hurt" very 
often follows a route through the fami- 
ly kitchen. Accidents here include 
burns and falls. There is much that' 
can be done in the arrangement of 
space and equipment to safeguard the 
members of the family. The sto\-e 
should not be placed too close to a 
window or door, where they commonly 
are to be found. \\lith a gas range 
there is danger that the flame will 
be extinguished by drafts or the win- 
dow curtains blow across the burner 
and cause a fire. Sliding doors on the! 
cupboards instead of those that open 
out into the working space is one 
way to avoid a bump on the heaù. All 
too often, cupboard space is too high, 
so that you are tempted to climb on a 
kitchen chair or pull out a lower 
drawer to stand on with the risk of 
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falling. Fortunately, the modern trend 
is toward lower and more accessible 
c
pboards which is an encouraging 
sIgn. 
Careful consideration should be 
given to the lighting in the home with 
a sufficient number of electrical out- 
lets. Electric switches ares safer than 
pull chains. Never turn on a light with 
one hand while touching a faucet with 
your other hand. It is better protection 
not to have switches near a sink. This 
principle also holds true in the bath- 
room. Faulty wiring and improverished 
cords, carelessness with cigarettes, dir- 
ty furnaces put into winter operation 
and storage rooms full of ruhbish. all 
contribute to Our high fire statistics. 

Iany people use gasoline or lighter 
fluid to remove spots from clothing, 
or as a general cleaner for machinery. 
Gasoline is one of the most dangerous I 
fluids that can be used around the 
home. It evaporates readily and the 
vapor it forms explodes easily. Another 
cleaning fluid often used is carbon te-I 
trachloride which is a highly toxic 
chemical. In industry, safe methods 
for controlling the danger from this 
liquid are practised, while in the home 
many people do not realize that the poi- 
sonous fumes from this chemical can 
prove fatal unless there is ample vent-\ 
ilation to carry them avçay. The safest 
precaution is not to use carhon tetra- 
chloride or any cleaning compound to 
which it has been added. 
Packages and bottles in the medi- 
cine cabinet should be clearly labelled 
in order to prevent mistakes. A band 
of adhesive around bottles containing 
poisonous drugs will serve as an added 
reminder that they are dangerous sub- 
stances. All labels should be clean and 
read three times before taking the drug. 
It is advisable to have a fire extin-\ 
guisher in the home but not one con- 
taining carbon tetrachloride. The older 
members of the family can be instruct- 
ed how to use it safely. The extin- 
guisher should be placed on a wall, 
well out of the reach of small child- 
ren. 
A first aid kit is another valuable 
asset in the home. It need not be elab- 
orate. Any metal-type box with a lid 
could be used. Some suggested con- 
tents for kits are = adhesive tape, gauze 
pads. gauze bandages (2" and 3"), 
hand aids, a mild anti
eptic. an oint- 
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ment for 1111110r burns and a pair of 
good tweezers for removing slivers. 
Choose a dra\\ er or cupboard in the 
kitchen where the kit will be readily 
ayailabIe. 
Periodic suryeys of the home from 
the basement to the roof, are most im- 
portant in order to find existing dan- 
gers and eliminate them. If common 


Hospital Housekeeping 


R. N. \VICKENS 


H OSPIT AL housekeeping is the care 
and maintenance of the inside of 
the hospital, its furniture and equip- 
ment. Housekeeping functions for hos- 
pitals must produce the utmost cleanli- 
ness and be well planned in order to 
control infection. The day of the "man 
and a broom," or "maid and a mop" 
is gone. Scientific planning is as im- 
portant in this field as in other ad- 
ministrative functions. 
In order to achieve the most ef- 
fective results, housekeeping m.ust be 
directed from the administrative level. 
The housekeeper should be responsible 
to one person - preferably, the ad- 
ministrator. If the housekeeper is to 
have undivided authority, then the 
selection of the right person is of 
utmost significance. It is essential that 
he have a complete knowledge of build- 
ing and equipment cleaning and main- 
tenance procedures, as well as know- 
ledge of disinfection methods and 
products, and public sanitation. He will 
need a mastery of the art and skills not 
only of administration, but equally 
important, of teaching. He must deve- 
lop a close association with the bac- 
teriology department and other de- 
partment heads in order to ensure 
the development of proper techniques 
and products as they apply to the 
various hospital areas. It is important 
that a goal of all persons in executive 
or departmental authority be that of a 
clean building and furnishings and that 
they have an understanding of the role 
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sense is used towards health, safety 
habits, and anticipation of certain 
hazards with correct precautionary 
measures taken against them, then 
home can truly be a sanctuary. It 
need not and it should not, be a place 
of potential danger. Remember, the 
life you save may be your own or that 
of one of YOllr loved ones. 


of the housekeeping department in 
achieving this goal. vVithout this, the 
value of all other measures of infection 
control are sharply reduced in their 
effectiveness. 


'Vays and l\Ieans 
In order to keep the hospital clean 
and simplify planning, the building 
can be divided into specific functional 
areas, such as offices, kitchens, patient 
rooms, operating rooms, etc. 
Regular general cleaning techniques 
for offices, stock rooms, corridors, kit- 
chens, dietary and laundry areas, com- 
prise daily dry or damp dusting of 
furniture and equipment. (Floors are 
discussed under "Special techniques 
for floors.") Air vents and radiators 
should be cleaned both inside and out, 
quarterly, as well as ceiling lights and 
other high dusting and damp mopping 
areas. 
Annual cleaning, and more often if 
necessary, consists of washing of 
walls, ceilings and windows, with re- 
duced attention to window cleaning 
in the winter. The exception to the 
above rule, is that the kitchen and 
dietary areas haye this annual-type 
coverage, quarterly, and that all kit- 
chen utensils and culinary equipment 
be cleaned by dietary and kitchen staff. 
Patient Rooms - Non-infected 
Public and private wards and 
general treatment areas which are 
non-infected, require regular daily 
cleaning as outlined for patient areas. 
Permanent and mobile equipment, and 
furnishings should be damp-wiped. Pa- 
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tients' rooms reqUIre complete clean- 
ing annually or more frequently as 
required, as well as special cleaning 
of individual "check-out" units in 
multiple bed rooms or complete clean- 
ing of single rooms. Toilets should 
be cleaned twice dailv. 
Preventive disinf
ction cleaning of 
dressing and treatment rooms on wards 
should be done daily. 


Preventive Disinfection 
Housekeeping 
Operating rooms, obstetrical units, 
llltr series, outpatient de þart11lent, Sllr- 
gical dressing and treatment rooms: 
Regular routine cleaning of all surfaces 
is to be done after each non-infected 
case, including damp or \Yet floor mop- 
ping. Every night all surfaces should 
be wiped down and floors cleaned 
(see "Special techniques for floors.") 
There should be a four-week rotation 
special cleaning of all surfaces, air 
\ ents and radiators (see "Specific 
technique for eliminating air-borne 
bacteria.") 
Laboratories, x-ray, pathology, bac- 
teriology, and similar areas require the 
same daily, quarterly and annual cover- 
age as previously cited for offices. A 
special program of equipment and work 
area cleaning, as carried on in the a.R., 
should be done in these areas daily 
and on a four-week rotation basis. Full 
scale disinfection should be carried out 
after use for an infected case. 


Occupied Infected Rooms and 
Wards 
First, loose dust should be removed 
with an adequately equipped vacuum 
cleaner. Floors should be damp mopped 
daily. Furniture, bed-frames. and per- 
manent and mobile equipment, damp- 
wiped or washed also daily. Toilets, 
pictures and cupboards should be 
cleaned twice daily. \Veekly. toilets 
should be done with Aerosol Fog, and 
air vents and radiators cleaned inside 
and out (for detail see Aerosol). The 
last act of daily cleaning is the elimi- 
nation of air-borne bacteria by vacuum 
in one to four-bed, but no larger, 
rooms, with the door
 and windows 
closed. All mop-heads and rags used 
for cleaning, should be left in the soiled 
isolation linen bag in the infected room. 
Regulation isolation clothing is to be 
worn, once only, in each room and also 
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left in the isolation linen bag. All 
cleaning equipment should be wiped 
down with disinfectant before taking 
it out of the room or ward. 
For individual infected cases in 
multiple bedrooms that are not fully 
isolated, furniture, equipment and toil- 
ets, should be washed or damp wiped 
daily. This patient arrangement should 
be avoided if at all possible, by trans- 
ferring the patient to an isolation room 
or ward. 


Vacated Infected Rooms and 
Wards - Final Disinfection 
At check-out and when infection is 
ended all disinfection housekeeping in 
infected rooms should be done by a 
specially trained isolation housekeep- 
ing t
am. After the room is vacated 
or during a temporary absence of the 
patient from the room, it should be 
closed by the charge nurse. No bed- 
ding, mattress, furniture or equipment 
should be removed. The Aerosol Fog 
is sprayed on the room, the ward toi- 
let, and all their contents (see follow- 
ing, "Specific techniques for eliminat- 
ing air-borne bacteria.") 
In multiple bedrooms that are never 
fullv vacated, all walls are washed 
dO\
n monthly. Floors are damp mop- 
ped daily and the linoleum rewaxed 
quarterly or oftener if required. Buffing 
may be dispensed with if emulsion 
( no buff) resin finishes are used. 
Complete stripping and rewaxing can 
only be carried out when the ward is 
completely empty. 
Special Technique for Floors 
Dry sweeping and dry mopping are 
not used in patient areas, operating, 
treatment Or special sterile areas. They 
may be used in business, stock room 
and other non-treatment areas with or 
without use of dust control treatment, 
sweeping compound, or treated saw- 
dust. Clean, laundered mop-heads 
should be issued to start the day and 
more often if necessary. 
Dry vacuum machines are used in 
conjunction with wet or damp mop- 
ping to remove in advance all surplus 
dust in all hospital areas, including in- 
fected rooms. Specially adapted ma- 
chines should be used, with the 
supplementary filters being changed 
twice weekly in non-infected areas, and 
at least daily in infected areas. For 
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daily room vacuuming by maids, a 
specially constructed machine with 
supplementary filter and sealed dis- 
posable dust bag should be used. 
\Vet and damp mopping of hard 
floors should be done daily or oftener, 
and scrubbing done at least weekly, 
daily in heavy traffic areas. Linoleum 
should be damp mopped and buffed 
weekly in non-infected patient rooms 
and all general areas if emulsion buf- 
fing wax finishes are used. 
\Yater vacuum pick-up should be 
used for pick-up of scrub water, when- 
ever possible, if an automatic scrub 
combine is not used. Disposal of soiled 
solution from the pick-up tank should 
be done at frequent intervals. In iso- 
lation or other infected rooms or wards, 
disposal is carried out in the toilet in 
the room, or in adjoining cleaners' 
cupboards. Each time the disposal area 
is used it should be well cleaned and 
disinfected. At frequent intervals there 
should be a change of solution in or- 
dinary patient and other rooms, and 
fresh solution used for each isolation 
room. 
In infected rooms, use a damp mop 
only on the hard or linoleum floors, 
wax linoleum and do not buff. Clean 
laundered mop-heads are necessary 
daily, using a different clean one for 
each infectecl room or ward. Use of 
mops for wet mopping can be kept to a 
minimum where auto-combine and wet 
vacuum pick-ups are usecl in conjunc- 
tion v.ith scrub machines. 


Linoleum Floor Resurfacing 
In ordinary traffic areas. the floor 
should be då'l11p mopped and buffed. 
weekly. Quarterly, it should be re- 
finished as required, or stripped and 
rewaxed. In heavy traffic areas, cor- 
ridors require dail}' mopping and buff- 
ing, weekly refinishing, and monthly 
stripping and rewaxing. \Vater wax 
emulsion (no buff resins) should be 
used for resurfacing linoleum in all 
nursing unit areas, including non-in- 
fected patient and treatment areas. 
If an areas are not so treated, syn- 
thetic emulsion resin wax is best for 
resurfacing linoleum in infected areas, 
as it requires no buffing. If there is 
an isolation ward or individual room 
used for no other purpose, synthetic 
wax is recommended. It will rlamp 
mop to a reasonable finish without 
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buffing and can be resurfaced by add- 
ing a coat or more of the product. 
There is a danger of "build up" in all 
floor finishes, in which bacteria may be 
imbedded. A periodic strip and rewax 
must be carried out. This does not 
apply to water emulsion wax to the 
same extent, as repeated moppings 
remove the wax more quickly than the 
synthetic, and it must be renewed of- 
tener. The water wax surface requires 
buffing, however. 
For hard floor (terrazo, cement) re- 
surfacing use an emulsion resin. and 
because it gradually washes away, re- 
new at periodic intervals. It never 
creates a traffic path, resists absorption 
of stains and dirt and makes floor 
maintenance easier. Always scrub the 
floor clean and disinfect before applying 
the product. 
Conductive floors of operating room. 
etc., must be washerl, mopped or 
scrubbed with a nonsoap base ger- 
micidal detergent solution to prevent 
build-up film which would destroy con- 
ductivitv ancl would undoubtedly con- 
tain do
mant bacteria. The floor must 
be washed after each case, with a clean 
mop, used once only. Every day. pre- 
ferably at night, the floor should be 
scrubbed by machine, soiled solution 
picked up by water pick-up vacuum or 
automatic combine and disposed of in 
hopper sink in, or adjoining the area 
heing cleaned. Clean solution and mops 
should be used for each room. L se of 
mops can he kept to a minimum by 
use of autocombines and \yet vacuum 
pick-ups used with scrub machines. 
Paste or spirit-based liquid wax is 
expensive and difficult to lay, main- 
tain and remov.e. Spindle oil, glycerine, 
etc., i
 recommended by many special- 
ists as a control factor for bacteria and 
infection from dust and other drop- 
pings. Its usefulness must be de
ennin- 
ed by "in use" tests in areas such as 
O.R.'s, treatment rooms, and infected 
patient rooms and wards. One essential 
would be a frequent stripping of the 
floor, followed hy reoiling. A problem 
is presented frOtH the standpoint of 
general appearance and tracking to 
other areas. It would probably be most 
effective in single rooms used only for 
infected cases or separately located 
isolation areas of considerable size. 
I have never used this method. 

Iops and rags llsed in infected 
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areas should be taken out of these 
areas in isolation linen bags. These 
should be used once onlv in one room, 
and laundered and dis{nfected before 
re-use. 


Eliminating Air-borne Bacteria 
The _ \erosol spray is used in pre- 
yentiye housekeeping disinfection and 
final disinfection. [t is not to be used 
while the patient is in the rOom. \Yhen 
used. there should he a primary fogging 
and a final fogging \yhen the work is 
done. In the O.R. use only a monthly 
fI Itation fogging for preyentiye house- 
keeping disinfection and af
er known 
infected case:'. 
The yacuum machine should haye 
specially constructed primary filters 
and supplementary filters that further 
pre\'ent dust escape and also disperse 
the exhaust. thereby pre\-enting dis- 
turbance of dust elsewhere in the room. 
It can be used in occupied and unoc- 
cupied rooms whether infected or non- 
infected. Doors and \yindows should 
be closed during the process of air fil- 
tration. Run it for twenÌ\' minutes in 
an ordinary sized room. There is little 
to be gain
d by use in large multiple 
hed wards. 
Aerosol fog and the yacuum machine 
can be combined for air filter and 
disinfection and used during final 
"check-out" cleaning of isolation and 
other room
, including O.R. and treat- 
ment areas, but not in occupied rooms. 
Aerosol fog the room first, then after 
a 20-minute wait start the cleaning 
prngram. Have yacuum running dur- 
ing the entire period to filter bacteria- 
laden dust in the air caused bv the 
movement and work of cleaners. J Run 
it again for 15 minutes on conclusion 
of cleaning. X 0 nne should remain in 
the room, and doors and windows 
should be closed. Give the room a final 
Aerosol spray. The room will be ready 
for reoccupancy in an hour. A greater 
u:,e of the Aerosol spray during occu- 
pancy would be possible if the disin- 
fectant used could be non-toxic and 
non--irritating. but fully lethal in effect. 
lJltra-violet disinfection for air- 
horne bacteria and general housekeep- 
ing disinfection should not be over- 
looked. but it has many limitations. 
Radiators and ventilators in patient 
isolation rooms and other infected 
areas should all he carefully cleaned 
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and disinfected inside and out. This 
should be done at each patient "check- 
out" or rOom closing and during unin- 
terrupted occupation at least once eyery 
four \veek:,. If these places become 
dust-laden, they uncloubtedh" add to 
air-borne infeétion because - bacterio- 
logical tests of dust proye them to be 
heavily contaminated with pathogens. 


Refuse Pick-up and Disposal 
Procedures 
Special methocls should be planned 
fOr the entire program fur all hospi- 
tal areas and particular care taken in 
the remoyal of refuse from infected 
rooms. Caution nlUst be exercised in 
sealing adequately in a paper or poly- 
ethylene bag. all refuse from infected 
rooms before placing in refuse con- 
tainers for pick-up by the refuse team. 
Swill cans, for swill and other wet 
substances. shoulcl be washed, disin- 
fected and steam sterilized each time 
they are emptied. Dressing cans require 
the same treatment once a week. Iso- 
lation and other infected r00111 cans 
should be giyen the abO\-e treatment 
at patient "check-out," on completion 
of occupancy and whcneyer a .can is 
changed while, for non-infected areas, 
this should be done eyen" 1\\"0 weeks. 
Dressing cans and cans from infected 
rooms should he taken to the garbage 
room in cotton bags. where they are 
emptied and sterilized. 
X orInal ordinan" refuse in all areas 
should be collected in cotton bags on 
janitor carts which. when they are 
full and carefully closed. are placed 
in cleaners' areas for pick-up by the 
refuse team. Each maid or cleaner 
should be supplied with sufficient clean 
cotton bags each morning. Bags are 
useJ for only one filling and are to be 
laundered before re-use. Swill cans 
are to be picked up after each meal, 
the full can replaced. then taken a\\'ay 
to be emptied and sterilized. .-\11 refuse 
from isolation and other infected rooms 
should be separately and securely seal- 
ed in paper or polyethylene bags, and 
placed in regular collection cans. Iso- 
lation cans are kept in each infected 
room. Dry refuse. filleù polyethylene 
and paper liner-bags. and all \Yet or 
dry refuse from infected rOoms is burn- 
ed- in the incinerator. Unburnahle re- 
fuse is taken by the garbage collector, 
with the exception of infected refuse 
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which is incinerated and taken a\vay 
with ashes. Polyethylene or paper lin- 
er-bags of good wet-strength are used 
only for isolation, treatment rooms. 
O.R.'s. utility and dressing rooms, and 
laboratories for wet or moist refuse. 
The paper bags are closed on pick-up 
and taken away in a covered carrier. 
Before the refu
e team leayes the floor 
they reline the cans. 
An e:>:cperiment has been completed 
with polyethylene liner-bags for 
cans. They are satisfactory and are 
no more costly than paper and are 
disposable. They can be closed more 
tightly to prevent escape of dust. 
l\1attress Sterilization 
Known or suspected mattresses at 
"check-out." are transported in sealed 
can,.as euyelopes after having been 
sprayed or ,,-iped with disinfectant. 
They should be gas sterilized before 
re-use. Envelopes are used only once 
to transport them anrl then laundered 
before re-u
e. If gas or other sterili- 
zation is possible, it would be advisable 
to have a six-month rotation disinfec- 
tion of all presumably clean mattresses. 
This method is currently under in- 
yestigation. 


Curtains and Blinds 
Bed, shower and bath curtains in 
single rooms or individual bed cur- 
tains in multiple-bed rooms should be 
changed at "check-out," in an emer- 
gency, and not less than every two 
weeks in non-infected rooms. In in- 
fected rooms these should be changed 
at least once weekly. \Vindow curtains 
in non-infected rooms should be 
washed quarterly, in an emergency and 
certainly at the end of each occupancy 
by an infected patient. Venetian and 
pull blinds should be cleaned annual- 
ly if enclosed between panes and ,veek- 
ly if not enclosed; daily in infected 
areas. In non-patient 
reas, monthly 
is sufficient. 


Bed Blankets 
These should be changed for each 
new occupancy, laundered and disin- 
fected for re-use. For continued oc- 


cupancy change blankets weekly, and 
oftener in infected rooms. I would 
recommend Acrilan or a similar syn- 
thetic wool blanket that will withstand 
repeated laundering at prescribed 
temperatures. They can tolerate much 
higher temperatures than pure wool. 
Spare wool blankets used for bed 
throws ma y be wrapped in low cost 
disposable polyethylene envelopes. 
\Vhile sealed they remain sterile, so 
there is no need to launder them unless 
they are opened. 


Isolation Clothing 
Housekeeping staff working in in- 
fected rooms wear regulation isolation 
clothing, which includes a cap, mask, 
gown and overshoes. Clean clothing 
is used for each room. After use it 
is placed in the isolation linen can 
in the infected room. 


Further Suggestions 
Investigation should be made and 
consideration given to the possibility 
of procuring synthetic sponge rubber 
floor tools with water-squeezers at- 
tached or a separate squeezing unit. 
Xylon strip mop-heads also can be 
used. These resist retention of dirt 
and bacteria if properly washed and 
rinsed in disinfectant after each use. 
These take the place of string mops 
for wet-washing or damp wiping of all 
floors. 
Inyestigation should be made into 
the possibility of procuring wet- 
strength paper dusters and wipers for 
both dry and wet wiping processes at 
a cost allowing disposal in refuse cans 
after use. This would be particularly 
good in infected areas because they 
could be destroyed before there was 
any possibility of use elsewhere. 


In conclusion, careful investigation 
and testing should be carried out on 
all modern mechanical and other special 
equipment in conjunctiop. with the bac- 
teriologist and other professional medi- 
cal personnel. All cleaning must include 
coordination of thorough scrubbing, 
mopping, washing and wiping, and 
good old fashioned "elbow grease." 


In England we have come to rely upon a 
comfortable time-lag of fifty years or a 
century intervening between the perception 
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that something ought to be done and a 
serious attempt to do it. 
-- IIERBERT GEORGE VVELLS 
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Pneumonia 


EU:.\XORE DE LA :\L-\RE 


P XEC.:\IOXIA is an infection of the 
lung which results in infbnunation. 
It may be cla
sified according to the 
type of invading organism or according 
to the location' in the lung. i.e. pneumo- 
coccal, streptococcal, yiral or lobar, 
bronchial etc. Usually, the lung is able 
to defend itself against air horne in- 
fection due to extraorclinarih- efficient 
defense barriers in the rëspira
ory 
tract : 
1. the epiglottis reflex 
2. the sticky mucus that lines the 
bronchial tree and traps microorganisms 
3. the cilia of the respiratory epithe- 
lium which keep the infected mucus 
moving constantly upward to\\ ard the 
pharynx 
4. the cough reflex 
5. the lymphatics which drain the 
terminal bronchi and bronchioles 
6. the mononuclear phagocytes which 
are ever-present in the normal alveoli 
ï. the alveo1i are normal1y dry and 
so provide a poor gwwth medium for 
bacteria. 
The nature of the infecjon will 
depend upon the balance behveen the 
contencEng forces: the susceptibility 
of the host. and bacteria. chemicals 
and \,i fuses. 


Susceptibility 
The susceptibility of the host IS 
increased bv: 
1, expo;ure to wet and cold 
2. fatigue. malnutrition, chronic al- 
coholism 
3. overcrowding 
4. immaturity - in young children 
it may be associated with measles, 
whooping cough, etc. 
5. anything that interferes with the 
cough reflex (anesthesia, unconscious- 
ness. fractured ribs Or severe chest in- 
jury. upper abdominal surgery) 
6. debility associated with old age, 
cancer, chronic heart disease or renal 
disease. 


Causative Agents 
In lobar pncumonia - pneumococ- 
cus Types I, II, and III and occasion- 
ally Friedlander's bacillus. 
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[n bronchopncu11lonia - usually a 
sequel to spread or inhalation of bac- 
teria from some upper respiratory 
source, e.g. streptococci, staphylococci. 
13. inflltcnzae: vomitus or other foreign 
material, especially following atelec- 
tasis or partial collapse of a lung. 
Lobar Pneulnonia 
Patlzology: The virulence of Types 
1. II. and In pneumococci is so high 
that the preclisposing causes are of 
less importance than in infections with 
most other hacteria, The pneumococ- 
ci invade the ah-eoli and an inflam- 
mation results. The alveolar walls be- 
come thickened owing to congestion 
and edema. and the alveoli themseh'es 
become filled with an exudate contain- 
ing fibrinogen and red cells. These 
stages are known as engorgement and 
red hepatization respectively and are 
followed by the stages of grey hepa- 
tization (white blood cells present in 
exudate) and resolution. The stage 
of resolution, owing to the diminished 
blood flow, re\'eal
 a diminution of 
blood-borne anti-enzymes. Later, the 
ischemic anoxia means a rising acid 
reaction in which macrophages enter 
and are more active. The alveolar 
contents slowly disappear by solution. 
phagocytosis and expectoration. 
Signs and Symptoms: Lobar pneu- 
monia has an acute onset of chills and 
fe\'er (often 102 0 to l04 0 F). The face 
is flushed and herpes febrilis is com- 
conly present on the lips or cheek. 
The respirations are rapid and the 
nostrils may move with respiration. 
This sign -denotes a fairly serious 
disease of the respiratory system. The 
pulse rate rises, but not in proportion 
to the rate of respirations. 
In a day or so the cough becomes 
moist with typical "rusty" sputum, 
which i:, thick and tenacious. 
Physical examination re\"eals alter- 
ation
 in the breath sounds over the 
consolidated lobe \vhich mav be de- 
tected readily with a stethoscope. X- 
ray examination shows the infected 
lobe to be a dense 
hadow. 
Treatment: The specific treatment 
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for lobar pneumonia is chemotherapy 
with antibiotics: penicillin. sulphona- 
mides or one of the tetracyclines. The 
drug- should be continued until the 
temperature has been normal for a few 
days. The symptoms are usually severe 
for only hll,,'o or three days excepting in 
infants and elderly people ,yho may not 
respond well in spite of specific the- 
rapy. 
Complications: Due to consolidation 
of one or more lobes pulmonary circu- 
lation is handicapped, causing over- 
taxation of the right yentricle. Cya- 
nosis may accompany the dyspnea and 
severe attacks of delirium may also 
OCC11 r. 
The pleura lining the affected lobe, 
may be inflamed causing one form 
of pleurisy. This condition is suspected 
if there is seyere pain in the chest on 
inspiration. The cough becomes short 
and suppressed, as it causes pain. 
Empyema, a more serious complica- 
tion, is the effusion and accumulation 
of purulent exudate in the pleural cav- 
ity. 
Bacterial in, as ion ()f the blood 
stream can cause pericarditi
. menin- 
gitis. peritonitis, arthritis, or acute 
bacterial endocarditis. 
Toxicity plus anoxia endanger life 
by causing generalized capillary in- 
jury. myocardial degeneration. periph- 
eral circulatory failure and death. 


BronchopneUlllonia 
Pathology: Bacteria of less yirulence 
than pneumococcus Types I. II. or III 
are commonly found in the mouth 
and upper 
espiratory passages of 
healthy people. Given the necessary 
predisposing factors infection may oc- 
cnr, often following bronchitis. The 
resnlt is a number of irregularly scat- 
tered nodules of pulmonary consoli- 
dation, known as bronchopneumonia. 
There are two forms of consolidation: 
1. Because the bacteria are less viru- 
lent than pneumococci. there is less 
over-all reaction when they enter the 
alveoli. The groups of alveoli affected 
are those immediately surrounding the 
inflamed bronchiole. These areas are 
like nodules embedded in soft lung 
tissue. 
2. \Vhen other small bronchi and 
bronchioles become occluded by thick 
mucus, the air imprisoned in their aveo- 
Ii soon become absorhed anò the area 
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collapses. These are dark blue, collapsed 
areas and contrast with the more bulky 
consolidated inflammatory nodules. 
Both lungs may be affected - the 
lower lobes more than the upper - 
and the nodules may vary from the 
size of a pea to large areas formed by 
coalescence of many nodules, perhaps 
a whole lobe. 
Signs and Symptoms: Since the 
causative agents of bronchopneumonia 
vary widely, the forms that the disease 
takes also vary; e.g., hemorrhagic, 
edematous, purulent and fibrinous. In 
general, the onset is less acute than 
in lobar pneumonia, with less fever. 
There is usually no associated pleurisy, 
but there may be a more drawn-out 
course and it is more apt to become 
chronic. 
Treatment: The treatment is the 
same as for pneumococcal pneumonia 
but the antibiotic should be of the type 
that is specific for the organism. Isol- 
ation of that organism may be dif- 
ficult through sputum specimens be- 
cause staphylococci and streptococci 
are normally present in the nasopha- 
rynx. 
ComPlications: Irreversible damage 
to the lung resulting in multiple abces- 
ses, bronchiectasis, and pulmonary fi- 
brosis may occur. 
Nomenclature in Bronchopneumo- 
nza: 
Chcmical - following inhalation of 
poisonous gases in industry or warfare. 
Hypostatic - chronic cardiac disease, 
marked debility or coma. 
Postoperative - 
1. Aspiration pneumonia, following 
inhalation of septic or vomited matter 
under anesthesia or following surgery. 
2. :Mild infection of segments of lung 
following blocking of tubes by exces- 
sive secretion of mucus during anesthe- 
sia. 
3. Following septic pulmonary em- 
boli. 


Interstitial Pneumonia 
Pathologv: The viruses of measles, 
influenza. ,vhooping cough, and virus 
pneumonia produce a different reaction 
in the lungs, namely, an acute inflam- 
mation of which the outstanding fea- 
tures are: an exudate that is much 
more marked in the interalveolar walls 
than in the alveoli themselves. There 
is a preponderance of the lymphocytes 
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and plasma cells 0\ er polymorphonu- 
clears. 
The infection begins in and is usual- 
ly confined to the upper respiratory 
passages, but may spread to the bron- 
chioles and alveoli as described. The 
picture is always complicated by se- 
condary invasion by bacteria (B. in- 
fillen:::ac, s:reptococci, staphylococci) 
which are responsible for purulent ex- 
udates into the bronchioles. The re- 
sult is bronchopneumonia, abscess, 
gang-rene, empyema etc. 
Sig1ls and S:Vmþt011ls: The symp- 
tom:" are like those of lobar pneumo- 
nia. but the sig-ns are conspicuous by 
their absence. Diagnosis may be made 
following the lack of response to peni- 
cillin and the sulphonamides. The virus 
pneumonia about which the most is 
knmn1 is called pri'mary atypical pneu- 
monia. It is probably caused by a 
virus, although it has not been iden- 
tified. The disease tends to occur in 
spo"radic form. but many local- 
ized outbreaks have been reported. It 
was more common among the armed 
forces in \ V odd \ V ar II than all other 
forms of pneumonia. 
Sig1ls alld Symptoms: Characteris- 
ticalh- there is more or less extensive 
patel-i y bronchopneumonia with areas 
of hemorrhagic consolidation. Local- 
ized atelectasis or emphysema may be 
present as the result of bronchial ob- 
struction. 
The onset is usually gradual. Symp- 


toms of general malaise with fever, 
cough. headache. chilly sensations are 
non-distincti,-e. The cough is the most 
significant, dry and paroxysmal at first, 
producti,-e of mucoid or muco-purulent 
sputum, later. Temperature is within 
the same range as in lobar pneumonia. 
Fine or medium rales are usually pre- 
sent and may be the only abnormal 
sign. The duration of symptoms is var- 
iable. sometimes lasting for three 
weeks, with the temperature falling 
In' lysis. 
-' Tj-eaf11lent: Recent studies have in- 
dicated that aureomycin has a curative 
effect on primary atypical pneumonia. 
It should be continued for three davs 
after the temperature has returned to 
normal. Another tetracycline (terra- 
mycin) has been reported to be effec- 
tive as ,,-ell as chloramphenicol. 
Complications are relatively uncom- 
mon, and the prognosis is excellent. 
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There has been much criticism in recent 
times of our present-day youth. You will 
agree that there have been instances of 
indiscipline and lack of ideals which are a 
cause for regret and shame. Steps must be 
taken to check these evils, but this cannot be 
done by mere commands or exhortations. 
\Ve must find out the causes of such unrest 
and take steps to remove them. I am con- 
vinced that if at times the young are restless 
and turbulent, it is not due to any intrinsic 
defect in them. Their restlessness is largely 
due to the fact that they do not have enough 
channels for the expression of their youthful 
urges. 
The problem of discipline must be looked 
at from the point of view of the proper 
utilization of the abundant energy of youth. 
If youthful energies and urges are canalized 
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and fields are found which will lIse all their 
enthusiasm and de,.otion, there will be little 
occasion to impose restrictions from above. 
Discipline must be achie,'ed by gi,.ing proper 
direction to the energy of the youth and not 
by suppression. 
- }IAuLAxA Anu!. KALA
I AZAD 
* * * 
Marlex linear polyethylene is capable 
of withstanding a temperature of 2S0 o F. at 
15 pounds per square inch steam pressure 
for 20 minutes or more. Such products as 
emesis basins, water pitchers. culture tuhes, 
filtering funnels and beakers are in lIse. For 
further information write to: Phi11ips Che- 
mical Company, Bartlesville, Okla. 
* * * 


\\Ïsdom is ne,-er dear, provided the ar- 
ticle be genuine. - HORACE GREELEY 


1107 



Right Lobar Pneumonia 


AMARYLLIS EATO
 


I T 4- :00 P.:\1. on a pleasantly warm 
rI day lViary Duval, 15 years of age, 
came to the emergency department. She 
stated she had pain in her right chest 
which had developed suddenly the night 
before together with a feeling of being 
generally ill. Although she was \vear- 
ing a heavy jacket. she was \"ery chilly. 
Her temperature, pulse, and respira- 
tions were increased indicating the 
presence of infection accompanied by a 
chill. Because of these findings 11ary 
was admitted to the hospital and placed 
on a medical ward. Once she was 
settled the following history was ob- 
tained. 


History 
l\Iary had had a yery unhappy child- 
hood. Her parents are separated, her 
father's \vhereabouts are unknown, and 
her mother is frequently intoxicated. 
11ary said she was relie,"ed when she 
was made a ward of the provincial 
government. At her request the Child 
\\r elfare Department placed her in a 
private foster home. 
In October 1956, 11ary had stepped 
off a city bus into the path of an on- 
coming car and had suffered a severe 
compound fracture of her right leg. 
This accounted for a previous admis- 
sion to the hospital. The wound had 
become infected so she had been hos- 
pitalized for over a year. Having be- 
come accustomed to hospital routine, 
she knew that to receive treatment 
she had better get herself admitted 
since her foster parents refused to 
believe she was ill. 


SymptOllls 
Subjective symptoms described by 
the patient were: 
1. A dry, non-productive cough for 
nine weeks. 
2. Sudden feeling of being ill. 
3. Rightsided chest pain for one day 
on deep breathing and coughing, with 
raising of small amount of sputum. 


Miss Eaton is a recent graduate of 
the School of Nursing, University of 
Alberta Hospital, Edmonton, Alta. 
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-t Feeling of being chilly, then hot, 
for the past 24 hours before coming to 
hospital. 
S. Headache, anorexia, aching of 
muscles and other symptoms of general 
malaise. 
Objective findings were as follows: 
1. Temperature, pulse and respira- 
tions were 104.6 0 - 120 - 28. The body 
was reacting to the presence of infection 
with resultant high temperature and pulse 
rate. Respirations \\"ere rapid because the 
basal lobe of the right lung was not 
being aerated, and shallow because of 
pain. 
2. Physical examination revealed 
dullness and decreased breath sounds 
over the right lower lobe due to exudate. 
filling the alveoli. 
3. Chest anterior-posterior x-ray re- 
vealed an area of density at the base 
of the right lung giving the appearance 
of pneumonitis. Remainder of the lung 
field was clear. 
4. Blood culture revealed the presence 
of the Diplococci þllCll11l01Ûae. 
5. \\'hite blood cell count was 14,650 
per cu. mm. The normal is 5,000 to 
10,000 per cu. mm. This indicated the 
body's reaction and attempt to control 
the infection caused by the organisms. 
6. Sedimentation rate was 54, reveal- 
ing that an inflammatory process was 
taking place (the normal is 0 - 15). 
7. Hemoglobin was 10.5 gm/100 cc. 
of blood or 72% (normally it is 11 to 15 
gm.) This was indicative of some anemia. 
8. Hematocrit was 32% (normal is 
37 to 47%). This indicates a lowered 
number of red blood cells per unit of 
circulating blood. 
9. Sputum from the lungs sent for 
routine culture and antibiotic sensitivity 
examination revealed no evidence of 
Diplococcus þllcu11loll;ae or unusual flora 
in three specimens. This was perhaps 
due to the sputum not being produced 
from deep in the base of the right lung. 


Nursing Care 
Mary was admitted to the ward by 
wheel chair, immediately screen
d, 
helped to undress, and put to b
d. 
Sh
 was placed in semi-Fowler's pos- 
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Itlon to ease dyspnea, and ordered 
on complete bed rest, the aim of which 
is to ensure rest physically, mentally, 
and emotionally thus permitting the 
body to combat infection and pro- 
mote faster recovery. Her temperature, 
pulse, and respirations were taken 
every four hours to re\'eal chills and 
to assess the course of the disease. 
Since she appeared so ill she was not 
weighed, but stated her weight was 
115 pounds. 
Though Mary felt very chilly, her 
skin was hot to touch; extra blankets 
were applied. A tent was erected over 
the head of her bed, into which steam 
was running continuously. The pur- 
pose of the steam was to help loosen 
the thick, tenacious sputum and thus 
promote expectoration. It also soothed 
irritated mucous membrane. 
Since no cyanosis of lips or fin- 
gertips was observed, oxygen was not 
required. An immediate sputum speci- 
men as well as a specimen of blood 
were obtained; both were sent for cul- 
ture and antibiotic sensitivity for the 
purpo.se of determining the infective 
orgamsm. 
Chloromycetin 500 mgm. was given 
every six hours orally for three doses, 
then continued with 250 mgm. every 
six hours for 29 doses to produce an- 
tibacterial activity against the organ- 
isms. S.R. Penicillin, 800,000 units 
was given immediately, fullowed by 
800,000 units every six hours for seven 
doses. The order was then changed to 
800,000 units intramuscularly twice a 
day for 14 doses. This drug possesses 
bacteriostatic and bactericidal action 
against gram positive organisms. To 
produce antipyresis, to relieve head- 
ache, and to ease muscular aches and 
pains, two analgesic tablets ,\"ere ad- 
ministered every four hours as neces- 
sary. 
A paper bag was pinned to the bed 
for the disposal of celluwipes. l\Iary 
was instructed to cover her mouth 
while coughing to reduce the risk of 
contagion. A sputum cup was not sup- 
plied since copious amounts of sputum 
\vere not produced and celluwipes were 
sufficient. She was encouraged to drink 
as much as possible to correct dehy- 
dration, to lower her temperature, and 
to promote urinary output thus pre- 
venting toxic substances from collect- 
ing in the body. 
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Instructed not to get out of bed, 

Iary used her call bell pinned at the 
head of her bed when she required 
a pan. Since she felt very weak her 
hands and face were washed by the 
nurse and she was aided in eating. 
A soft diet was ordered, since it was 
easier to eat as the patient was weak 
and her appetite was poor. It pro- 
vided carbohydrate and protein, and 
was of a high caloric value. 
By that evening, the temperature 
had dropped to 100.2 0 due to the 
action of the medication and the forced 
fluids. The patient was feeling nutch 
more comfortable. If the temperature 
had not fallen, a cooling sponge would 
have been given. She was coughing 
harshly and perspiring profusely. The 
bed linen was changed, flannelette 
sheets being used to promote comfort 
and absorb moisture. Care was taken 
to see that all windows were closed 
and no draught was blowing during 
the procedure. Her headache and mus- 
cular pains were relieved by the anal- 
gesics, Fluids were encouraged, taken 
,,'ell, and recorded. 
11ary was given mouthwash, had her 
face and hands washed, her bed linen 
again changed, her back rubbed, and 
made ready for a good night's sleep. 
She stated she had some pain on cough- 
ing, but was resting quite comfortably 
with two pillows beneath her head to 
ease dyspnea. 
By the next morning 1Tary's tem- 
perature had returned to 98 0 and she 
felt much improved. A sputum speci- 
men was sent to the laboratory. She had 
a comple
e bedbath though she washed 
her own face and hands. She gave one 
of the nurses money to buy a tooth- 
brush and toothpaste at the Canteen. 
Her frequent dry harsh cough still 
bothered her, but she had stopped per- 
spiring. She \Vas thirsty, and took 
fluids very well, finishing a quart of 
tomato juice (which she preferred) in 
just over an hour. Continuous steam 
was running at her bedside into the 
steam tent. Cheerful when awake, she 
slept long periods most of the day. 
Her appetite was poor. She took only 
light custard and fluids from her meal 
tray. Deep breathing and coughing 
were encouraged each morning during 
her bedbath. 
That evening her temperature rose 
to 101.8 0 . Extra blankets remained 


1109 



on her bed. She was coughing less 
frequently and had less chest pain. 
The next day she had another chest 
x-ray for the purpose of defining the 
progres:, of the area of pneumonitis 
found previously. She was transported 
by wheelchair well wrapped in blank- 
ets. The report stated: "The area of 
density in the base of the right lung 
appcar
 unchanged." Her chest pain 
had disappeared, her cough was infre- 
quent, her production of sputum was 
:-;cant, but she appeared weak and leth- 
argic, sleeping much of the time. 
Continuing to feel better, after being 
allowed to dangle: she got up in a 
wheelchair on the third day. She was 
surprised at being so weak while up 
but began to feel restless and bored 
while in bed. She continued to drink 
large quantities of fluids and have 
steam running into her steam tent. 
Bathroom privileges were granted. 
Slowly her appetite improved until 
she progressed to a full diet. Staying 
up longer each dé!Y, she soon was anx- 
ious to go outside. Since she was miss- 
ing school, her textbooks were brought 
to her and she concentrated on home- 
work. She mixed well with other 
younger patients and one evening join- 
ed them at a show in the hospital audi- 
torium, 
:\Ian.'s elimination \vas watched 
d()
ely
 \\l1ile taking fluids only, she 
did not have a bowel movement, but 
upon progressing to a soft and later 
a iu]] diet her bowels moved regularly. 
E\.en though she was up most of each 
clay. she frequently took an afternoon 
nap. 
.-\ chest x-ray done on the eighth 
cIa \' revealed that the rounded area of 
dei1sitv had diminished in size and 
clensit),. Laboratory \vork was repeated 
with the following- results: the hema- 
tocrit rose to 37%, showing an im- 
prO\ ement in her general condition; 
the 
edimentation rate dropped to 44. 
I-I cr temperature remained at 98.6 0 . 
Complications for which we as nurs- 
es should be on the alert with any 
patient having pneumonia: 
1. Septicemia; bacterial invasion of 
the blood stream was a possible com- 
plication of Mary''> pneumonia, and was 
combatted by large doses of penicillin. 
2. 1[eningitis, purulent arthritis, a- 
cute sinusitis, peritonitis, acute otitis 
media, or acute bacterial endocarditis 
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may result from pneumococcal infection 
invading the tissues from the septicemia. 
3. Atelectasis. collapse of the lung, is 
caused by the obstruction of a bronchus 
with accumulated secretions. 


The Future 
Mary's foster parents accused her 
of sneaking out late at night and be- 
ing rebellious, which she denied. They 
refused to allow her to return. She 
cried and did not want to leave hos- 
pital until her social worker reassured 
her by taking her to a new foster home. 
Since she has come under the De- 
partment of Chi.Id \\' elfare she has been 
given sufficient essential clothing; pre- 
viously she did not eyen own a winter 
coat. If she became established in a 
good foster home, she stated, she would 
like to know others in the community 
and earn money baby-sitting. 
Being in grade nine, she had to 
wri te departmental examinations, 
which was the reason for her being 
so upset about changing foster homes. 
However, her new home was within 
bus distance of the same school. She 
was concerned about her schooling, 
and worked with her textbooks fre- 
quently during her stay in hospital. 
Her school principal showed interest 
in her and she highly respected him. 
She has planned for several years to 
finish high school and enter nursing. 
Of her own choice, she had joined 
a church less than two months before 
entering hospital. She was a member 
of the choir, and enjoyed a visit with 
her minister during her stay. She 
said that she was getting religious 
training for the first time in her life. 
l\Iary recovered from her pneumonia 
with no after-effects. Her prognosis 
is excellent, but she should be care- 
ful to avoid contact with people hav- 
ing upper respiratory infections. not 
to become chilled or fatigued, to ob- 
tain sufficient rest every night, to take 
an adequate diet including foods that 
are rich in iron. 


What I learned 
vVhile caring for l\Iary Duval I came 
to realize the importance of under- 
standing the factors pertinent to re- 
covery. Her social misfortune, econo- 
mic needs. and spiritual want all were 
contributory to her condition. _ \ re- 
alization of the nursing care invol\"ed 
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and a clearer understanding of upper 
respiratory infections was mine after 
caring for her; also how vital health 
teaching is since 1Iary' 5 pneumonia 
could be directly traced to lack of pro- 
per care. 
Her minister, principal, social work- 
er, guardian (the latter two appointed 


by the Department of Public \VeHare, 
Provincial Government) and others 
she has met through the hospital 111ust 
give her love and security which she 
so desperately needs. She is dependent 
on these friends to help fill a little of 
the gap caused by lack of a proper 
home. 


Spina Bifida and Hydrocephalus 


SHIRLEY PERRET 


S PIN A bifida is the simplest of the 
spinal malformations that may be 
present at birth. It results from the 
incomplete fusion of the bony arches 
of one or more vertebrae. The protu- 
sion of meninges through a spina bi- 
fida, a meningocele, may occur. Even 
more serious is the condition known as 
myelomeningocele wher.. the spinal 
cord elements protrude into the sac of 
the meningocele. 
.:\fedical science has not been able 
to explain \vhy these developmental 
defects of the spine occur. The lumbo- 
sacral region is the most frequent 
area involved though a spina bifida 
occasionally is seen in the upper cer- 
yical region. Involvement in the thora- 
cic region occurs very rarely. The area 
involved in the incomplete fusion may 
be so small as to appear simply as a 
dimple in the skin. An x-ray is taken 
to yerify that it is due to defective 
bone structure. \\Then a meningocele is 
present there is an external bulge of 
a sac covered by a thin layer of skin, 
sometimes cyanotic. containing cere- 
brospinal fluid. This sac is translu- 
cent. \Vhen other spinal elements are 
extruded into the sac, it does not 
transilluminate dearly. 
The protective skin of the meningo- 
cele ma v be. extremelv thin so care 
must be 
 taken constantÍv to avoid irri- 
tation. Rupture of this s
c with leakage 
of cerebrospinal fluid and consequ
nt 
risk of infection must be g-uarded 
against at all times. 1Ieningitis may fol- 



Iiss Perret is a graduate of Holy 
Family School of Kursing, Prince Al- 
bert, Saskatche\\"an. 
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low the rupture or infection of the sac. 
Closely associated with this abnor- 
mality is possible alteration in the 
shape and size of the head. Its cir- 
cumference should be recorded in cen- 
timeters each morning. The fonta- 
nelIes should be examined at least three 
times each day and any signs of ten- 
sion or bulging reported immediately. 
An infant with a lumbosacral men- 
ingocele should be placed on the ah- 
domen with the head turned to the side. 
The hips and pelvis should be elevated 
to prevent possible contamination of 
the sac by urine or feces. Sandbags 
are placed on either side of the baby 
to prevent it from rolling over. A 
small cradle should be used to support 
the weight of the bedclothes. The u
e 
of cotton doughnuts over the sac should 
be avoided as they may cause friction. 
If some protection of the immediate 
area is required, as for example when 
it is necessary to transport the baby 
for any distance, a wire strainer of 
suitable size may be used. 


Baby Jean 
A twenty-five-year-old multipara was 
admitted to hospital in labor, two weeks 
after the expected date of her confine- 
ment. After a long and difficult deli\'ery, 
she gave birth to a se\'en and three- 
quarter pound daughter. The baby's cry 
was loud, her color good and her tem- 
perature normal. 
An abnormality diagnosed as spina bi- 
fida was apparent in the lumbar region. 
There was a "jelly-like mass" beneath 
the surface of the skin from which a 
,light serous discharge was oozing. Hy- 
drocephalus was evident in the buJlet- 
shaped head. 
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The baby was admitted to the nursery 
where careful posturing was done to 
avoid pressure and irritation on the men- 
ingocele. A cow's milk formula was 
prescribed which she took fairly well. 
The mother was in great distress emo- 
tionally each time the baby was brought 
to her. The nurse was able to persuade 
the mother to overcome her fear of hold- 
i:lg the infant. 
By the second day it was ohserved 
that .the meningocele was enlarging. 
The temperature was elevated to 
102.2 0 F. N orlllal saline, 50 cc., was 
given interstitially and _ \chromycin, 10 
drops every eight hours, was started. 
The lìext day the baby's bowels began 
muving almost continuously, the luose 
stools showing traces of serosanguinous 
discharge. It was noted that the rectum 
had prolapsed. Examination by a neu- 
rologist revealed that the baby was 
an incurable hydrocephalic. 
Neosporin ointment and a dry sterile 
dressing was applied to the protruding 
meningocele. It was observed that her 
breast were engorged and quite hard. 
Baby Jean fussed considerably during 
feedings but took her formula with 
persuasion. Pablum feedings were star- 
ed and she made good attempts at 
eating. 
By the time she was three weeks 
old the baby's head was becoming no- 
ticeabl
! enlarged. There was abnormal 
b
tlging of the frontal bone. The eyes 
were sunken with a staring downward 
glance. 
At six weeks of age the circumference 


of the baby's head had increased by 
another inch. She was regurgitating 
most of her feedings so she was fed by 
gavage. She became v
ry cyanosed with 
shallow, \\ heezy respirations. Mucus 
in her throat became troublesome. When 
it was suctioned out, it was noted that 
the mucus was blood-tinged indicating 
the presence of bronchopneumonia. Oxy- 
gen was started but the baby did not res- 
pond. 
Postmortem examination revealed that 
the fontanelles were widely open, the 
brain tightly compressed against the 
overlying dura. There was a purulent 
exudate obstructing the Aqueduct of 
Sylvius which produced the internal 
hydrocephal us. 


What I learned 
It was apparent from birth that this 
congenital abnormality could not be 
cared for in the same way as a nor- 
mal infant. It needed frequent extra 
care and attention, especially to pre- 
vent infection of the protruding men- 
ingocele. Special care to the buttocks 
was also important. 
Though the parents knew that the 
baby was not going to live they wanted 
to be reassured constantly that every- 
thing possible was being done for their 
baby. The mother was very appre- 
hensive regarding the possible malfor- 
mation of any children she might have 
subsequently. She was made to under- 
stand that it was very unlikely that 
there would be an other abnormality 
in later pregnancies. 


A new chemical preparation that softens 
impacted ear wax so that it may be easily 
removed is now available. 
The standard method for removing ear 
wax is to irrigate the ear and then remov
 
the wax with a blunt instrument. If th
 
wax has been impacted for a long time, the 
outer layer of the ear canal skin may be- 
come attached to the wax. \Vhen the wax 
is removed, the skin is torn. A wax-dissolv- 
ing substance will pre\-ent such injury to 
the skin. 
The new preparation, with the trade- 
names Cerumenex and Cerulau, is put into 
the ear a day or two before the wax is re- 
mO\-ed_ By that time, the wax is soft, loose 
and easy to remove. 
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The preparation was used on 230 patients 
with varying degrees of excessive and im- 
pacted wax. A "dramatic" wax dissolution 
was ubserved in most instances, with com- 
plete removal in 204 patients (88.7 per 
c
nt)_ Nineteen (8.2 per cent) had good 
results and seven (3 per cent) poor results 
No patient showed an adverse r
action to 
the agent. 
- The H eall" Bulletin, North Carolina 
State Board of Health. 
* * * 


I love the Christmas-tide, and yet, 
I notice this. each year I live, 
I always like the gifts I g
t, 
But how I love the gifts I give. 
- CAROLYN \VELLS 
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NURSING! 


.., 
 across the 
-..-.r NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


Season's Greetings 
The staff of Xational Office join 
hands in wishing all members of the 
Canadian K urses' Association a happy 
and joyful holiday season. A :\Ierry 
Christmas to one and a1l. 


Chairman Resigns 

IRs. OGDEI'-< 
IARTI
, who has been 
chairman of the National Office Aux- 
iliary since its organization in 195-+, 
has found it necessary to resign. \\' e 
are pleased, however, that 1frs. 
Iartin 
has consented to cOlhinue as a mem- 
ber. \Ve record grateful appreciation 
for the contribution which she has 
made to our Auxi1iary during its or- 
ganizational period. 
The 
 ational Office .-\ uxiliary, for 
those who may ha\"e forgott
n, is 
a group of volunteer nurses in the 
Ottawa area, who assist with the en- 
tertainment of international \'isitors, 
cataloguing of Archiyes and proofread- 
ing of manuscripts which, incidentally, 



 
' ; (.. 


IS a sizeabl
 task in 
ational Office. 
Beside these duties the Auxiliary, as a 
means of raising money for the CN A 
House Fund, has served refreshments 
following meetings of the local chap- 
ter of the RNAO. This fund now 
stands at $2000. 
From staff to volunteer - our Rita 
l\IacIsaac, now Mrs. E. J. EGAN, after 
five years as a yalued member of 
National Office staff re,urns to the 
CNA program as chairman of our 

 ational Office Auxiliary. :\1rs. Egan 
knows the functions of the Auxiliary 
exceedingly well having worked closely 
\vith the chairman in every detail of 
the program. \Ve welcome this con- 
tinued associa
ion with our fonner 
co1league. 


We've Moved 
As you read these notes the staff 
of K ational Office will be busily en- 
gaged in settling into their new of- 
fices. located on the second floor of 
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New CN A Offices are at the Royal College of Physicians aud Surgeons of Canada. 
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the new home for the Royal College 
of Physicians and Surgeons. A des- 
cription of this spacious and attractiye 
building was included in this column 
in September. 
It woulù be an understatement to 
say that we are ùelighted with our 
new surroundings. These bright, new, 
quiet offices are cOl1yeniently located 
at 74 Stanley Avenue on the Bank of 
the Hideau River, about ten minutes 
b\" hus from the Chateau Laurier 
] i otel. 

 [a \' we issue to all members of 
the é'anadian X nrses' A ssociation a 
most cordial inyitation to visit yonr 
new :'\ ational Office when YOU come to 
(hta""a. \ \' e will be delighted to wel- 
come' you. 


Canadian Council on Nutrition 
One of the pri\'ileges of your N a- 
tional Office staff is to represent the 
Canadian Nurses' Association at i111- 
pOl-tant meetings. The 25th annual 
mceting of the Canadian Council on 
X utrition, of which the general sec- 
retarv is a member, met in Ottawa 
last September. 
Besides experts in nutrition research 
the Canadian Council has representa- 
tion from Canadian Home Economics 
. \:,s()ciation, Canadian Dietetic Asso- 
ciatiol1, Canadian Teachers' Feder- 
ation, Canadian 
Iedical Association 
as well as the Canadian Nurses' A.sso- 
ciatiol1. It is an acl\"isory group to the 
Department of XationaI Health and 
\YcHare. 


Nurses Invited to Nutrition Course 
The Canadian Home Economics As- 
sociation is holding its biennial con- 
\"cl1tion in Edmonton, July, 1960. A 
three-day course on nutrition is being 
organized to prec('( le the convention. 
Through the CX.\, nurses are invited 
to attend this course. This is an op- 
port unity for members of the nurs- 
ing profession to join with nutrition 
experts' teachers and representati\'es of 
other disciplines in the study of newer 
trends in nutrition. l\Iore detailed in- 
formation will aprear in this column 
later. 


CNA Committee 
Ieetings 
As the second \"ear of the biennium 
speeds along your national committees 
are continuing the activities to which 
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they pledged themsel\'es in 1958. The 
following is an indication of what is 
planned in the way of meetings: 
Committee on K ursing Education - 

ovember 26, 2ï. 
Curriculum \\"orkshop - to be held 
in conjunction with the meeting of the 
Committee on X ursing Education 
November 23, 24, 25. 
Committee on X ursing Service 
November 12, 13, l..t 

ational Committees on Finance, 
Legislation and By-Laws, and Public 
Relations will also be meeting before the 
new year. 
Previous issues of K ursing Across 
the Xation haye indicated the projects 
undertaken by these committees. \ \' atch 
this column for further information 
concerning committee activities. 


The 30th Bienniall\-leeting 
Convention Program 
Careful consideration is being gi,"en 
to the program of the 30th Biennial 
:\Ieeting of the C
 A to be held in 
Halifax June 19-2-+, 1960. Regard- 
less of your field of nursing there wilt 
be much to interest you. In the general 
sessions nursing topics which concern 
an of us will be discussed. 
In outlining the program your com- 
mittee, under the chairmanship of 
Elizabeth Reed, is bearing in mind 
the convention theme "Faith" and the 
fact that 1960 i!' \Y orld :\lental Health 
Year. The initial draft of the pro- 
g-ram for this meeting is included in 
this issue. 


Prospective Post-convention Tours 
Plan now for vour vacation follow- 
ing the RienniaÍ l\Ieeting. Tentative 
plans are in progress for several in- 
teresting short tours in the :'Maritime 
provinces - from one to ten davs in 
length-by boat, plane, hus or train. 
These historic \tlantic prO\"ince" have 
a unique charm and heauty, with many 
special places of interest. that are ,,"ell 
worth enjoying. 
A, pre,'iew of the tours which are 
now in the planning stage, is intro- 
duced here for your consideration. 
Final plans and c
sts, which are de- 
pendent on the number of nurses who 
wish to participate, will appear later 
in The Canadian l\-UY!ic. 
1': O\"a Scotia with its {',ocr-changing 
bf":lIIty anò hospitable people offers you 
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Preliminary Program 
\\ atub"'ord -- t-Faitb" 


Sunday, June 19th 
Registration 


Evening Church Sen"ices : 
St. Paul's Cathedral (P) 
St. :\Iary's Cathedral (RC) 



l ondaJ'. June 20th 


Invocation 


Official Opening: Keynote Address 
Presidential Addre--s 
Finance Committee Report 
General Secretary-Treasurer reports 
on CN A activities including CX A 
Retirement Plan 
Special Student Se:"sion 


Cardcll Party 
Halifax Public GarcIen
 
5 :00 - ï :00 p.m. 


TuesdaJ', June 21st 
Pilot Project - 
Report of the Director 
Report oi the Special Committee 


General Discussion - 
Is it desirable to initiate a program 
of accreditation? Upon your judg- 
ment rests the future course of 
nursing in Canada. 


Special LUllcheons with SPeakers 
Special interest group discussions 
Evening will be devoted to Special 
Speaker and summary of group 
discussions 


Wednesday, June 22nd 
Panel Presentation dealing with the 
patient's re
urn to the commt111ily 


Free Afternoon 
Cruise on the Harbor fo1lo\\ eel by 
a Lobster Supper at H.JI.C.S. 
Stadacona 


Thursday, June 23rd 


"President's Conference" 
Presentation of Committee Reporl
 
Special Speaker to be announced 
Panel Discussion 


President's Reception - 
For CX A members and =:.pecial 
guests 
:\Iusic and Entertainment 


FridaJ', June 24th 


Voting on Resolutions 
Report of Scrutineers 


Editors' Conference - 


"Communications 111 the Iletllh 
Field" 


Address related to theme f<FA,ITH" 


Conferring of Honorary 1Iember- 
ships 


Installation of Officers 


Closing Reception - 
 ova Scotian 
Hotel guests of R.N.A.N.S. 


MAKE PLANS No\\" TO ATTEND AKD TAKE AX ACTIVE PART IN THE \VELFArxE 
AKD FUTURE OF CAN ADIAN 
 {;RSIKG 
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a tremendous vacation with a variety 
of interests. The Acadian Bus Lines 
have five different tours that cover 
interesting areas. On Cape Breton 
Island, the Cabot Trail and the Keltic 
Lodge invite you to a week of relaxation 
and fun. Canada's ocean playground 
can also be seen by motorcar with a 
special guide who will assist passengers 
to select the most interesting route. 
New Brunswick's natural wonders 
and mementoes of early Canadian His- 
tory; Prince Edward Island, the red 
and green vacation fairyland; New- 
foundland, Britain's oldest colony and 
Canada's youngest province, which has 
a rugged beauty of its own all warmly 
invite you to pay a visit. 
The excitement of New York's Broad- 
\\ay, the interesting tours to the United 
Nations, Greenwich Village, and the 
Bowery can be yours for six days by 
hoat or plane. There is also a possibility 
of a short sojourn in Bermuda, that 
island of beauty, where there are many 
fascinating sights and activities. 
\ V e have been advised by the Hali- 
fax Tourist Bureau that local tours 
will be available during convention 
week. I f you are touring in personal 
cars, guide material may be requested 
for easy and selective planning. 
An expression of your interest in 
anyone or more of these tours will 
he welcomed. For further information 
write to:- 
Tht' Canadian N urses' A

ociation, 
7-1- Stanley Avenue, 
Ottawa, Ontario. 


The CNA Resarch Con1mittee 
The committee held its first meet- 
ing in Ottawa last September. It pro- 
posed to set up working parties to 
prepare a statement of: 
1. The philosophy (or theories) of 
nursing and its role in contemporary 
society. This statement will be submitted 
to the CN A Executive Committee for 
acceptance as CNA philosophy. 
2. The functions of nursing person- 
nel and the probable changes that will 
take place in the foreseeable future. 
This statement is to include all cate- 
gories of nursing personnel in all fields 
of nursing and will clearly define the 
terminology of nursing categories. 
The Committee feels that th
se 
statements are necessary preliminary 
steps to further studies of nursing 
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service. They also discussed the need 
for summaries of reports of Canadian 
studies in nursing already undertaken. 
Two types of summaries of a selected 
Canadian study are to be prepared for 
the consideration of the Committee 
members. A decision will then be made 
as to the type of summary most useful 
to Canadian nurses. 


Ideal Retirement Plan for Nurses 
Ideal for the nurse who wishes to 
provide for herself security in retire- 
ment conveniently, with high earn- 
ings, income tax deductions and a pen- 
sion in the dollars of the day. 
Ideal Features 
Especially designed for nurses. 
Deposits where and when con- 
yenient (monthly, annually) at 
your closest Bank of Montreal. 
Amount of deposit adjustable to 
nurses' circumstances. 
High interest rates and divi- 
dencls with bank security. 
Choice of type of pension at re- 
ti rement. 
Pension rates highest possible 
for your accumulated dollars. 
COt{tributions deductible for in- 
come tax purposes. 
[T nder7.('riters of the plan are special- 
ists in fields of pensions and invest- 
ments: 
The Royal Trust Company - fore- 
most investment experts in Canada. 
The X ational Life Assurance com- 
pan}: of Canada - specialists in group 
penSIon coverages. 
The Bank of ::\fontreal - branches 
coa!'t to coa!'t where deposits can be 
made. 
The usual plans available to you 
as an individual can offer only a very 
few of these desirable features. Only 
\,Ollr Canadian Nurses' Association Re- 
tirement Plan can give you all of them. 
JOIN NO\;V BY SIGNING THE 
APPLICA TION ON THE NEXT 
PAGE AND RETURN IT TO 
THE CANADIAN NURSES' AS- 
SOCIATION, 74 STANLEY AVE- 
NUE, OTTA\VA, ONTARIO. You 
do not have to make any contributions 
immediately. This sets up the facilities 
to permit you to take advantag
 of 
this exceptional plan - with the added 
privilege of tax relief from your 1959 
contributions. 
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Application for Participation in the 


CANADIAN t
URSES' ASSOCIATION RETIREMENT PLAN 
REGISTERED RETIREMENT SAVINGS PLAN SECTION 


I hereby apply for participation in the Canadian Nurses' Association Retirement Plan, the provIsIons of 
which are familiar to me. I understand that such participation entitles me to membership in certain 
Retirement Savings Plans, arranged with The National Life Assurance Company of Canada and the 
Royal Trust Company, and my application for such membership is indicated by my request that contri- 
butions be al10cated to such Plan or Plans. I request that the instruments evidencing the terms of such 
membership be registered as Retirement Savings Plans under the Income Tax Act (Canada). I under- 
stand that as a consequence of such registration payments out of the Plans can only be made in the 
form of a life-contingency annuity or a death benefit and that such payments to me or to my beneficiaries, 
executors or legal representatives wil1 be subject to tax under the provisions of the Income Tax Act of 
Canada. 
I understand that I am required to make payments into C.N.A.R.P. on a regular basis of at least $100 
yearly, and that the first $100 of contributions in each contribution 
ear will be directed to the Insured 
Annuity Retirement Savings Plan, underwritten b} The National Life Assurance Company of Canada. 
In respect of contributions in excess of $ 100 in any contribution year, I request that [ ] percent 
of these future excess contributions be apportioned to my account in the Insured Annuity Retirement 
Savings Plan, underwritten by The Xational Life Assurance Company of Canada, and that the re- 
mainder of such future excess contributions be apportioned to the Common Stock Retirement Savings 
Plan, managed by the Royal Trust Company, and be commingled therein with the payments made by 
other members. I understand that this yercentage allocation may subsequently be varied by written 
notice in accordance with the provisions of C.N.A.R.P. 
I undertake, upon request, to provide proof of age satisfdctory to the issuer in respect of any annuity 
contracts provided to me as a benefit under these Plans. 
I hereby appoint The Canadian Xurses' Association to act as my Agent in the negotiation of contracts 
and ag-reements to carry out the provisions of C.N.A.R.P. and through the Association, I grant dis- 
cretionary investment power to the managers of the Common Stock Retirement Savings Plans. 


DATE 
WITNESS 
PLEASE PRT'\T OR 


. . SIGNATURE. 


T Y PER E Q FIR E D I X FOR 
I A T lOX 


SCRNAME 


. . .... - - -.. - .. .. -... -. -. 
cn:\IPLETE CHRISTIAN NAMES 


.CERT. No. . 


NA11E 


ADDRESS 


STREET ASD Xo. 


CITY OR TOWN 


PROVINCE 


DAY 


...'. SEX 
MONTH YEAR 


.MARITAL STATUS 


DATE OF BIRTH 


CO
TRIBUTION S - 0 




II
r o'la
h
en
a

ro
l\lo


e

.

.......................................,............................ 
BRANCH CITY OR TOWN 


Check ( V ) 
method of payment 


o 


Payment to the Bank of 
Iontreal of certain regular amounts to he 
charged to yuur account in a branch of another bank. 


XA:\IE OF YOrR RANK 


llRAXCH 


.. .. . .- 
CITY OR TOW:'\' 


Each contrihution year ends 01' the ninth day of the month of February. All contributions made during 
each yearly period - Februar} 10th to February 9th - are classified for tax purposes as contributions 
made during the calendar year which ends during this specific period. Thus, contributions made prior to 
the I'inth day of FebruarYt 1960 are considered to be 1959 contributions. In order to so qualify, your 
contributions must be deposited in a branch of the Bank of Montreal on or prior to February 9th, 1960. 
Each contribution will be acknowledged by the Bank of :Montreal by an entry in a special pass-book. 
Each year you will receive a statement of accumulated contributions and a certificate for income tax 
purposes. 


DEATH BENEFITS - 
Bendits payable after your death will be paid to your executors or leg-al representatives. You may, 
however, indicate below the name of a heneficiary to receive that portion of any such benefits which arises 
out of your participation in the Insured Annuity Retirement Savings Plan. 
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Mrntal Effeuts of Head Injnry 


JOB K GIBSOX, 
I.B., Ch.H., D.P.:JI. 


T wo WORLD WARS and the high in- 
cidence of road accidents have 
brought into prominence the mental 
effects of injuries to the head. In 
severe injuries the brain substance 
may be torn, hemorrhages may occur 
in it or in the extradural space, cere- 
bral edema may follow, and nerve 
fibres may eventually become demy- 
elinated. The nature of the change 
that produces instant concussion of 
sl ight degree is unknown. 
C ollC'ussion may be slight, moderate 
or severe. In slight concussion, un- 
consciousness may last from a few 
seconds to a few hours, or there may 
be only incomplete loss of conscious- 
ness. On coming round the patient may 
pass through a short stage of confusion 
and have a headache and drowsiness. 
He has a loss of memory for the injury 
and for a short period after it. In 
moderate concussion he is unconscious 
for several hours; emergence is a slow 
process, and for some hours or days 
he may show some clouding of con- 
sciousness with irrational thought pro- 
cesses, disorientation in time and 
place, misidentification of people and 
misin terpretation of events. He may 
develop an acute delirious state with 
delusions, hallucinations, excitement 
and violence, after which he may pass 
into a dull and apathetic state and 
show gross loss of memory. In severe 
concussion the patient may be uncon- 
scious for several days, be severely 
shocked and die. In those who do not 
die, acute delirium and prolonged 
clouding of consciouness are likely. 
During convalescence after any de- 
gree of concussion the patient may 
have headaches, be slightly confused 
at times, and have an amnesia for the 
injury and for a time after it. The 
post-traumatic amnesia is the time 
from the injury until the time when 
the patient becomes continuously aware 
of his surroundings. It has been shown 


Dr. Gihson is a psychiatrist at St. 
Lawrence's Hospital, Caterham. Surrey. 
England. This is the fourth of a <;eries 
of articles on psychiatric subjects. 
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that the length of this time is a measure 
of both the severity of the concussion 
and the length of time the patient will 
be off work. A patient with a post- 
traumatic amnesia of under one hour 
usually returns to work within four to 
six weeks, one with an amnesia of 
from one to 24 hours within six to 
eight weeks. The EEG is made abnor- 
mal by the injury, and the worse the 
injury the longer the EEG remains 
abnormal, except in those patients 
whose brain cells have been extensive- 
ly destroyed and are therefore unable 
to produce electrical discharges. 
The postconcussional syndrome is a 
common condition and one liable to 
become in some degree chronic. It is 
more common among neurotics, people 
with a neurotic predisposition, and 
people with a family liability to develop 
neurotic patterns of behavior. Symp- 
toms are numerous and include: 
chronic headache, giddiness, anxiety, 
difficulty in concentrating, blackouts, 
insomnia, fluctuating moods, irritabil- 
ity, hypochondriasis, fatigue and a 
characteristic inability both to work 
and to play. It is more common in in- 
dustrial accidents than in accidents 
received in sport, and a prospect of 
receiving compensatioIl for the injury 
is a factor in maintaining the condition. 
Post-trau11'w,fÌc epilepsy occurs in 
about 2-4 per cent of head injuries. 
Convulsions usually appear within two 
years of the in jury, but may appear 
much later. Those occurring within the 
first few days usually stop spontan- 
eously, and the longer the interval 
between the injury and the first con- 
vulsion the more likely they are to per- 
sist. Grand mal attacks are the most 
common variety, but other forms may 
occur. The treatment is as for idio- 
pathic epilepsy. 
Post-traumatic dementia is liable to 
occur especially in patients who have 
been seriously injured, been severely 
concussed. and had a prolonged deli- 
rium; and in old people and arterios- 
clerotics. Typical symptoms are a 
progressive loss of memory, retarda- 
tion. inability to concentrate, poor 
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aSSOciatIOn, poverty of ideas, and re- 
duction in reasoning power. Degenera- 
tive changes in the prefontal lobes are 
particularly liable to produce explosive 
mood changes, lack of control, irrita- 
bility, and outbursts of violence. 
Punch-drunkenness is a post-trau- 
matic dementia produced in boxers by 
repeated blows to the head and by 
hitting the head on the floor of the 
ring. Typical features are: loss of 
memory, decline in intelligence, retard- 
ation, dullness, fatuousness, ataxia, 
tremor of the arms, and slurred speech. 
Chronic subdural hemato11l{]' is due 
to bleeding into the subdural space. 
The bleeding may be slow and symp- 
toms may not appear for several weeks 
or months. A trivial injury, such as 
knocking one's head in getting into a 
car, may be sufficient to produce the 
bleeding. The symptoms are: headache, 
drowsiness, apathy or excitement, con- 
fusion and convulsions. Typically, the 
symptoms vary very much from day to 
day, the patient appearing seriously ill 
one day and much better the next. 
Treatment is by surgical removal of 
the hematoma. 
Ps:ychoses of the schizophrenic, para- 
noid or manic-depressive kind may 
occasionally follow head injury, but 


rarely if ever can it be attributed to it. 
Almóst all affected in this way have 
had previous psychotic attacks or have 
shown a definitely abnormal personality 
of the appropriate prepsychotic variety 
before receiving the injury. Treatment 
is that appropriate to the psychosis. 
Psychiatric treatment should be 
begun as soon as the patient recovers 
consciousness. In addition to his un- 
certain hold on consciousness and his 
confusion and headache, he will be 
bewildered by what has happened. He 
should be told simply. It may be 
necessary to repeat this information 
many times over several hours or days. 
From the very first he must be sur- 
rounded by positive optimism, be re- 
assured of recovery, and possible symp- 
toms must not be mentioned to him. 
As soon as possible he should get 
out of bed, and engage in exercises, 
games, occupational therapy, and work 
designed to give him reassurance and 
to promote a return of his former skills. 
The treatment of an acute neurosis 
may be necessary. Patients with special 
disabilities may require re-education 
and training. A quick payment of any 
compensation and the resumption of 
work are of importance in the preven- 
tion of a postconcussional syndrome. 


Relieling Pf(.ssure on \cutp \fards 


Patients who come into hospital for diag- 
nosis or who are having long but not inca- 
pacitating treatment from a department in 
the hospital. may not need full admission 
to a hospital and could be happier in an an- 
nex or hostel em'ironment. 
Convalescent patients, too, are now found 
alongside the acutely ill, although their 
needs are quite different. Provision of "re- 
cm-ery" beds attached to outpatient depart- 
ments for those whose treatment can be 
completed in a few hours would free more 
heds for the acutely ill. 
SUllday Times, London 
* * * 


Between the ages of one and three, child- 
ren freelUently turn from "eager eaters" to 
"negligent nibblers." 
During the first year of life, babies usually 
triple their birth weight; during the second 
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year, a gain of about fi,-e pounds is average. 

foreover, this relatively small weight gain, 
as compared to the first year, is never steady. 
For two or even three months at a time the 
weight may be stationary. During these 
lulIs in growth. the appetite wanes and not 
only does the child need little food, he wants 
little. In addition. the youngster has reached 
the "negative stage," in which he is develop- 
ing a will of his own. 
In most cases. children will select what 
they need and want if left alone over a 
period of time. Howe,"er. the mother must 
still provide the opportunity for the eating 
of a balanced diet. J f the mother will watch 
the trend of the child's appetite and serve 
his plate accordingly. it will cut down on 
waste and spare her nerves, 
T(1da)'s Jf raIth, American 
fedica) As- 
so{'i;niqn 
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1ultiple a11tigen for pediatric use 
· UADRIGEN 


htheria-Tetam rPerl1 s-Pohomy( Alummum Ph() phate Ada;orbed. Pa -Da\ 


nmUllizes against 4 diseases 


newly developed multiple antigen, QUADRIGEN is designed for 
lultaneous immunization of infants and preschool children against 
)htheria 7 tetanus, pertussis, and paralytic poliomyelitis. 
)od antibody response has been demonstrated in children 
munized with QUADRIGEN within this age group.* 
Ie antigens in QUADRIGEN are adsorbed on optimum amounts of aluminum 
osphate to provide a potent and compatible product. 
single dose of QUADRIGEN is only 0.5 cc. See package for dosage schedulc. 
ith QUADRIGEN, multiple protectIOn can be obtained with fewer 
ections at 10\\/ dosage levels-a regimen that appeals 
th to patients and parents. 


rell. CD.. Jr., et at J.A.M.A 167:1103, 1958
 
d., Am. J. Pub. Health 49:644, 1959. 


tarke, Davis & Co., Ltd. 
lo11treal 9, P.Q. 
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Ilurier's Diseas
 


lVL.o\RILYX PHILIPPE 


D AVID aged fi\"e. ,,-as the youngest 
member of a family of fiye child- 
ren. Accompanied by 
his parents, he 
was admitted to the pediatric depart- 
ment of the hospital for diagnosis and 
treatment. At first he was frightened 
in his new surroundings and cried al- 
most continuously. Howeyer, a few 
minutes spent in the arms of a friendly 
nurse who carried him ahout the ward 
showing him the pictures. the toys. 
the aquarium and the other children, 
helped him to settle dm\ìl quietly ,yith 
his own play things. 



Iedical History 
The history recei,-ed from the par- 
ents indicated that Dayid had had dif- 
ficulty in breathing and had been 
brought to hospital for a general check- 
up. Previous records sho,,"ed that he 
had been admitted at the age of four 
months for treatment of acute bron- 
chitis with nausea and yomiting. \Yhen 
David was fi,-e months old he was 
admitted again with bronchopneumonia 
and at seyen months of age, he had a 
severe upper respiratory infection. 
On examination shortly after this 
admission it was fonnd that he had 
definite bilateral corneal opacities and 
a small umbilical hernia. His abdomen 
and liver were enlarged and a mass 
was felt in the left hypochrondrium. 
There were obvious skeletal deformi- 
ties. e.g. a short neck and the anterior 
and posterior diameter of the chest ap- 
peared greater than normal. The tenta- 
tiye diagnosis was gargoylism. 


Signs and SYlnpton1s 
Dayid had the typical 
igns of gar- 
goylism. He had dyspnea on little 
exertion and profuse nasal discharge 
at all times. His chest was greatly 
expanded "vith kyphosis in the dorso- 
lumbar region. He walked with a pe- 
culiar gait. His head was malformed 
and his cheeks were pouched. His 
neck was short and his tongue was 


Miss Philippe is a graduate of St. 
Joseph's school of nursing, Hotel Dieu 
Hospital, Kingston. 
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slightly enlarged. His abdomen was 
enlarged, and a small umbilical hernia 
was easily recognized. The joints of 
his fingers showed limited extensibili- 
ty, the breadth being greater than the 
length. The fingers were maintained 
in a clawing position. David did not 
speak plainly either. His mother be- 
lieved that he was mentally retarded. 
It was her wish that he would be sent 
to an institution for such children. 
David did not show severe mental 
retardation. He was alert and bright 
\yith a good memory. One afternoon as 
I colored pictures with him I was 
pleased to observe that he had learned 
to know the colors of the crayons. 
He could point out pictures in a book 
and name them. Only his speech and 
size were indicative of retardation. 
He was a very lovable child and a 
fayorite with all of the staff. He seem- 
ed to crave affection. He could play 
easih- with the other children and he 
sho,,{"ed no shyness with anyone. 
His temperature, pulse and respir- 
ation were normal when he was admit- 
ted and remained so throughout his 
stay in hospital. 


Laboratory Results 
Blood and urine studies were es- 
sentialh- normal. 
The 
liagnosis as confirmed was gar- 
goylism, also called Hurler's Syn- 
drome. dysostosis multiplex or lipo- 
chondrodystrophy. 


Definition 
This disorder is the result of metabolic 
disturhance that affects the skeletal 
structure as well as the soft tissues. 
-\Ithough the metabolic disturhance is 
present at birth the symptoms develop 
only in postnatal life. The disease ex- 
hibits cloudy corneas, hepatospleno- 
galy, mental deficiency, skeletal changes 
and dwarfism. Either sex may be af- 
fected. The disorder is genetically de- 
termined. 
fost cases are due to a single 
recessi\-e gene. Sex-linked receSSl\"e 
transmission has also been observed. 
The basic metabolic disturbance re- 
sults in the accumuiation oj an abnor- 
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mal extra cellular material that affects 
the cells and the structure of many or- 
gans. The nature of the stored sub- 
stance has not been determined. It is 
considered a lipid hy some and a muco- 
proteid by others. 


Clinical l\lanifestations 
The skull is frequently malformed and 
may be scaphocephalic. oxycephalic or 
hydrocephalic. The closure of the ante- 
rior fontanel may be delayed. The supra- 
orbital ridges are prominent, and the 
hridge of the nose is depressed. A 
profuse nasal discharge is usually pre- 
sent. The tongue is enlarged and the 
neck is short. The heart is frequently 
cnlarged and a systolic murmur can be 
heard. Dyspnea is noticed on slight 
exertion and cyanosis occurs in ad- 
vanced stages. The liver and spleen are 
enlarged. Externally. the seÅ organs 
appear nonnal but in the female matur- 
ation does not occur. 
The comhination of the cia \V-like 
hands. the large head. the grotesque 
facies and deformed limhs accounts 
for the designation of "gargoylism." 
The thickness of the head contributes 
to the characteristic picture. Corneal 
opacities and mental retardation oc- 
cur in a large percentage of these chil- 
dren. In the white hlood cells abnormal 
granulations. Rcill:
1 bodics. may be found. 
hut laboratory studies show no other 
characteristic changes. 
The stunted growth. the thickness of 
the skin and mental retardation suggest 
cretinism, but the splenomegaly and 
roentgenographic changes are adequate 
for differentiation. Roentgenograms 
show the sella turcica to he elongated 
in many cases. The changes of the 
spinal column are best seen in the lateral 
view. The vertebral bodies are short- 
ened in the sagittal directions, their ante- 
rior and posterior outlines appear concave 
and the spinous processes are directed 
rlownward. The first or second lumbar 
vertebra is smaller and displaced back- 
ward, resulting in a marked deformity 
of the spine. The lower ribs are club- 
shaped. The humerus is long and thick. 
The ulna and radius are short and thick. 
Their epiphyseal ends and their epi- 
physes have irregular outlines. The 
metacarpal bones are bottle-shaped, the 
basal phalanges cylindrical. The femur, 
tibia, fibula are moderately thickened 
and their epiphyses are angular. 
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The disproportionate shortness of the 
extremities of classical chondrodystro- 
phia is ab
ent in gargoylism. The de- 
formities of the head, the appearance of 
the hands, and the mental retardation 
distinguish gargoylism from 
Iorquio's 
disease or eccentro-osteochondrodysplasia. 
The prognosis is unfavorable. The 
patient remains retarded in mental and 
physical development. Orthopedic treat- 
ment helps to correct the deformity of 
the spine. 


Diet 
Da,"id had a fairly good appetite 
and was able to feed himself. He liked 
milk e
pe-::ially ,yell. lIe was on a re- 
gular rliet for his age. 


Nursing Care 
Dayid's skin was ,-ery dry. Quite 
frequently he wa=-, rubbed with baby oil 
and thi
 helped a great deal. He re- 
quired constant nasal care due to the 
profuse discharge. 
The main problem encountered in 
caring for David was his homesickness. 
His parents neyer came to visit him. 
He made friends with the parents of 
a little girl in the next room and usual- 
ly hecame upset when it was time for 
them to leave. He could always be per- 
sua(kd to go to his hed if someone 
read a storv to him. He would settle 
down quieti)' and once the light was 
turned off, \yould go to sleep. 
Da \.id usually amused himself by 
playing wi:h a large hoxful of toys. 
Quite often we could hear him singing 
happily to himself. 


l\1edication 
The onh" medication that Da\ id re- 
ceived ""as thyroid tablets one grain 
daily. It was thought that this might 
help him if lw had a deficiency of thy- 
roid gland secretion. 


Patient Teaching 
1. Personal hygiene - David was 
taught to place his hand over his 
mouth while coughing and to h!ow his 
nose. \ V e showed him how to brush 
his teeth and attempted to teach him to 
comb his hair - sometimes he did very 
well. II e learned to wash his own face 
and hands; to use toilet tissue; to 
dress himself. 
2. vV' e tried to help him speak more 
plainly but we did not succeed too 
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well although at times he could say 
certain words very clearly. 
3. He learned to color pictures 
neatly and to recognize the different 
colors of the craYons. 
4. \ V e taught him to eat with a 
fork instead of his fingers. 
5. \Ve made him realize that after 
lunch he and all the other children 
had to have an afternoon sleep. At 
first this did not please him too well 
but after a few days when his dinner 
tray was taken away he went to the 
bathroom, came back to his bed and 
asked for his blanket. It was not long 
before he was fast asleep. 


Sumn1ary 
\ \'hen he was ready for discharge 
from hospital David's father came to 
bring him home. He said that they 
had not decided definitely about send- 
ing the boy to an institution. 
David needs loving and may not live 
beyond the age of se\"en. He presented 
no problem in care to the nurses. It 
\yould seem preferable if his parents, 
in full realization of his poor progno- 
sis. \vould be willing to give him the 


Im-e and attention that he craves for 
the short time he has to live. -, 
\ Y e tried to impress on his father 
that David needed a great deal of love 
and attention. Apart from this. dietary 
and medication orders were the same 
as they had been in hospital. 
Glossary 
chondrodystroþhia - a defect in the 
formation of bone from cartilage, con- 
genital in origin. 
d.\'sostosis - defective formation of 
bone. 
lipochmzdrodj'stroplz}' - a congenital 
disease characterized by dwarfism with a 
short, kyphotic spinal column, short 
fingers, etc.: another name for gargoy- 
lism. 
111orquoi's disease - a type of imper- 
fect ossification due to eccentric centers 
of ossification in which the bones of the 
extremities fail to develop normally and 
become rarefied and deformed. 
oxycePhalic - a conelike appear- 
ance of the head. 
scapllOccphaly - a projecting, keel- 
like sagittal structure of the skull due to 
premature ossification. 


Hospital Srpsis: _t Conlnluniuablr Diseasr 


\ \" e were privileged to be present at the 
Canadian première of a half-hour color film 
"Hospital Sepsis: a Communicable Disease" 
that was shown at the W orId Medical Asso- 
ciation convention in Montreal in September, 
1959. This is a documentary film that was 
produced to help educate hospital 'personnel 
concerning the spread and control of infec- 
tion. The film begins with a series of pic- 
tures of patients in the 18th century. It 
depicts the first awareness on the part of 
doctors of the problem of the spread of in- 
fection. The same problem exists in our 
modern institutions 200 years later, in spite 
of our increased understanding of microbio- 
logy. 
The documcntary portions of the film 
trace the hospitalization of a patient with 
a ten-year history of carbuncles and boils, 
from the time of her admission to a private, 

erm-free room. Subsequent scenes reveal 
that the organisms can be located in every 
corner of the imtitution, having- travelled 
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via personnel, the air-conditioning system, 
stairways, laundry chutes, cleaning apparatus 
and a multitude of other carriers and growth 
media. The film frightens the viewer, but 
methods of control and prevention are pos- 
sible if we understand the complexity of the 
problem and are willing to take the necessary 
action. The film cannot be too highly re- 
commended for viewing by all categories of 
hospital employees. 
Sponsored jointly by the American )'Iedi- 
cal Association, the American College of 
Surgeons and the American Hospital As- 
sociation, and made possible through a grant 
from Johnson and J oh'1son, this film is 
available on request. 
A discussion manual supplementing the 
film is now available to hospital adminis- 
trators. This 44 page manual, contains 39 
questions and answers, 29 illustrations, charts 
and pictures, and is in color. 
\Vrite to: Johnson and Johnson, 2155 
Pie IX Blvd., Montreal. 
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thollt pressure 


EXPAND 


. . . 


When your heir IS apparent, baby yourself with the sure, gentle support of Daisy Fresh. 
The all elastic pull on girdle expands as naturally as you do. Inner bands provide a 
cradle of comfort. The embroidered cotton bra is well elasticized and constructed to 
change to your exact size just as easily and pleasantly, 
Naturally, being Daisy Fresh, they're doctor approved designs. 
At stores throughout Canada. 
DOMINION CORSET CO., lTD., QUEBEC, MONTREAL, TORONTO, VANCOUVER 
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Nursing Profiles 


The \' ancouver branch of the Victorian 
Order of Nurses has a new district director 
in the capable person of Christine E. 
Charter. Miss Charter took over the re- 
sponsibilities of this position during this 
past summer following the retirement of 
Miss Alberta Creasor. She had been the 
assistant director of this branch since 1944. 


"
' 


{Campbell} 
CHRISTINE E. CHARTER 


Born in England, Miss Charter came to 
Canada at an early age. She is a graduate 
of Saint John General Huspital. :0;. B.. hulds 
her certificate in public health nursing from 
the Cniversity of Turonto. and a Bache- 
lur of Science degree from Co
umhia l"ni- 
versity. Her experience \\ ith the \T.O.
. 
began in Eastern Canada with her appuint- 
ment as a staff member uf the Halifax 
unit. Later she spent sevel'al years as nurse- 
in-charge of the Li verpool, X. S. hranch be- 
fore going on to a sup
rvisory post with 
the Toronto branch. In 19-14 she joined the 
\" ancouver unit. 
.-\part frum her interest in professional 
matters, the new director has a variety of 
favorite leisure-time activities. \\"eaving, 
music and reading occupy quieter moments 
with Scottish country dancing as an outlet 
for suppressed energy. \Ve take great p
eas- 
ure in extending warmest congrdtulatiuns 
and best wishes to Miss Charter un this spe- 
cial occasion. 


A few months ago we welcomed the nc\\ s 
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that a school of nursing was to be opened 
in connection with the University of New 
Bruns\vick, under the capable guiding hands 
of Miss Katherine 
facLagg<m. Now the 
school is a reality and we are pleased to 
introduce two of the nurses who have re- 
cently joined the faculty. 
l\fargaret G. l\lcPhedran, associate pro- 
fessor, is a graduate of Charlotte Eleanor 
Englehart Hospital, Petrolia. Ont. with a 
Bachelor of Arts degree from the Universi- 
ty of Toronto and a Master of Arts degree 
from Columbia University where she stud- 
ied as the recipient of a \V. K. Kellogg 
Foundation fellowship. In addition she ob- 
tained postgraduate preparation in nursing 
education at the U. of T. school of nursing. 
Miss 1IcPhedran taught in schools of nurs- 
ing in Saskatchewan and Ontario. During 
the years 1948-52. she was on the staff of 
ti1e Demonstration Schoul, 
Ietropulitan 
Hospital. \Vindsor. Immediately prior to her 
present appuintment she was assistant profes- 
sor in nursing, University of Torontu ScllOol 
of Nursing. 
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IARGARET .:\ICPHEDRAN 
Irenp Leckie, associate professor of nurs- 
ing, graduated from the Provincial Mental 
Hospital. PonoJ
a. AHa. in 1948. She holds 
the degree of Bachelor of Science frum the 
University of .-\1herta and, that of Master 
of Science from \Vayne Uni,"ersity, Detroit, 
:\Iichigan. She received a graduate teaching 
fellowship for study in the latter institution. 
Miss Leckie's experience has included a 
year as assistant superintendent of nurses 
at the Cniversity of Alberta Hospital and a 
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similar length of time there as instructor 
in nursing arts. During 1956-58 she was in- 
structor in nursing at \Vayne State Univer- 
sity College of 
ursing and for the past 
year had held the position of assistant pro- 
fessor of nursing_ 
Congratulations and good wishes are ex- 
tended to "ðIiss 
IcPhedran and .Miss Leckie. 
The inauguration of the University of New 
Brunswick School of Nursing has been a 
major event in Canadian nursing during this 
past year, and of interest to nurses across 
the country. 
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ADA SQCIRES 
Ada Thomas Squires ha:, been appointed 
dil-ector of nursing of Hamilton General 
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Hospital. Born and educated in England. 
she is a graduate of this same hospital and 
thoroughly familiar with its organiLation. 
Shortly after her graduation Miss Squires 
became operating room supervisor at H.G,H.. 
remaining in this role for 17 years. In 1942 
she joined the RCAMC and was awarded 
the R.R. C. upon her discharge in 19-t6. 
Following her military service she \\ ent to 
\\"hitehorse General Hospital in the Yukon 
where she served as superintendent of nurs- 
es for some time. T\\.o years as night super- 
visor at H.G.H. succeeded this appointment, 
and then 
Iiss Squires became superinten- 
dent and administrator of the Nora Frances 
Henderson Hospital, Hamilton. She left 
this position to take on her present re- 
sponsibilities. 
Among her off-duty activities she counts 
one unusual and rather exotic hobby - 
growing orchids as house plants. She is a 
member of the Quotarian \Vomen's Service 
Club and active in various professional or- 
ganizations as well. 
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(Gaby of !Uontreal) 
FLORANNA D. BRYANT 
Floranna Dorothy Bryant has been 
c1.ppointed director of nursing, Queen Eliza- 
beth Hospital of Montreal. She is a 1940 
graduate of Q.E.H.M. and holds her certi- 
ficate in teaching and supervision from 

lcGil1 L' ni\'ersity School for Graduate N urs- 
es. \\'ith the exception of brief periods. she 
has sen.-ed on the staff of her hospital in 
several capacities since her graduation, most 
recently as instructor in nursing practice 
and as student health supervisor. 
Po:osessed of a keen and continuing 111- 
terest in nursing education, she has partici- 
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pated enthusiastically in the work of com- 
mittees dealing with this topic. She is a past 
chairman of the Instructors Group, secretary 
to the pro,"incial Curriculum Committee and 
chairman of the English section of the pro- 
vincial Board of Examiners. Her duties as 
the director of a busy and expanding hospital 
plus the foregoing responsibilities leave a 
minimum of time for recreation. As time and 
opportunity permit, she enjoys travelling, 
exercising her talent for interior decorat- 
ing, swimming, skiing, and "educating one 
budgie and one dog." 


Joan Muriel Gilchrist is the new director 
of nursing of the Jewish General Hospital, 
Montreal. A native of Toronto, she attended 
school, ,,'as employed by the Bell Telephone 
Company and received her basic nursing 
education there. 
Following graduation in 1950, Miss Gil- 
christ did general staff nursing at \tVelles- 
ley, her home hospital, Victoria Veteran's 
Hospital, Victoria. B.C, and St. Ann's 
Hospital, Juneau, Alaska. 


(Geraldine Carþenter) 
JOAN GILCHRIST 
Åcquisition of her diploma in clinical 
supervision at the University of Toronto in 
1953 helped Miss Gilchrist to prepare her- 
self for head nurse responsibilities and later 
those of science instructor at \VeIIeslcy. 
The year prior to attending :\fcGiII Univer- 
sity, she was a nursing office supervisor at 
the New Mount Sinai Hospital in Toronto. 
Following the completion of studies for a 
Bachelor of Nursing degree in Nursing 
Education, she retumed to N.M.S.H. as 
assistant director of nursing education. 


lHO 


:\Iiss Gilchrist has been active in nursing 
education ,vith the Registered K urses' As- 
sociation of Ontario as convener of the work- 
ing party on refresher courses and as a 
member of the sub-committee on examina- 
tions. As interested in her own education 
as that of others, she attended night classes 
through the Department of Extension of 
the University of Toronto. 
Part of her lei
ure time for the past four 
years, has been taken up with her mem- 
bership in }Jo. 4005 Auxiliary 1Iedical Cnit, 
RCA.F., while the few hours that are left 
are spent in reading and golfing. Travel is 
another activity from which she derives 
much pleasure. 


J\LBERT \VEDGERY 
The Rcgistered Nu
'se.5' Association of 
Ontario has added a new leaf to the pages 
of Canadian nursing history with the ap- 
pointment of Albert Wedgery as assistant 
nursing education secretary. 11r. \\" edgery 
becomes the first male nurse in Canada to 
serve on a provincial office staff. He is a 
graduate of Ontario Hospital, \Yhitby and 
obtained a certificate in teaching and super- 
VISIOn from the Uni,.ersity of Toronto 
School of Xursing. For se\-eral years he did 
general duty in the operating room of 
Oshawa General Hospital and was subse- 
quently appointed science instructor and cli- 
nical instructor in operating room technique. 
In 1956 he became the operating room su- 
pen.isor of Oshawa General Hospital, leav- 
ing that post to accept his present duties. 
During \\' orld \\' ar II, Ur. \Vedgery served 
in the Sick Berth Division of the ReX.\' R 
in Canada and overseas. 
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In 1956 when the :.lale 
urses' Commit- 
tee was formed. he was appointed chairman 
and his efforts on behalf of the male nurses 
in Ontario are well-known. His staunch 
belief in the potential role of his colleagues 
in Canadian nursing has strongly influenced 
his professional acti\'ities. Congratulations 
are extended to him on this occasion in the 
knowledge that it will be a source of great 
encouragement to him in his attempts to 
gain recognition of the role that the male 
nurse can play in our profession. 


Mary Alice Rita Doyon has been named 
assistant chief nurse, Del)artmcnt of 
Health, Montreal. :\ graduate of the Hotel 
Dieu Hospital, Cornwall, she obtained her 
certificate in public health nursing from 
:.1cGill University. and a Bachelor of 
Science degree from Columbia Uni\.ersity 
where she majored in supervision in public 
health nursing. She has, at various times, 
worked with the Child Health Association 
in Montreal, sen-ed as an industrial nurse 
with the Lake 
t. John Power and Paper 
Co. Ltd., and on the staff of the St. Law- 
rence Sanatorium, Cornwall. She joined the 
Department of Health as a supervisor prior 
to her present appointment. 


....
 


RITA DOYON 
Apart from her duties with this Depart- 


'Tis with our judgments as our watches, 
none go just alike, yet each believes his 
own. - POPE 
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ment, :.li

 Doyon has been an enthusiastic 
supporter of the activities oi the Red Cross 
Soc-iety, especially in the field of 1:':1me 
nursing. She joined the Society as a volun- 
teer instructor in 1948 and since that time 
she has been extremely acti\.e in the Home 
Nursing program. She was responsible for 
the organization of the University of Mont- 
real Home K l1I-sing Instruction at :.lontreal 
Branch headquarters whereby nur
es attend- 
ing that Cniversity obtained practical teach- 
ing experience in the home nursing classes. 
She continues to serve as consultant and 
advisor to each student-teacher in this 
program, 111 recognition of her services she 
was awarded the Red Cross Badge of Serv- 
ice in 1957. 
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(M. Karklin) 
l\ICRIEL E. NIBLETT 


l\Iuriel E. Niblett is the senior public 
health nurse for \ Y eyhurn- Estevan Health 
Region, \Veyburtl, Sask. She is a graduate 
of Estevan Hospital, and obtained her cer- 
tificate in public health nursing from the 
University of Toronto School of Nursing. 
During \Vorld "Var II, Miss Niblett served 
in South Africa as a nursing sister. Follow- 
ing her discharge, she spent several years as 
an office nurse before entering the public 
health field. 
Off duty she is an enthusiastic curler, 
and has a great interest in sports such as 
hockey and baseball. Quieter moments are 
used for handiwork that includes needle- 
point. 


If one does not know where one is going, 
how then, is he to know when h
 has been 
there? - H. E. RICE 
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'Toice of the Past 


T o modern nurses, thc "old days" 
of the profession are regaròed as an 
interesting facet of the early history 
of nursing. enlivening the pages of 
our historv books but so far removed 
from the 
 present as to seem almost 
fictional. And then, suddenl". we are 
startled to find that the p
st is not 
nearly so distant after all. 
In 
 September, 1959 thc Sisterhood 
of 
t. T ohn the Divine celebrated the 
7 5th a
U1i\-ersary of the founding of 
its Canadian community. To Toron- 
tonians, the life and worÍ, of the sister- 
hood is a familiar story but others may 
not realize that this is the first - and 
still the only - religious order for 
women in the ..A.nglican church that 
originated in Canada. Founded in 1884 
by :\Iother Hannah, a widow, the Or- 
der pioneered in the fields of surgical 
nursing, dc\"elopment of cOt1\"alescent 
hospitals. social sen"ices, homes for the 
the aged and work for retardcd chil- 
dren. For 6-t- of those eyentful 75 
years, Sister Beatrice has been a mem- 
her of the Order and her record of 
sen"ice has heen an outstanding one. 
In 195-t- she reired from hospital serv- 
ice. after she had attained the distinc- 
tion of being the first member of the 
Community to reach her diamond jubi- 
lee - 60 years under Vows of Profes- 
sion. Since then she has given devoted 
and yaluahIe service as the convent 
lihrarian. 
1 t is as we examine the eyents of 
her lifetime that we can see the past 
just over our shoulders. At the time 
of her hirth in 1874, .. Sairey Gamp" 
had not quite vanished from the nurs- 
ing ranks. The 1Iontreal General Hos- 
pital had begun its early efforts to 
founò a training school and, in that 
year, 
Iiss 
ightingale's advice and 
practical assistance were requested. In 
188-t-, when Sister Ueatrice \\"as in her 
eleyenth Year. the Order that she was 
eyentuall)' to join was founded and 
l\Iiss :\Iary Agnes Snively. \\-orking 


"'e are indebted to 
rother Aquila. 
Superior of the Sisterhood of S1. John 
the Divine for supplying u
 with the 
historical facts presented in this ar- 
ticle" 
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at the Toronto General Hospital, had 
begun to lay the foundation upon which 
Canadian nursing was to build. By 
1890. another great lady in nursing, 
:\Iiss Nora Livingston, was directing 
the much-improved fortunes of the 
l\Iontreal General Hospital School of 
Nursing. Six years later Sister Bea- 
trice was received into the N oviciate 
of the Sisterhood of St. John the Div- 
ine and was immediately assigned to 
St. John's Hospital "to learn nurs- 
ing." She proved an apt pupil. At the 
time of her retirement in 1954, she 
had risen to the rank of administra- 
tor of St. John's Convalescent Hospi<al. 
St. J 01111' s Hospital began as a tiny 
institution "for the treatment of the 
Diseases of \Vomen" - in other 
words. to prm-ide gynecological ser- 
vice. The excellence of the care prov- 
ided speedily attracted the attention of 
the medical profession and the influx 
of patients made new and larger ac- 
commodation imperati\"e. Property \\'as 
acquired in the then "new section" of 
the city and, in 1889, a new hospital 
with an adjoining convent was erected. 
There was one 12-bed public ward, 
seven private rooms, 3 semi-private 
rooms and an operating room. The 
building possessed all of the most up- 
to-date features of "modern" hospital 
construction of the day. The charge for 
indigent patients was $3.00 per 'l(.'cek; 
for private rooms, $7.00 - $12.00 per 
'll'('ek! E\'entually units for general 
surgcry and sick babies were added 
and the hed capacity rose to 75. 
In lY3-t-. increasing financial ex- 
pense among other factors led to the 
Sisters to il1\'estigate the need for 
provision of conyalescent care rather 
than general hospital care. Professors 
at the University of Toronto, the 
Lieutenant-Gm'ernor Dr. Herbert 
Bruce, and others encouraged the pro- 
ject, with the proviso that it was to 
be an active, convalescent service hav- 
ing close relationships with the general 
hospitals and offering a continuation 
of treatment received there. It was 
arranged that applications for admis- 
sion would be made through the Social 
Service department of the various in- 
stitutions concerned. St. John's Con- 
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va1escent H o
pital was incorporated in 
1936 and became one of the public 
hospitab oi Ontario, and a model for 
conyalescent hospitals in Canada gen- 
erally. At present oyer 200 patients 
can be accommodated and every pos- 
sible rehabiIitati \-e service - physical, 
mental and spiritual - is offered. An 
important feature is the library, con- 
taining some 2.000 books. 
This story would not be complete 
without a description of the school 
of nursing that formerly existed in 
connection with St. John's. \Yho can 
do this better than Sister Beatrice? 
\Yhen the new hospital building on 
Major Street, Toronto, was opened in 
1889, the Sisters continued to do all of 
the nursing themselves by day and night. 
Gradually young women came in to as- 
sist as "Lady Helps." In return for their 
sen'ices they were "trained to nurse" 
and they receind a small fee. Their 
hours of duty were from seven to seven, 
day or night. The day nurses had one- 
half day a week free, and (theoretical- 
ly) t\..;o hours off duty daily. But no 
free time was alloted to those on night 
duty. Indeed they were required to sit 
in the room with a fresh operative case 
when not engaged in doing routin
 du- 
ties. Another order was that they should 
wear bedroom slippers after the patients 
were settled. to maintain the quiet neces- 
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(Randal MGClJonald EøfDfl.I) 
SISTER BEATRICE 
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sary for the sick. A few of these young 
girls who began as "Lady Helps" re- 
mained on the staff for several years 
and became proficient nurses in their 
day. One of the first nurses on record 
to have received a diploma graduated in 
the year 1903, after fulfilling her three 
years of training. (It was mostly of a 
practical nature). She had many years 
of most successful private duty at the 

ew York Hospital. 
The uniform of the School was a pink 
and white striped dress with kerchief 
and waist band apron. Later this was 
changed to include a stiff collar and 
starched bib. The almost round cap had 
ruching around its edge. It was a rule 
that everyone should wear laced boots. 
Short hair was prohibited until one 
member of the staff (a St. John's grad- 
uate who loyally supported the Sister's 
wishes) came to me with the pathetic 
tale that she was unable to buy a new 
hat as none were made to fit over a 
head of hair! There was only one reply 
to make - "Go and have your hair 
cut. child! So with a struggle we 
came up-to-date! Boots and long skirts 
came to the same end in their turn. 
Subsequently, a new cap which could 
be ironed flat and folded into shape be- 
fore use, was substituted for the original 
model. Senior nurses were given an 
S.].H. monogram to wear on their arm 
bands. This is still being worn by two 
or three nurses. 
Candidates were received into the 
school singly for several years. The 
first class, graduated in the year 1917, 
had three members. Up to that date 
our nurses were obliged to take post- 
graduate courses in public hospitals to 
broaden their training. At the time this 
first class graduated, we were seeking 
a
liliation with the training schools of 
Toronto General Hospital and the Hos- 
pital for Sick Children in order to 
include it within the three years. The 
next year's class (1918) and all subse- 
quent ones had the benefit of it. How- 
ever, before it was obtained, the the- 
oretical instruction had to be brought 
into line with that of these hospitals. 

Iembers of our medical staff were 
approached. They promptly consented 
to supply the need for lecturers. The 
training schools of all hospitals were 
likewise depending upon the members 
of their medical staffs for lectures to 
their students. Eventually it was realized 
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that this involved much duplication of 
teaching and absorbed too much time of 
professional men. 
Under the capable leadership of )'liss 
Gunn, superintendent of nurses at the 
Toronto General Hospital, a plan was 
evolved by which eight of the standard 



bjects of the curriculum were given 
in lectures to the combined student 
groups of schools within a reasonable 
area. The lecture hall of the medical 
building of the Cniversity of Toronto 
was put at our disposal. In addition to 
the econo:ny in time, this plan standard- 
ized the instruction. Ethics, anatomy, 
dietetics and chemistry were left as the 
responsibility of the home schools. The 
examinations papers were read by a com- 
mittee consisting of representatives of 
each participating school. Each examiner 
kept to the same question throughout 
to ensure equality of judgment in esti- 
mating its value. \Vhen instructors from 
the new course instituted at the Uni- 
versity were available, each school again 
became responsible for its own teaching 
program. 
Before medicine came into its own, 
surgery had begun to make dramatic 
strides and to challenge the interest of 
young men entering the profession. It 
eventually gave rise to the "specialist." 
At the end of the last century private 
patients in hospitals were unknown. 
Sickness was dealt with in the home, 
including operations. These were mostly 
of a minor character. 
"'ith the coming of the trained nurse, 
surgeons began to appreciate the advan- 
tage of using the hospitals, and encou- 
raged their private patients to do so. 
\Vhen I began my training at St. John's 
in 1896, no private patient would think 
of going to the operating room. Instead, 
a compromise was made and surgery 
was done in her own room. 
The hour for operation was usually 
10 :00 A.M. At 7 :00 A.M. the patient 
was taken into the sitting room and 
rested on a couch. Meanwhile the floor 
rug of her room was removed, the open 
bed was prepared and pushed into a 
corner, the furniture was carbolized, 
the water jug and basin and its ac- 
companying small hand jug and basin 
were washed and filled. This was the 
doctor's "scrub up" spot. Dry mu
tard 
was placed here and rubbed on the 
hands to make them surgically clean! 
Clean (not sterilized) towels were laid 
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on the different pieces of furniture. The 
bureau, being the largest object, was 
usually the sponge table. Four or fi\'e 
white jugs were fiIIed with sterile water, 
and co\'ered with towels soaked in a 
carbolic solution. They were left in 
the operating room until morning. Sea 
sponges were used. They were kept in 
readiness in covered jars containing a 
carbolic solution. The preparation of the 
sponges was a great trial. They often 
contained fine slivers of sheIl, like tiny 
flakes of glass, which got into the hands 
as one prepared them for use by putting 
them through many rinsings of water. 
Rubher gloves were unknown. Instru- 
ments were put into granite trays con- 
taining carbolic solution. At this early 
period of our history each surgeon pro- 
vided his own instruments and sponges. 
\Vhen possible, patients were sent into 
ho:;pital several days prior to operation. 
From a psycho
ogical standpoint, it was 
considered that much of their nervous 
tension would be relieved if, on the 
eventful day, their environment and nurs- 
es were familiar to them. It also gave 
an opportunity to prepare the system 
by means of diet, laxatives and enemata. 
The target of postoperative treatment 
\\ as to obtain an early peristalsis. There 
was frequently a fight for life. Abdo- 
minal surgery being in its infancy, 
the fear of postoperative peritonitis was 
a hogey. \Vhen drainage was needed a 
perforated glass tube, about six inches 
long, was inserted into the abdominal 
cavity and at specified intervals a rub- 
ber catheter with a suction bulb attached, 
was put down the tube and the amount 
of serum drawn up was measured in a 
graded china spoon and recorded on the 
chart. Between treatments this appliance 
was kept in a bichloride solution. It is 
hardly necessary to relate that the pa- 
tient sometimes developed a hernia as 
the result of the retarded healing caused 
by the tube 
 In the course of time rub- 
ber tubing was substituted for the glass 
tube. suction was discontinued and na- 
ture was left to do her own work. 
Two other customs are worth men- 
tioning. The patient was kept routinely 
on her back for several days lest the 
ligatures that clamped the blood vessels 
should give way. She was not allowed 
water or fluids of any kind for a day or 
two in the belief that it would increase 
vomiting and, further endanger the hold 
of the sutures. Experience, that great- 
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est of all teachers, has taught u:, much 
of nature's healing power since that 
day. It is indeed a far cry from the 
precautions of those earliest Yenture
 
in the heginning of this century to the 
assured confidence of the present time 
that sees a patient out of hed within 
a few hours of operation! 
It was at the instigation oi the medi- 
cal staff that, \\'hen we were preparing 
to open a new operating room suite in 
1915, [was sent to the C.S..-\.. for in- 
tensi\'e observation. I visited the operat- 
ing rooms of New York and Philadel- 
phia hospitals, and the J olms Hopkins 
Hospital, Baltimore. I returned prepared 
to :-et up the new suite and adopt the 
best techniques as yet discm"ered, "\5 
superintendent I continued to attend all 
operations until such time as a nurse took 
over in 1922. Early in the century the 
l\Iother Foundress introduced white 
habits for the nursing Sisters, an appro- 
priate action that was subsequently 
adopted in other Sisters' hospitals. In 
1922 we opened an outpatient depart- 
ment in a downtown parish as a memo- 
rial to the men who gave their li\"es in 
the First \Vorld War. In 193ï the To- 
ronto \\? estern Hospital took it O\'er. 
\\'hile my personal experience is li- 
mited to surgery in an intensive degree, 
and that is the angle from which this 
resume is made, I am not unmindful of 
the fact that the discoveries in medicine 
haye been equally as dramatic. The x- 
ray. vaccines, antibiotics. anesthetics, 
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\Vhite lIûp Wringer Company of Canada, 
Paris, Ontario, has just published a new 
catalogue of floor cleaning equipment that 
illustrates a complete line of mechanical 
floor cleaning equipment and maintenance ac- 
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etc., ha\'e re\'olutionized medical prac- 
tice. .\11 this has come about within 
the last few decades" 
Sir -\.rthur Grimble when holding 
office for the British Government in the 
Gilhert Islands, relates his experience 
of being initiated into one of the tribal 
clans as "a member of the family," 
Following a \"ery painful tatooing he was 
addressed by the leader in these \\ ords : 
- "Our roots are the generations of 
old. Know the roots and thou shalt 
know the tree. I
now the tree and be- 
hold 
 it shall answer to thy cultivation." 
Perhaps there is something for us to 
learn from this sage advice 
 


Sister Beatrice is outstanding both 
as a Religious and as a nurse. Her 
influence upon those with whom she 
has come in contact has been pro- 
found. Her greatest achieyement has 
heen the part that she has played in 
the deyelopment of the surgical treat- 
ment of diseases of women and conval- 
escent care. ITer outstanding work 
has been in the field of hospital ad- 
ministration, in the cleyelopment of 
the educational program of her hospi- 
tal. in outpatient department organ- 
ization. in research in conyalescent 
care. and in supervision and organ- 
ization, in research in conyalescent 
C onyalescent Hospital. 
This is our anniversary tribute to 
her and to the Order that she repre- 
sents \\"ith such excellence. 


cessories. It also includes useful information 
on the floor maintenance app1ications of 
each of the items of wringers, squeezers, 
buckets. trucks, tanks. squeegees. mop sticks, 
dust pans, uti1ity trucks and mopping outfit 
combinations. 


.,. 


* * * 
of the tongue is the most dan- 
spells. 
- HENRY GLASSFORD BELL 
* * * 
E\'ery man who is very high up loves to 
think that he has done it all himself; and 
the wife smiles, and lets it go at that. 
- J AMES 
L BARRIE 
* * * 


The magic 
gerous of all 


Just stand aside and watch yourself go 
hy: 
Think of yourse1f as "he" instead of "I." 
- STRIC"KLAND GILLILAN 


THE CANADIAN NURSE 



NEW! Swift's Balanced Meat Dinners-IN GLASS 
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So pure and fresh in sparkling glass, Swift.s new Meat Dinners fer 
Babies are a carefully balanced combination of Swin's lean, 100% 
meat, vegetables and a little cereal. Like Swift's \\
II-known 100

 
Meats for Babies, they're prepared from onl) the very fìnest ingredi- 
ents. The leanest, freshest meats. . . the youngest, freshest \"egetables 
-aJI trimmed, cooked, and pureed with the greatest c3re-make 
Swift's Meat Dinners nutritious, easy to digest. 
S\\ ift's new Meat Dinners provide another fine \va)' to include the 
important values of meat in the infant diet. Y Oll ca n recommend 
Swift's Meat Dinners for Babies with confidence. 5 \ arieties: Beef, 
Chicken, Ham, Veal and Lamb. (f'v10st arc also available in chopped 
form for Juniors.) 


OTHER MEATS FOR BABIES FROM SWIFT . . . 
Beef . Lamb · Pork . Veal . Chicken . 
Chicken & Veal · Ham · Liver · Liver & 
Bacon · Beef Heart . Pork with Apple- 
sauce · Ham with Raisin Sauce . Lamb 
with Mint flavour · Egg Yolks . Egg 
Yolks & Bacon. 7ðSHve


2?em. 


Swift 
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3Jn ß1emoríam 


Bérangère Anctil who graduated from 
Notre Dame Hospital, 
fontreal in 1927 died 
in August 1959. Her professional career 
had been deyoted to industrial nursing. 
* * * 
Edith (\VilIiams) Chorley, a graduate of 
Pembroke Cottage Hospital, Onto in 1914, 
died on 
1ay 28, 1959 after a long illness. 
Private nursing and service with the Vic- 
torian Order of Nurses occupied much of 
her professional life. 
* * * 
Cecile DUI)ré, a graduate of St. Jean de 
Dieu Hospital, 
rontreal in 1925, died re- 
cently. 


* * * 
Isabelle Fairfield who graduated from 
Toronto General Hospital in 1929 died on 
September 23, 1959. During \Vorld War II 
she served overseas with the 15th General 
Hospital Cnit" In 1947 she was awarded 
the Royal Red Cross. Following her re- 
turn to ci,"ilian life she joined the Ontario 
Society for Crippled Children and was 
responsible for the organization and direc- 
tion of the Society's program for its camps. 
* * * 


June (Stunden) Gardner, a graduate of 
the Royal Victoria Hospital, Montreal in 
1952, died during the past summer. 
* * * 
Alice Hayes, who had just completed her 
first year as a student nurse at Stratford 
General Hospital, Ont. ""as drowned re- 
cently. 


* * * 


:\labeI (l\lcColl) Leggett, a graduate of 
the Lady Stanley Institute, Ottawa in 1911 
died September 3. 1959. 
* * * 
Emily (l\liller) :McManus, a graduate 
of the Royal Alexandra Hospital, Edmonton 
in 1911 died on June 11, 1959. She served 
overseas during- \Y orId \Var I with the 


Canadian Army 
redical Corps and was one 
of the first members of the Overseas Nurs- 
ing Sisters' Association. She was the night 
supervisor at R.A.H. for some time prior 
to and following her military service. 
* * * 
Jean Lundy, a graduate of St. Joseph's 
Hospital, Chatham. Ont. in 1909, died in 
August, 1959. She had engaged in private 
nursing for 42 years. 
* * * 
Sister Anita Roy a graduate of the Hôtel 
Dieu of St. Joseph, Campbell ton, N.B. in 
1946, died on September 4, 1959 from in- 
juries received in a car accident. At the 
time of her death she was the Superior and 
administrator of the Hôtel Dieu of St. 
] oseph. 


* * * 
IIa ::\Iae Smith who graduated from the 
Cniyersity of A.lberta Hospital, Edmonton 
in 1954 died on September 14, 1959. She 
had just completed the requirements for 
her Bachelor of Science degree in nursing 
at the Cni,'ersity of Alberta when stricken 
with her final illness. 
* * * 
Anne C. Stark, a graduate of the Royal 
\-ictoria Hospital, Montreal, in 1914 died 
on September 21, 1959. She had served over- 

eas with No. 3 Canadian General Hospital 
during \\T orId \Var 1. 
* * * 
Mrs. Katherine Louise 'Vatson, a grad- 
uate of Newport School of Nursing, New- 
port, Rhode Island died recently in West 
Vancouver. She was a nursing sister in the 
Canadian Army Corps during the First 
World \Var and served in military hospitals 
in Canada and England. 
* * * 


Lillian E. (Furey) Young who gradu- 
ated from St. Joseph's Hospital, Hamilton 
in 1914. died on July 20, 1959. 


How many desolate creatures on the earth 
have learnt the simple dues of fellowship 
and social comfort, in a hospital. 
- ELIZABETH BARRETT BROWNIKG 
* * * 
For after all, the best thing one can 
do when it is raining, is to let it rain. 
- LO
GFELLOW 
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The highest possible stage in moral cul- 
ture is when we recognize that we ought to 
control our thoughts. - CHARLES DARWIN 
* * * 
And when you stick on conversation's 
burs, 
Don't strew your pathway with those 
dreadful 1trs. - OLI\TER \V. HOLMES 
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the Children 
Thu 
care for. · · 
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Nurses know that the great value of Crown Brand Corn Syrup in 
infant feeding formulae and on baby cereals cannot be underestimated. 
Crown Brand Corn Syrup contains the balanced mixture of Dextrin, 
Dextrose and Maltose that doctors recommend . . . in an easily digested 
. . . well tolerated. . . ready-to-use form. 
Nurses know, too, that Crown Brand is the perfect energy food 
for children at all stages of their growth . . . and so easy to serve on 
cereals, on bread, or as a delicious dessert by itself. 


CROWN BRAND 
CORN SYRUP 


is a prodrlet oj 
THE CANADA STARCH COMPANY LIMITED 


Makers of Karo & Lily White Corn Syrups 
Also recommended for Infant Feeding 
and makers oj 
BEN
ON'S AND CANADA CORN STARCH 
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fro Use or 10t to rse 


T HE TOURNIQUET has been with us for 
about as long as the hot soak, but even 
today it is the subject of much controversy 
and confusion. 
Many decry its use. Others consider it 
indispensable. Some label it a technique of 
last resort. A few exhort that it should be 
used without delay. \Ye are told that it can 
be used only abo\'e the knee or elbow. 
Experience, ho\\-ever, proves that it works at 
the wrist and in midcalf. \Ve are told, "It 
must be loosened eyery 20 minutes." And 
again, "Put it on and leave it alone." 
\Ye are often taught that the tourniquet 
is a last resort; that it is to be used only if 
all other methods have failed. So we try 
elevation and a pressure dressing. \Vhat if 
these methods fail? Then we use a tourni- 
quet. In the meantime the trial and the 
failure may have cost the patient another 
unit of blood. And that may be the last unit 
he has left to spare before his compensation 
breaks and he goes into profound shock. 
No, the tourniquet is Hot the last resort. Its 
application may be the least desirable 
method, but it is not the last resort. IVhcll 
there is blecdil/g from a major arter.v of all 
cxtrcmit}" al/d 'lC'!zcn your judgmcnt tclls you 
that a prcss/trc drcssillg 'i.loill Hot hold it 
adcquatcl}', t!zc" llSC a to/trniquct 'i.tritllOlit 
dc/a}'. There is no time for trial and error. 
:\. blood pre
sure uf 120 millimeters of 
mercury is equivalent to a column of blood 
(or water) about fi\-e feet high! Suppose we 
have a woman who has lacerated a radial 
artery, \Ye place her supine on the floor. 
\ Y e elevate her extremity as high above the 
level of her heart as is anatomically possible. 
She will haye to bleed down to a pressure 
of 40 millimeters or so before elevation 
alone will control the bleeding! 
\Yhenever there is an amputation stump or 
an open wound with a severed major artery. 
the only effectiye means of control of 
hemorrhage are: the tourniquet, digital 
pressure, clamping or ligation. 
A tourniquet is admittedly a hazard to the 
viability of the limb. For that matter so is a 
tight compression dressing. Perhaps you 
have seen the tragic aftermath of a blood 
pressure cuff inflated and forgotten for 
hours. Or the complication of a constricting 


plaster cast. Obviously a tourniquet can do 
the same thing. That hazard must be con- 
sidered when you are deciding to use a 
tourniquet. But if the hemorrhage is a 
threat to life, you must accept the threat to 
the limb. 
\Vhen you put a tourniquet on, do 1I0t 
looscli it /tlltil it is 110 10llgcr needcd. That 
time has come when the patient is in the 
operating room ready for surgery, or in the 
emergency room with clamps and ligatures 
ready, or when reconsideration leads to the 
conclusion that a tourniquet is not indicated. 
Then it comes off, but it is not loosened at 
any periodic intervals. A few moments of 
loosening may cost a liter of blood, particu- 
larly if you have been treating the patient 
and ha\-e raised his blood pressure in the 
meantime! 

 ot only do you not "loosen" a tourniquet, 
you take pains to put it on tightly in the 
first place. It takes care to put a tourniquet 
on correctly. It is usually painful to the 
patient (if he is conscious and not in deep 
shock) if it is as tight as it should be. 
lust how tight must it be? The only way 
to learn this is to try it on yourself. Feel 
for your own dorsalis pedis artery. Put a 
tourniquet on your thigh. Twist it until it 
begins to hurt. Feel again for the dorsalis 
pedis. Chances are it is still pulsating. You 
will ha\'e to twist some more! \\Then you 
put a tourniquet on a patient, the answer 
is not always to "tighten until the bleeding 
stops."' It may have bl" n stopped already - 
by a precariously loose clot. or by a danger- 
ous degree uf hypotension. _-\n amputation 
stump needs a tourniquet even though it is 
not dripping blood when you first see it. 
The tourniquet is a useful device, but it 
is not /tsed often enough. It is often misuscd. 
Here are the rules: 
1. C se a tourniquet as soon as your 
judgment indicates that elevation and dress- 
ings ",ill not do the job - do not prO\-e 
the point by trial and error. 
2. Put it as 1000.l' on the limb as possible. 
3. Put it on tiylltl}' and do not looscli it. 
-\ tourniquet can save a life. Perhaps 
your own 
 


DJL"'GLAS LIKDSEY. :\I.D. 
.-1mcrieall JOllrnal of Xllrsil/g. 


You can tell the ideals of a nation by 
its adyertisemenb. -GEORGE DOUGLAS 
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X ot to aù,-ance is to go back. 
- Latin Proyerb 
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Her mother might help, but 
SHE'D RATHER TALK TO 
YOU ABOUT PIMPLES 


Only two people easily a\'ailable to the 
adolescent can offer advice with assurance 
that it will be gratefully accepted. One is the 
mother and the other is the nurse in school, 
doctor's office, or elsewhere. Actually, the 
nurse, because of her professional stature 
and knO\dedge, can help ,,"here a parent 
often fails. 


There is no,,' a clinically-prO\"ed medica- 
tion for pimples* "hich you can recommend 
with confidence... CLE.\RASIL 
[edication. 
1-Ianv nurses do in fact suggest CLE.\R.\SIL 
-as a recent survey of readers of RS, A 
Journal fOT Nurses, indicates. 
CLEARASIL combines sulphur and 
resorcinol in a new, scientific, oil-absorbing 
base. It works with a gentle, penetrating, 
dr}ing action. And it's antiseptic, to stop 


bacteria that can cause and spread pimples. 
Skin-coloured, too . . . hides pimples while 
it works. 


Each package of CLEAR.\SIL contains an 
authoritative, helpful leaflet on general skin 
hygiene and living habits. CLEARASIL is 
guaranteed to help clear skin fast or mone) 
back. 69( or $1.19 at all drug counters. 
For FREE, PROFESSIO:\'AL SA
[PLE 
of CLEAR.\SIL and copy of clinical report, 
\\rite CLE.\RASIL, Dept. .:\"-3, +29 St. Jean 
Baptiste St., 
Iontrea1. (Expires Feb. 1, 1960). 


.Original clinical reports ; n our files. 


CANADA'S LARGEST-SELLING PIMPLE MEDICATION 
BECAUSE IT REALLY WORKS 
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fanadian Tuhr.I'uulosis \ssoriat,ion \nlloal JI,.('tin!! 
I....; 


\\,Then the Canadian Tuberculo
is Asso- 
ciation met in Halifax last spring, the N urs- 
ing Section held its sixth annual meeting 
with representation from British Columbia 
to 
 ewfoundland. In the reports of the pro- 
vincial representatives, certain similarities 
were evident. There was an increasing 
number of older patients and in some areas 
an increasing number of children. It was the 
difficult patient with special problems who 
was remaining in hospital and so, despite 
lowered bed occupancy, the demand for 
professional nursing care was just as great 
and in some areas greater than ever before. 
Because special skills are required of those 
who work with these patients, it was felt 
important to emphasize the need for the 
continuing education of staff members in 
order to maintain high levels of service. 
In most places, the number of patients 
in hospital was less. This was due to a 
shorter stay in hospital rather than an act- 
ual reduction in the number of patients. This 
has increased the need for more concen- 
trated patient education. Although the death 
rate has declined markedly, the morbidity 


Eiliotionaliv Distul'bed Patirnts 
OIl 


Due to the constantly increasing number 
of patients with psychiatric problems who 
are being admitted to general hospitals, the 
nursing staff at the Edmonton General Hos- 
pital expressed a need for better under- 
standing of this ty pe of patient. The need 
was probably increased because many of the 
nurses have not had the opportunity of 
psychiatric affiliation. 
In view of this situation, a two-day insti- 
tute on "Nursing Care of the Emotionally 
Disturbed Patient in Hospital Today" was 
held last June. The purposes of the work- 
shop were. 
1. Modification of our attitude to- 
ward patients with emotional disturb- 
ances, by gaining an understanding of 
the problems involved in their nursing 
care. 
2. }; eed for renewed emphasis on 
mental hygiene due to the large number 
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rate has been at a virtual standstill for the 
past several years with new cases being 
reported at a rate of nearly 9,000 a year. It 
wouJd seem therefore, that more effort must 
go into the work of prevention if we are to 
continue our advances in the control of this 
disease. 
There was considerable discussion regard- 
ing affiliation of student nurses in tuber- 
culosis nursing. The length of these courses 
varies from one week to two months. It was 
agreed that we need to examine our aims 
and practices to determine whether they are 
truly educational and to adjust them so that 
they comply with changing patterns of care. 
It was also agreed that in all teaching the 
emphasis should shift to the case-finding and 
preventive aspects of the program giving 
special recognition to the key role of the 
public health nurse. 
N ext year, the Canadian Tuberculosis As- 
sociation will hold its sixtieth annual meet- 
ing in Ottawa. \Ye louk forward to repre- 
sentation at the nursing section from all parts 
of Canada. M..\D(;E :MCKILLOP, 
:\Iontreal. 


of emotionally disturbed patients \\'e are 
treating. 
3. To revie\\ the principles and tech- 
niques of treatment of the emotionally 
disturbed patient: 
4. To aid the nurse in anticipating. 
identifying and relieving symptoms of 
emotional disturbances by demonstrating 
the dynamics of human inter-relatIon- 
ships. 
5. To stimulate growth and interest 
of our nursing staff in psychiatry and 
related fields. 
Psychiatrists, doctors, social workers and 
nurses were in the group of guest lecturers, 
all of them active in various aspects of 
psychiatry. 
Arrangements were made within the de- 
partments for the release of the nursing 
staff. This cooperative effort made possible 
the attendance of all who desired to be- 
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7(J 9,f,Le tpJU't ltu'e4úe9 4teedeltU up-to-date 
9utdaltee '" tlteé1t fPeole44úuea1 adwtUe4 


^-eu. (10th) Edition! ....rol.isll
r anti So....n...r.n
:rer 
l\lierobiolog)" for 
I.rses 


This te:\.'t gh es the student nurSe a clear 
understanding of how microbiology is applied 
to daily patient care. Almost entirely re- 
written for this new edition, text material 
centers around the transmission of bacteria 
and the portal of entry into the body. Transfer 
of infection is stressed. There are 60 new 


illustrations, an entirely new bibliography and 
new questions at the end of every unit. 
By MARTIN FROBISHER, S.B., Sc.D., Special Consul- 
tant. Laboratory Branch, Communicable Disease 
Center, u.S. Public Health Service; and LUCILLE 

OMMERMEYER, R.N., B.S., Ed.M.; Professor in 
Xursing, Chairman of Department ot Biological and 
Physical Sciences, Assistant Dean, Boston University 
School of Xursing. About 596 pages with 199 illus- 
trations. New (lOth) Edition-Ready in Januaryl 


.L'-el(" (5tlz) Edition! Frobisher.. Som...ermeyer and 
Goodal... - 
Iierol.iology and Pathology for XI.rses 


The first section of this te:\..t consists of the 
complete contents of Frobisher & Sommer- 
meyer' s New (10th) Edition mentioned above. 
The second section gives the student a thor- 
ough 
et simplified coverage of Pathology, and 
is divided into 3 clear-cut units: Geneml 


Pathology, Applied Pathology and Clinical 
Pathology. 
By :\IARTIN FROBISHER, S. B., Sc.D.; LUCILI E 
SO
MERMEYER, R.N., B.S., Ed.l\I.; and RAYMOND H. 
(;OODALE, B. S., :\1. D., Lecturer in Pathology at the 
".orcester Hahnemann Hospital School of Nursing. 
.\bout 1)90 pages with 293 illustrations. 
Ncw (5th) Edition-Rcady in January! 


l'TelV! G...tldes - Pr.....at..r.. Dal.ies 


This "ell-written little te.....t co"ers all prob- 
lems of prematurity, emphasizing the essen- 
tials of nursing care. Dr. Geddes writes from 
his o"n e.....perience in teaching this course to 
Canadian nursing students for some 20 years. 


Coverage includes such topics as: cyanosis, 
deficiency states, congenital anomalies, vomit- 
ing, bi,.tlz injuries, etc. 
By A. K. GEDDES, :\I.D., Associate Professor of 
Pediatrics, :\IcGill Gniversity, :Montreal. About 122 
pages. illustrated. New-Rcady in Januaryl 


l'-eu' (Stlt) Edition! Bro,,"..ell and f'1.1,"__.r 
TIIP Praetieal Xursp 


Yirtuall
 a new book. this new edition orients 
the student to the role of the practical nurse; 
her functions and res:Jonsibilities in today's 
communit
 health service. The auihors clear- 
ly describe basic principles of body structure 
and function, prevention and control of iII- 


ness, nutrition in health and disease. adminis- 
tration and action of drugs. 
By KATHRYN OSMO:>lD BROWNELL, R.X., B.S., :\Iem- 
her of Committee, Brooklyn Y.\V.C.A., School of 
Practical Kursing; and VIVIAN M. CULVER, R.N., 
REd.. EJ\.ecutive Secretary and Educational Consul- 
tant, Xorth Carolina Board of Kursing Registration 
and Xursing Education. 899 pages with 102 illustra- 
tions. $6.00. Nc
oJ (5th) Edition. 
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come informed. The subject material pre- 
sented was stimulating and interesting. 
It was pointed out that childhood experi- 
ences are very important in the determina- 
tion of future emotional problems; also that 
all patients admitted to the hospital ha,'e 
emotional, as well as physical problems. The 
nurse receiving the patient can do much to 
alleviate or aggravate these anxieties by her 
manner and attitude. 
The emotional reaction the patient has 
toward the nurse, in the form of dependency 
or hostility and aggression, was well de- 
picted. It was also shown that emotion be- 
gets like emotion; for example, when a 
patient shows hostility to the nurse, hos- 
tility may be shO\"n in return. The hosti- 
lity increases in subsequent contacts. The 
nurse can overcome this situation, first by 
having an understanding of herself and her 
emotions; secondly by controlling these re- 
actions and displaying kindness and under- 
standing instead. The old adage, "smother 
your enemies (patients) with kindness" is 
suitable in these cases. 
The principles of electrotherapy and in- 
sulin therapy were outlined and the nursing 


care oi the patient was discussed in detail. 
Empha:,is was placed on the role of the 
nurse which is to give support and reas- 
surance. 
The care and treatment of the emotionally 
disturbed patient im'olves moral implications 
and responsibilities. The non-judgmental at- 
titude oi the nurse was stressed and clari- 
fied. Discussion was encouraged and this ac- 
tive participation was enjoyed by the group. 
.-\n evaluation of the benefit accruing to 
those attending was made and the response 
was gratifying. The 120 nurses indicated 
that this was an excellent method of prac- 
tical problem-solving, with the assistance 
of experts in the field. The nurses also 
expressed a desire to increase their knowl- 
edge and improve patient care by having 
institutes of this kind more often. 
Having met with such success, it is felt 
that this form of inservice education in simi- 
lar hospital situations would stimulate 
greater interest in current trends of nurs- 
ing, not only for those actively engaged in 
nursing, but for those who are not actively 
employed. 


C\fRS.) B. \V ARD, R.N. 
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Fundamentals in Nursing Care by Mil- 
dred L. 
[ontag, Ed.D., R.N. and 
Ruth P. Stewart Swenson, 
LA., R.N. 
.581 pages. \Yo B. Saunders Company, 
\Vest \Vashington Square, Philadelphia 
.5. 3rd ed. 1959. Price $5.00. 
Revie'l('cd by .\[iss Helcll ]\;lcHalc, Clillical 
Illstruetor, J{ otel DiCIt Hospital. JlOlletoll. 
Fundamentals of 
ursing Care is a com- 
plete and concise study of the principles 
underlying nursing care. It is refreshingly 
different in its presentation with emphéisis 
placed on normal body functioning and health 
teaching contrasted with variations that oc- 
cur in illness and the care thereof. Although 
the introduction or orientation to nursing 
is rather detailed the remainder of the book 
shows no such digressions. 
The integrated subj ect matter restricts 
itself to principles rather than details of 
methods and procedures; this makes it adapt- 
able to almost any situation. 
The illustrations are both pertinent and 
descriptive. For e:xample, the illustrations 
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on body mechanics show not only pictures 
but diagrams relating to specific movements. 
There are, however, two technical points 
which require some clarification. One of 
these (p. 87) suggested the use of boric acid 
solution in the care of an artificial eye. 
In view of present medical thinking regard- 
ing the use oi boric acid solution this point 
is questioned. The second point (p. 279) 
is as follows. "There is a new preparation 
of insulin which may he administered orally." 
The new preparations used in treating dia- 
betes such as orinase are antidiabetic hor- 
mones and are 1I0t preparations of insulin. 
The major objective of the authors in 
rewriting the book is to answer the question 
"'Yhat does the nurse need to know in order 
to give good nursing care?" This question 
is continually asked by those concerned with 
nursing education. The authors have accom- 
plished their purpose remarkably well in this 
comprehensive study of the principles under- 
lying the nursing care of patients whether 
at home or in hospital. This book is there- 
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Isn't it tiJJle to t((
.p the Cll/I"Se off Illfll.'itrllatioJl,? 


IIlgnorance, fear, shame and guilt intermingled with a generous 
sprinkling of folklore serve to make the menses even today 
thought and spoken of as 'the curse'."1 
liThe chief virtue of the tampon is that it gives the woman com- 
plete freedom. . ." 2 It has "the advantage of being wholly inter- 
nal and much more comfortable than wearing a pad or napkin,"3 
IIComplete efficiency is provided by the purse-size package of 
regular Tampax 10's, designed to absorb considerably more than 
the average monthly flow."4 
Because of its efficiency and its 22-year clinical record for 
safety,5 Tampax is recommended widely by the profession to free 
women from the physical discomforts and the psychical hazards 
I of the difficult days. . . from menarche to menopause. 
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TAM PAX The world's leading internal menstrual guard. 
3 absorbencies to meet varying needs: Regular, Super, Junior. 
Canadian Tampax Corporation, limited, Brampton, Ont. 1. Novell, H.A.: Obst. & Gynec. 10:213,1957.2. Bernstine, J.B. and Rakoff, 
A.E.: Vaginal Infections, Infestations and Discharges, New York, The Blakiston Co., Inc., 1953. 3. Janney, J.C.: Medical Gyne- 
cology, Philadelphia. W.B. Saunders Co., 1950.4. Dickinson, R.L.: JAMA 128:490, 1945. 5. Karnaky, KJ.: Clin. Med. 3:545,1956. 
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fore recommended as a \'aluable aid for nurs- 
ing instructors and students. 


The Psychiatric Aide by Alice 11. Ro- 
binson, R.N., M.S. 200 pages. J. B. Lip- 
pincott Company, 4865 
T estern Ave., 
1fontreal. 2nd ed. 1959. Price $3.50. 
Re'[.icwcd by Miss Edith Kemþ. Directo,. 
of Nurses, Pro'[.incial 
M ental Hospital, 
Ponoka, Alta. 
This book is written primarily for the 
psychiatric aide: the approach is very good 
concerning itself mainly with relationships 
between people and the attitudes that are 
the essential tools used in modern psychiatric 
treatment. 
The author has been successful in pre- 
senting material in a simple, meaningful way 
that is both positive and stimulating. There 
is close correlatiof' between fundamental 
psychological principles and their practical 
application in every day care of the mental- 
ly ill. There is enough history to make the 
reader feel enthusiastic about the tremendous 
progress that has been made in psychiatry in 
the past 20 years. The role of the aide is 
depicted as an important and satisfying one, 
with encouraging prophecies of improved 
working conditions. 
Attitudes are stressed throughout. There 
is a brief description of nOfmal growth and 
development and the use of defense mechan- 
isms. Accepting the patient and understand- 
ing his behavior is emphasized, with prac- 
tical illustrations, both word and sketch. 
Enough information is given about special 
therapies to make them meaningful to the 
aide. The revised edition has omitted loboto- 
my and hydrotherapy and added group and 
individual therapy, the ataraxic drugs, and 
industrial therapy. Consideration for the 
individual patient is stressed and precautions 
are clearly stated, giving good examples. 
The importance of a healthy and safe envi- 
ronment is well stated, giving suggestions 
fOf organizing work in order to obtain the 
best results for the patients and to prevent 
accidents. 
An excellent chapter has been added de- 
scribing the aides' role in newer develop- 
ments in psychiatric nursing - communica- 
tion and human relations, remotivation, 
rehabilitation and "open door" policy. Re]a- 
tionships and the art of communication are 
presented in such a way that the reader is 
made aware of the importance of under- 
standing himself in order to function effec- 
tively with the patient. 
The author has succeeded in her objective 
to provide a text that will assist the aide 
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to develop a better understanding of his own 
and his patients' attitudes, feelings, and 
behavior and guide him in his role as a 
therapeutic too] in the care of the mentally 
ill. This book should be useful for inser- 
vice educational programs in mental hospi- 
tals and for student nurses: it could also be 
useful in an orientation program. 
The aides' place in the nursing team 
should have been discussed; its omission may 
reflect the fact that there are so few nurses 
in some of the large mental hospitals. 


First Studies in Anatomy and Physiology 
by John Cairney, D.Sc., M.D., F.R.A..C.S. 
and John Cairney, B.Sc., M.B., Ch.B. 
223 pages. N. M. Peryer Limited, Christ- 
church, New Zealand. 2nd ed. 1959. Price 
30/. 
The purpose of this elementary text is 
to provide a sufficient presentation of an- 
atomy and physiology for groups of students 
whose course in nursing is shorter than that 
of the registered nurse. The authors state 
that this text is not to be regarded a:;; a 
substitute for a text in anatomy and physio- 
logy that is necessary as a basis for the 
study of medicine and surgery. 
This little book is well written, easy 
to understand and the illustrations are ex- 
cellent. The larger part of the content is 
devoted to anatomy although the title would 
imply equal discussion of both anatomy and 
physiology. The need to supplement this text 
with others will depend on the course con- 
tent of the individual teacher. 
The amount, selection, and simplicity of 
content would qualify this te:-..t for use in 
schools for nursing assistants, practical nurs- 
es or trained attendants. 


Intro(luction to Human Anatom
' by 
Carl C. Francis, A.B., M.D. 548 pages. 
The C. V !\tIosby Co., St. Louis, 
Io. 3rd 
ed. 1959. Price $5.ï5. 
Rc,!i{"i.c'cd by Jlrs. Grace Bobcy, Instruc- 
to,., UnÌ'i..'cysit}, of Albcrta Hospital, Ed- 
11/ollton, Alta. 
The author stated that his purpose in 
writing this book was to "describe simple 
human structures in an understandable fa- 
shion." To this end he has presented the 
material in the traditional system pattern 
with practical applications and functions 
added that stimulate interest and make the 
facts assume more importance for the learner. 
Pictures and diagrams help the reader to 
grasp the material more readily. The pic- 
tures of monments which occur at joints 
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recent pediatric report: 


all constipated babies * 


all teething babies * (=
) 


with gastrointestinal upset and malaise 


were relieved by 


Baby's Own Tablets 


with complete easing of straining 
at stool, gas distress, disturbed 
sleep, restlessness, crankiness and 
anorexia. 


REMARKABLY SAFE - "Throughout 
the study . . . in no instance was 
there any untoward reaction" what- 
soever. 


BABY'S OWN TABLETS provide Phe- 
nolphthalein t16 grain, mildly buf- 
fered with Precipitated Calcium 
Carbonate 1h grain, and Powdered 
Sugar q.s. Pleasant, convenient. 
*2 months to 24 months of age. 
For a sample supply and literature 
citing references 1-15 write... 


Typical Case History 
CASE #23. Baby M.P., age 7 months, 
weight 17:14 lb., had poor bowel 
movements with excessive straining. 
Stools were very hard, small, stony 
masses, and occasionally bloody. 
Baby was irritable, cranky, restless 
and cried incessantly. Inspissated 
fecal masses were palpated in the 
lower abdomen ('sausage'). 
BABY'S OWN TABLETS were given, 
one tablet each night at bedtime. 
On examination, one week later, 
baby was feeling well and happy. 
Bowel movements were good, no 
straining or bleeding. Stools were 
soft and well formed. Abdomen was 
soft, no masses palpable. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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illustrate terms such as flexion and extension 
very clearly. 
In some areas extra headings would haye 
avoided any possible confusion. There is not 
a clear division between gross and micro- 
scopic structure in the discussion of the 
kidney. In the section on the endocrine 
glands there is no heading to indicate where 
glands of known endocrine function end and 
those of possible endocrine function begin. 
As an instructor's reference in anatomy 
this book is valuable; however. because 
anatomy and physiology are usually taught 
as one course in the nursing curriculum, the 
book would probably not be suitable as a 
text for student nurses. 


Gynecology and GynecoloRiC"' 
ursing 
by Norman R. 1[iller, M.D. and Hazel 
Avery, A.B., R.N. 44ï pages. \V. B. 
Saunders Company, Philadelphia. .fth ed. 
1959. Price $5.50. 
RC'i!ie'u!ed b). Jlrs. Eh'a Cm'ü'ford, Clinical 
Instructor, Royal Victoria ill ontreal JIa- 
temit), H osþital, AIolltrcal, Quc. 
This text will be familiar to many in- 
structors of gynecological nursing. In the 
previous editions, the authors have given 
specialized coverage of the care of the gyne- 
cological patient, with detailed descriptions 


of such subjects as benign and malignant 
lesions, infections, and menstrual dysfunc- 
tions. 
The book has been augmented by chapters 
on the psychology of gynecology, gynecology 
of infancy and childhood, gynecologic geri- 
atrics, and terminal care of the advanced 
cancer patient. The last of these was par- 
ticularly impressive. Minor changes include 
rearrangement of the material to provide 
better sequence, rewriting, and extensi,-e 
revision throughout. 
The authors rightly stress the fundamen- 
tals of and reasons behind nursing care, 
rather than providing complicated descrip- 
tions of procedure. Health teaching for the 
patient has been included in the nursing care 
material. The fourth edition, like the pre- 
vious ones. is very clearly illustrated with 
pen and ink sketches, some completely new. 
Further revision of the presentation and 
content of the chapter on irradiation would 
be an improvement. As in any detailed text, 
there are some statements which might an- 
noy the specialist by their lack of comple- 
teness, but these do not detract from the 
book as a whole. 
K ot only instructors, but also students of 
gynecological nursing will find the text use- 
ful as a reference. 


In the Goo(1 Old Days 


Of all individuals connected with the 
hospital, none can do more to disturb its 
peace than the nurses and orderlies. Those 
who show a lack of suitable temperament 
and of sound, sensible dependable Qualities, 
and who persist in disturbing the wards by 
boisterous behavior and frivolous conduct. 
show a glaring want of consideration for 
their patients and must undergo careful 
training to eradicate these defects. 
* * * 
\Yhen we work with others, we should 
know them in order to work effectively. 
It is amazing the number of people the pub- 
lic health nurse finds interested in the health 
game. I f she is inexperienced, a good plan 
for her to follow is to list the people who 
are, or should be, interested in the health 
of the baby, school child, or adult, in whom 
she happens to be interested. She might at 
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the same time, compile a list of the indivi- 
duals and organizations interested in the 
health of the community, recording also the 
reason for their interest and possible in- 
fluence they might exert. As her knowl- 
edge of the community deepens, the list will 
grow in length and interest. 
* * * 


DOIÚS for the private duty nurse: 
- don't imagine that you can discipline 
a patient in his own home as you would in a 
hospital ward. It can't be done. 
don't expect your patients to provide 
you with special appliances or tools for 
your work. Every doctor has his own ap- 
pliances, every carpenter and plumber has 
his set of tools. Have yours too. 
- don't forget to study your patient. 
Humor his likes and dislikes when it makes 
110 difference. 


THE CANADIAN NURSE 



The Lady Stanley Institute for 
T rained Nurses 
A permanent record of the history 
of the "Lady Stanley Institute for 
Trained Nurses" has been preseryed 
in book form hy 
IRs. 
L-\DGL :\IAc- 
BETH of Ottawa. This Institute, es- 
tablished in 1889, differed from other 
training schools of that period in Cana- 
da by being independent of a hos- 
pital. 
This \'olume is concerned mainly with 
the history of the Institute but there is 
more to the book than that. Included is 
the history of the founding of early hos- 
pitals in Ottawa and the need for com- 
petent nurses to care for the sick. 
In 1901 the Imtitute was taken over 
and maintained by the County of Carle- 
ton General Protestant Hospital, with 
which it was amalgamated by Act of 
Parliament, but did not lose its identity. 
Eventually the Hospital and the Insti- 
tute were merged in the Ottawa Civic 
Hospital. 
This is an interesting book with 
numerous photographs of the \'arious 
buildings and personages connected with 
the Institute and the Hospital. The 
names of many famous early Ottawa 
nurses and doctors pas;;; through these 
pages. 
An actiye Ladv StanIev Institute 
Alumnae \
50ciation still
 exists. It 
was instrumental in the publication of 
this history. Copies may be obtained 
by writing to 'Irs. Pearl Bryce, 61 
Ossington Street, Ottawa, Ontario. 
Price $4.00. 


! Dialliond .Jubillae 


The alumnae association of the school of 
nursing of St. Joseph's Hospital. Yictoria, 
B.c. is planning a "homecoming" to observe 
the 60th anniversary of its founding. This 
will be held at the hospital June 15-19, 1960. 
If you are a graduate of St. Joseph's, start 
planning now to be present for this yery 
special occasion in the life of your school 
of nursing. 


* * * 
I leave this rule for others when I'm 
dead, 
Be alwa} s sure you're right - then go 
ahead. 


- D-\\"JD CROCh,FTT 
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CASH IS NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH'S Belleville 5, Onto 
CASH'S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 35ç per tube 



 


ONTARIO PLACEMENT CENTRE 


For Professional, Supervisory and 
Administrative Nursing Staff 
DIRECTOR: MISS H. E. JONES, REG.N. 
SUITE 304, 17 EGLINTON AVENUE E., 
TORONTO, ONTARIO. 
HU. 1-6301 or HU. 1-6362 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 


- (1) 

 
- ',
 
ç /4 - (2) 
, -l
.,
:: 
,-..10 
, 

 (3) 


Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 


'r: 
I. 


,.'< 1_...
:) 


Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location. 


(4) Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


IS) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Ed monton, Alberto. 
(3) Regional Superintendent, 735 Motherwell Building, Reg ina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottowa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Boy, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Ouebec 4, P.O. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Employment Opportunities 
ADVERTISING RATES - $5.00 for 3 lilies or less; $1.00 for each additionallinc. 
U.S.A. & F
reign - $7.50 for 3 lincs or less; $1.50 for each additional line. 
Closing date for copy and cancellations: Six weeks prior to date of publication. All letters 
should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke St. \,y., Montreal 
25, Quebec. 


ALBERTA 
Matron for 32-bed hospital. Reply stating salary required & experience. Apply: Secre- 
tary, Macleod Municipal Hospital. Fort Macleod, Alberta. 
Registered Nurses or Graduate Nurses (2) for General Duty in 16-bed hospital. Salary 
schedule according to the current A.A.R.N. suggested schedule. Basic salary $255 for 
R.N. plus increment increases according to experience. Hospital is centrally located 
between two (2) lake resorts etc. Apply to: Mrs. J. Bergquist R.N., Matron, Municipal 
Hospital no. 43, Bentley, Alberta. 
Public Health Nurse (Qualified) for rural Health Unit in Alberta. Salary range from $3,180 
- $3,660 with annual increment of $120, transportation is provided on duty, provision made 
for sick leave & holidays, pension plan is available. Apply to: Dr. K. A. Barrett, Medical 
Officer of Health, Minburn-Vermilion Health Unit, Vermilion, Alberta. 
General Duty Nurses (2-immediately) for 21-bed hospital, $250 per mo. plus room, board 
& laundry, 4-wk. vacation with pay after l-yr. service. Increments of $5.00 every 6-mo., 
sick time accumulative Ph days per mo. Matrons position will be vacant next June. 
Anyone interested apply: E. A. Richardson, Matron, Municipal Hospital, Berwyn, Alberta. 
Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital, Bassano, Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses' home. 40-hr. wk., with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital, Medicine Hat, Alberta. 
Registered Nurses for General Duty in 25-bed new Hinton Municipal Hospital (to open 
December I, 1959) & new nurses' residence in a busy pulp mill town on the Jasper-Edmon- 
ton Highway. Salary $275 per mo. less $35 per mo. for full maintenance, 40-hr. wk. Policies 
according to the Alberta Assoc. Reg, Nurses. Apply to: The Matron, Box 130, Hinton, 
Alberta. 
Public Health Nurses (2) Salary range $3,630 - $4,158 according to experience. Car 
provided, pension, M.S.!., Blue Cross, etc. Apply: Dr. J. B. Sherman, Health Unit # 21, 
Peace River, Alberta. 
BRITISH COLUMBIA 
Operating Room Supervisor for modern 154-bed General Hospital. Please reply stating 
age, qualifiCXItions & experience. Salary based On above. General Duty Nurses. Gen- 
erous personnel policies, nurses' residence. Apply to: Director of Nurses, Trail-Tadanac 
Hospital. Trail. British Columbi a. 
Nursing Supervisor (B.C. Registered) for new 26-bed General Hospital opening January 
1960. Starting salary $335 per mo. Consideration given in deciding salary to past expe- 
rience .& postgraduate courses. Full maintenance $48 per mo. in new modern nurses' 
home. Scenic location, excellent working conditions, friendly surroundings, for full 
particulars write: C. F. Collins, Secretary, Golden & District General Hospital, Golden, 
British Columbia. 
Laboratory Technician (1) Graduate Nurses (3) for 41-bed hos'pita!. Starting salary 
for R.N.'s, $265 per mo., $255 till registered. 40-hr. wk., 10 statutory holidays, 28 days 
paid vacation after I-yr. service, Ph-day sick leave per mo., uniforms laundered. 
Apply: Sister Superior, Providence Hospital, Fort St. John, British Columbia. 
Registered Nurse for new 2S-bed General Hospital in the Fraser Valley, 100-mi., from 
Vancouver. Accommodation available in new residence. Apply: Director of Nurses, 
Fraser Canyon Hospital, Hope, British Columbia. 
Registered Nurses (3) for 30-bed hospital in Central B.c. on the Jasper-Prince Rupert 
Highway, 70-mi from Prince George. Salary $290 per mo., 10 legal days with pay per 
year; Ph-days sick leave per mo., 28-days vacation after I-yr. Laundering of uniforms 
by hospital; modern nurses' residence $50 per mo. Also Certified Practical Nurses (3) 
salary $190 per mo., Ph-days sick leave per mo. 10 legal days with pay per year; 2-wk. 
vacation after I-year. Kindly apply giving qualifications & references to: Sister Superior, 
St. John Hospital, Vanderhoof, British Columbia. 
Registered Nurses (3) for 30-bed hospital. Starting salary $270 per mo. with $10 yearly 
increment. Past service recognized for salary purposes. Board & room $40 Ilh day sick 
leave per mo. 40-hr. wk. II statutory holidays & 28 days vacation after I-yr. service. Com- 
fortable nurses' residence next door to hospital. Rotating shifts. Please apply to: The 
Matron, Community Hospital. Grand Forks, British Columbia. 
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General Duty Nurses for small active hospital. Salary $250 for unregistered, $260 
registered with yearly increments. Nurses' home available. For further particulars write, 
The Administrator, Lady Minto Hospital, Ashcroft, British Columbia. 
General Duty Nurses - O.R. Nurses with postgraduate or equivalent for 146-bed General 
Hospital. Personnel policies in accordance with B.GR.N.A. Rooms available in nurses' 
residence. Nurses Aides - with vocational training. Salary $167-$190 per mo. We do not 
have a residence for our Nurses Aides. Apply to: Director of Nursing, General Hospital. 
Chilliwack, British Columbia. 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.G registration essential. 4-wk. vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
General Duty Nurses for 110-bed General Hospital located in British Columbia's beauti- 
ful Northwest. Salary $283 per mo. with $10 increments for 3 years. Modern residence 
facilities available. For complete information apply to: Director of Nursing, General 
Hospital, Prince Rupert. British Columbia. 
General Duty Nurses: starting salary $288 if 2 yr. experience, $275-$330 in 4 yr. Non 
registered $260. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. Ilh day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $280-$336. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.G 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays. Apply: Matron, St. George's Hospital, Alert Bay, British Columbia. 
Graduate Nurses for general duty (2) for 27-bed Community Hospital. Salary: $280 per 
mo. with 3 annual increments of $10 per mo. Room, board & laundry $40. 28-days vaca- 
tion after I-yr. service. Graduate complement 6. Apply: Matron, Slocan Community 
Hospital, New Denver, British Columbia. 
Graduate Nurse for 31-bed hospital. salary $275 per mo., with semi-annual increments 
of $5.00 - $305. 40-hr. wk., 4-wk. vacation, Ph-days sick leave per mo. Lodging $11 
per mo., full board $33 per mo. Fare from Vancouver refunded after 6-mo. For person- 
nel policies & information apply to: Administrator, General Hospital, Ocean Falls, 
British Columbia. 
Graduate Nurses for 25-bed hospital, 35-mi. from Vancouver on the coast. For salary 
rates & personnel policies, apply to: Director of Nursing, Squamish General Hospital, 
Squamish, British Columbia. 
MANITOBA 
Supervisors & General Duty Nurses (Female) for Clearwater Lake Hospital, The Pas, 
Manitoba & Manitoba Sanatorium, Ninette. Salary range $265 - $295 depending on 
qualifications & appointment. Effective January 1st salaries will be revised upwards. 
3-wk. vacation, 40-hr. wk. 10 statutory holidays, group insurance plan. Interesting nurs- 
ing with white, Indian & Eskimo patients both in general & tuberculous wards. Apply: 
Director of Nursing Services, Sanatorium Board of Manitoba, 668 Bannatyne Ave., Win- 
nipeg, Manitoba. 
Registered Nurse to act as Matron in IO-bed rural Hospital. Minimum salary $320 per 
mo. For full particulars apply to: Secretary-Treasurer, Box 235, Fisher Branch, Manitoba. 
Registered Nurse for duties of Matron. for ll-bed hospital, 7-bassinettes, good salary 
& conditions. Apply: Superintendent, Lome Memorial Medical Nursing Unit, Swan 
Lake, Manitoba. 
Registered Nurse (for general floor duty). Salary $290 per mo. less $25 for full main- 
tenance, yearly increments, 44-hr. wk. For further information apply to: John Hiscock, 
Secretary-Treasurer, Baldur Medical Nursing Unit, Baldur, Manitoba. 
Registered Nurse (I-Immediately) for ll-bed hospital. Salary: $300 per mo. with 
increments, less $25 per mo. full maintenance, living quarters in hospitals. Please apply 
to: Birch Ri v er Hospital Unit, Birch Riv er, Manitoba. 
Registered Nurses. Licensed Practical Nurse for IS-bed mission hospital. Starting salary 
$270 & $180. Daily bus service to Winnipeg. Apply: Superintendent, Elizabeth M. Crowe 
Memorial Hospital, Eriksdale, Manitoba. 
Registered Nurse (1) Licensed Practical Nurse (1) for 30-bed hospital. Salary $270 & 
$195 per mo., respectively with $5.00 increases every 6-mo. Excellent working conditions; 
40-hr. wk., overtime pay; living quarters. Apply stating age & qualifications to: Mrs. R. 
Maiers, Superintendent, District Hospital, Roblin. Manitoba, or phone 180 collect. 
NORTH WEST TERRITORIES 
General Duty Nurses (2) for 44-bed hospital in progressive northern gold mining town 
Salary $267.50 with $10 increments yearly for 3-yrs. Maintenance $25, I-mo. annual 
vacation. Transportation, Edmonton - Yellowknife plus freight on 100 Ibs. of baggage 
provided. Apply: Director of Nursing, District Hospital, Yellowknife, N.W.T. 
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TORONTO GENERAL HOSPITAL 


requires 


NURSING S1 AFF 


Variety of Opportunities, Valuable Experience in this large teaching 
centre. Attractive Personnel Policies. Five Day Week. The Toronto General 
Hospital has opened its new building which contains centralized Operating 
Rooms; Recovery Rooms; Surgical Supply Service; Obstetrics and Gynecology; 
Neurology and Neurosurgery; Admitting and Emergency; Rehabilitation and 
Physical Medicine; Urology and Ophthalmology. 


For information write to: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 


PEDIATRIC SUPERVISOR 


for 20-bed Pediatric Unit 


DUTIES TO INCLUDE ADMINISTRATION OF THE UNIT AS WELL 
AS TEACHING OF STUDENT NURSES. ESPECIALLY ATTRACTIVE 
SALARY OFFERED. 


For details apply to: Director of Nursing 


GENERAL HOSPITAL, CORNW ALL, ONTARIO. 
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NOVA SCOTIA 
General Duty Nurses (4) Operating Room Nurse (1) for well equipped modern 20-bed 
hospital on scenic Eastern Shore ot Nova Scotia's mainland. Salary in accordance with 
scale set by R.N.A.N.S. Contact: Superintendent, Eastern Shore Memorial Hospital, Sheet 
Harbour, Nova Scotia. 
General Duty Nurses tor modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memor- 
ial Hospital. Lunenburg, Nova Scotia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after l-yr Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
ONTARIO 
Operating Room Supervisor (Immediately) for 86-bed hospital. Good salary, employee 
benefits & statutory holidays, living accommodation available in residence. Locate in 
Collingwood & enjoy its many winter sports along with excellent swimming & other 
summer activities. Apply: Director of Nursing Services, General & Marine Hospital. 
Collingwood, Ontario. 
Head Nurses (2) for Medical Units - previous supervisory experience essential. good 
personnel policies. Apply to: Director of Nursing, The Doctors Hospital 45 Brunswick 
Avenue, Toronto, Ont ario. 
Registered Nurse as Superintendent (immediately) tor 3
-bed hospital, stating previous 
experience & salary expected. Furnished 3 room apartment provided. Apply to: Secre- 
tary, Englehart & District Hospital Board, Box 609, En glehart, Ontario. 
Assistant Superintendent with X-Ray experience for 31-bed General Hospital. Apply: 
Supt., Louise Marshall Hospital, Mount Forest, Ont ario. 
Registered Nurses for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital. Ajax, Ontario. 
Registered Nurse (I-immediately) for Margaret Cochenour Memorial Hospital (modem 
IS-bed) located on lake in Red Lake mining & tourist area. New nurses' residence 
beautifully furnished. Salary $300 basic with increment plan. Maintenance including 
uniform laundry, $30 per mo., 44-hr. wk., holidays, 4-wk. vacation with pay yearly, 
transportation expense will be paid after 6-mo. employment. Apply stating age & 
references: I. MacNaughton, Matron, Cochenour, Ontario. 
Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hos- 
pital. Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after 
I yr. Apply: Superintendent of Nurses, New Liskeard & District Hospital, New Liskeard, 
Ontario. 
Registered Nurses for Canadian Army. Officer status. Salary starts $275 - 6-mo. $375 - 
3-yr. $409. Regular Staff duties & opportunities for specialization; 30 day leave per year 
with pay, free medical & dental care; full pay when hospitalized; excellent pension 
plan for career officers, retirement 45-49. Opportunities for travel. For particulars apply: 
Army Headquarters, (0 Man M2) Ottawa, Ontario. 
Registered Nurses (Toronto Area) for 3
-bed hospital for chronic illnesses. Salary $12 
per day; 5-day wk.; 3-wk. vacation per year. Apply: L. Mackie, Director of Nursing, The 
Villa Private Hospital. Box 490, Thornhill, Ontario. 
Registered Nurses 6. Certified Nursing Assistants for 160-bed hospital. Starting salary 
$255 & $180 respectively with regular annual increments for both. Excellent personnel 
policies & residence accommodation available. Assistance with transportation can be 
arranged. Apply: Superintendent, Kirkland & District Hospital. Kirkland Lake, Ontario. 
Registered Nurses 6. Certified Nursing Assistants for General Duty. Salary commen- 
surate with experience & qualifications. Apply: Supt., Louise Marshall Hospital, Mount 
Fore st, Ontario. 
Reg istered Nurses 6.- Cerlifi 
 Nursing Ass istants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after l-yr. C.N.A, salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room & board residence $28.50 per mo. I-day sick leave per mo. Apply to: 
Mrs. G. Go rd on, Superintenden t, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Reg istered Nurses for Surgical Floor in 163-bed Sanarorium. Excellent personnel poli- 
cies. Residence accommodation available, Apply: Director oi Nursing, Sudbury & 
Algoma Sanatorium, P. O . Box 40, Sudbury, Ontario. 
Registered Nurses for General Duty in modern I8-bed. Frivare Hospital in iron mmmg 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & Dersonnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance. Transportation allowance after 6-mo service. Operating Room Nurse. 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, 
Jamestown, Ontario , 
Registered Nurses f or General Duty Sta ff. Salary $260 per mo., ideal community, winter 
& summer recreation. Apply to: Director of Nursing, Huntsville District Memorial Hos- 
pital. Huntsvi1le, Ontario. 
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. in one of the Largest 
Most Stimulating Medical 
Centers in the World 


1: .t;" >.... 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a þublic hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37'12 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


DIRECTOR -- SCHOOL OF NURSING 


For a School of 90 students, organized independently of Nursing Services. 
The school program follows the pattern of 2 years of nursing education plus 
1 year of internship. 
Salary: $5,400-$6,000 per annum. 
Requirements: Degree & experience in the administration of a nursing educa- 
tion program. 


Apply to: R. Buckner, Administrator, 
Metropolitan General Hospital 
Windsor, Ontario 


DIRECTOR OF NURSING 


Modern hospital 42-adult beds, ll-bassinets, located in a Company operated 
town & serves a population of approximately 6,000. Salary range from 
$357 - $477 per mo., commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conventional 
benefìts available. 


Apply giving full particulars of training & experience to: 
ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 
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Registered Nurses (2) for General Duty in modern 90-bed hospital, salary $255 per mo. 
3 annual increments, accumulative sick leave. Excellent recreational facilities in town 
near cities &. resorts. Room &. meals at reasonable rates. Apply: Director of Nursing, 
Dufferin Area Hospital, Orangeville, Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $270 per mo. with 
annual merit increments, plus annual bonus plan, 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury, Ontario. 
Registered General Duty Nurses for modern hospital, building expansion under way 
increasing to 100-beds this year. Starting salary $250 per mo., $215 for Graduates. 40-hr. 
wk., group life, accident & sickness insurance free to employees. Opportunities for 
advancement, pleasant community. Apply: Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 
Registered General Duty Nurses for 28-bed General Hospital. Starting salaries $255-$270 
according to qualifications, 40-hr. week, good personnel policies. Adjacent attractive resi- 
dence available. Room &. board $40; recreation facilities. For further information please 
apply: Miss A. Burnett, Superintendent, Niagara Hospital, Niagara-on-the-Lake, Ontario. 
Registered General Duty Nurses (4) Certified Nursing Assistants (2) replacements for 
ones who have been married. For lOS-bed hospital in a town of 15,000 population. 
Gross salary ranges from $210-$240 with annual increments. 3-wk. vacation, 7 statutory 
holidays, Blue Cross medicaVsurgical participation, 14-day sick leave, no night duty. 
except in Obstetrical Dept. 8-mi. from Camp Petawawa, 2-hr. from Ottawa &. 4-hr. from 
Montreal with excellent train &. bus service. Active, interesting community social life in 
the heart of the beautiful Ottawa Valley. Active Ski, Curling &. Golf Clubs, also the 
home of the famous Pembroke Lumber Kings Hockey Team. 2 Theatres .& a "Drive-In". 
Forward application to: The Director of Nursing, The Cottage Hospital, Pembroke, 
Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260, Good 
personnel policies with sick leave benefits, holidays & paid vacations. Apply Director of 
Nursing, Douglas Memorial Hospital, Fort Erie, Ontario. 
General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $267 per mo. with recognition for P.G. courses, 40-hr. 
wk. effective January I, 1960. Residence available. Apply: Director of Nursing, General 
Hospital, Port Colborne, Ontario. 
General Duty Nurses (all departments) for 350-bed General Hospital, gross starting 
salary $25S per mo., 40-hr. wk. Apply to: Director of Nursing, The Doctors Hospital, 45 
Brunswick Ave., Toronto, Ontario. 
General Duty Nurses for all departments. New 250-bed hospital opening early in 1960 in 
the Niagara Peninsula. 5-day wk. with 3-wk. annual vacation. Residence accommodation 
available. Apply: Director of Nursing, WeIland County General Hospital, WeIland, Ontario. 
General Duty Nurses (Male & Female) & Certified Nursing Assistants (Immediately) for 
88-bed hospital, 40-hr. wk., 8 statutory holidays &. other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further information apply: Director 
of Nursing Services, General &. Marine Hospital, Collingwood, Ontario. 
General Duty Nurses & Operating Room Nurses (Immediately) for 100-bed General 
Hospital 2S-mi. from Toronto. Good salary, modern residence available. Apply: Director 
of Nursing, Peel Memorial Hospital, Brampton, Ontario. 
General Duty Nurses. Operating Room Nurse (Immediately) for 47-bed hospital, 8-hr. 
duty, 5V2-day wk., annual vacation with pay, statutory holidays, full maintenance in 
nurses' residence. Apply: Superintendent, General Hospital, Kincardine, Ontario. 
McKellar General Hospital. Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $250 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing. 
Operating Room Nurses for general operating room work which includes cardiovascular 
neurosurgery, genito-urinary .&. orthopedic surgery. Good salary &. personnel policies. 
Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Operating Room Nurses for eye, ear, & throat operating room. Good salary &. per- 
sonnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Operating Room Staff Nurses for modern well equipped department, gross starting sala- 
ry $25S per mo., rotating hours of duty. Apply to: The Director of Nursing, The Doctors 
Hospital, 45 Brunswick Ave., Toronto, Ontario. 
Public Health Nurse (qualified) for completely generalized program. Salary range, pen- 
sion plan 6. other personnel policies given on request. Applicant must have car. Apply 
to: Dr. W. H. Cross, Muskoka District Health Unit, Bracebridge, Ontario. 
Public Health Nurse. (R N. &. P.H.N. degrees) Kent County Board of Health Unit. Apply: 
W. M. Abraham, Secretary-Treasurer, Kent County Board of Health, 21 Seventh Street, 
Chatham, Ontario. 
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VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications 
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Apply to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBURN AVENUE 
Ottawa 2, Ont. 


THE 
GENERAL HOSPITAL 
OF PORT ARTHUR 


has openings for 


GENERAL STAFF NURSES 


in all services 


For further information apply to: 


DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
PORT ARTHUR, 
ONT ARlO. 


Are you a 
General State Registered Nurse? 


Do you enjoy 
Nursing 
which brings you into 
Closer Contact 


with your 
Patients 
and their families? 
Are you interesfed in 
Research, Medical Advancement 
& Rehabilitation? 


Have you some or no experience in 
Neurological & Neurosurgical 
Nursing? 


Do you want a 
Short Term Appointment 
in a unique & useful sphere? 
Have you also read the advertisement 
under Postgraduate Nursing Education? 


Then write, giving particulars 
of your training, to:- 


Matron, 
THE NATIONAL HOSPITAL 
QUEEN SQUARE, 
LONDON W.C.1., ENGLAND 
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THE WINNIPEG 
GENERAL 
HOSPITAL 


is recruiting 


GENERAL DUTY NURSES 
FOR ALL SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPITAL, 
WINNIPEG 3, MANITOBA 
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Public Health Nurse (Qualified) for generalized program in Etobicoke Township (sub- 
urb of Toronto). Minimum salary $3,570, starting salary based on experience. Car 
allowance $670 per annum. 4-wk. vacation after I-yr. Pension Plan, P.S.1. & Blue Cross 
benefits. Apply: Director of Public Health Nursing, Township of Etobicoke, 550 Burn- 
hamthorpe Rd., Etobicoke, Ontario. 
Public Health Nurses (Qualified) for a generalized program in the City of Oshawa. 
Salary range $3,500 - $4,370, annual increment $175, starting salary based on expe- 
rience. 5-day wk., 4-wk. vacation, pension plan, group insurance, hospitalization & P.S.1. 
employer shared. Transportation provided. Apply: Dr. C. C. Stewart, Medical Officer of 
Health, 50 Centre Street, City Hall, City of Oshawa, Ontario. 
Public Health Nurse for generalized public health nursing service; maternal & child 
health, tuberculosis, school health, etc. Salary $3,500 - $4,500 annually; annual increment 
$200, hospital plan, P.S.I., pension plan, sick leave - Ilh days per mo., accumulative. 
4-wk. vacation yearly. Transportation provided or allowance for use of private car. 
Apply to: Dr. J. B. Cook, M.O.H. & Director, Sudbury & District Health Unit, Sudbury, Ont. 
Public Health Nurses (2 - Bilingual) for generalized public health nursing service; 
maternal & child health, tuberculosis, school health, etc. Salary $3,500 - $4,500 annually; 
annual increment $200, hospital plan, P.S.I. pension plan, sick leave Ilh days per mo., 
accumulative. 4-wk. vacation yearly. Transportation provided or allowance for use of 
private car. Apply to: Dr. J. B. Cook, M.O.H. & Director, Sudbury & District Health Unit, 
Sudbury, Ontario. 


QUEBEC 
Supervisor of Nurses for Institution of Aged. Challenging opportunity in expanding depart- 
ment for person with initiative, warmth & enthusiasm. Please reply stating age, experience 
& qualifications, together with names & addresses of 2 references, to: Mrs. S. Angell, 
Montreal Hebrew Old People's & Sheltering Home, 4373 Esplanade Avenue, Montreal, 
Quebec. 
Nursing Superintendent for modern, accredited 60-bed hospital. Living accommodation 
available. Apply stating qualifications & salary expected to: Superintendent, Barrie 
Memorial Hospital, Ormstown, Quebec. 
Assistant Head Nurses; Afternoon Supervisor excellent personnel policies. Apply Direc- 
tor, Shriners' Hospital for Crippled Children, 1529 Cedar Avenue, Montreal. Quebec. 
Registered Nurses & O.R. Supervisor for modern 60-bed General Hospital. 40-mi. south of 
Montreal. Salary $275 per mo. in effect by February 1960,5 semi-annual increases; monthly 
bonus for permanent evening & night shifts, 44-hr. wk., 4-wk. vacation. Board & accommo- 
dation available in new motel-style nurses' residence. Apply: Superintendent, Barrie 
Memorial Hospital, Ormstown, Quebec. 
Registered Nurse Immediately: for small General Hospital 40-mi. from North Bay, Ontario. 
Good salary in effect, I-mo. annual vacation. Living accommodation in nurses' residence. 
Pleasant community life with variety of winter & summer recreational activities. Please 
apply to: Hospital Matron, 1. Irwin R.N., Canadian International Paper Company, Temis- 
kaming, Quebec, or to: Mrs. M. Weldon, Industrial Relations Department, Canadian 
International Paper Company, Sun Life Building, Montreal, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital in Huntingdon, Quebec, 
45-mi. from centre of Montreal with excellent bus service. Gross salary $235 with full 
maintenance in nurses' home at $35; 3 increases at 6-mo. intervals to $250; 44-hr. wk., 
8-hr. rotating shifts; I-mo. annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue 
Cross paid. Apply: Mrs, D. Hawley, R.N., Huntingdon County Hospital, Huntingdon, Que. 


BERMUDA 
Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect ín Province of Quebec. For information regarding open- 
ings write to Matron, King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for General Duty Staff. Salary commences at i46-0-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 


SASKA TCHEW AN 
Registered Nurses (Female) for accredited 82-bed hospital, salary $255 - $295 per mo., 
this will be increased by $20 on January I, 1960. 40-hr. wk., no split shifts. Living ac- 
commodation in nurses' residence, laundry of uniforms provided for $8.00-$12 per mo. 
Transportation refunded after 6-mo. service. Apply: Superintendent of Nurses, Union 
Hospital, Canora, Saskatchewan. 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban Toronto. General duty salary range: $270-$320 
per mo. Certified Nursing Assistants $200-$220 per mo. 5 day week. 
Residence accommodation optional. Personnel manual forwarded on request. 


Enquire to: 
DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
ONTARIO - CH 4-5551 


CALIFORNIA 
REGISTERED NURSES 
(General Duty with opportunity for advancement) 
New modern 1 30-bed General Hospital in dynamic college city in beautiful 
San Joaquin Valley only 2 hours from Los Angeles 
Only evening & night positions open 
Starting salary $350 per mo. 
S-day, 40-hr. work wk. Progressive personnel policies. 
Transportation cost to California will be reimbursed after 2-yr. satisfactory service. 
Send full particulars Immediately to: 
DIRECTOR OF NURSING SERVICE, GREATER BAKERSFiElD MEMORIAL HOSPITAL 
P.O. BOX 26, BAKERSFIELD, CALIFORNIA 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 
Gross salary $276 monthly ($127 bi-weekly) with annual increment $10. 
monthly ($4.60 bi-weekly) for three years, if registered in Ontario, $256. 
monthly ($117.80 bi-weekly) until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays. 14-days vacation & 12 working days leave for 
illness with pay after 1-yr. Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Incorporated, partial 
payment by hospital. 
APPl Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 


REQUIRES 
NURSES fOR GENERAL DUTY IN ALL SERVICES. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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U.S.A. 

egistered Nurses for modern 191-bed JCAH fully accredited General Hospital expand- 
mg to 374-beds by 1960. Located on beautiful San Francisco Peninsula, 20-min. drive 
from the heart of the city. Openings in all services. Excellent personnel policies. Many 
extra benefits & opportunities for advancement. Top salaries. Apply: Personnel Director, 
Peninsula HospitaL 1783 El Camino Real, Burlingame, California. 
Registered Nurses (California) for progressive ultra-modern 200-bed hospital (near 
Beverly Hills), in medical surgical units & operating room. Starting salary $330 per 
mo. with 6-mo. increase -& yearly increases thereafter; 5-day, 40-hr. wk., 8 paid holidays 
annually, paid vacation, paid sick leave, free hospitalization & life insurance, plus 
unemployment .& disability insurance. Opportunities for advancement & in-service 
education program. Work in a friendly efficient atmosphere possessing many new time 
& effort saving devices. Off-duty time may be spent in the sun ,& social activities of 
"Southern California Living". Apply Director of Personnel, Mount Sinai Hospital, 8720 
Beverly Blvd., Los Angeles 48, California. 
Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital, Santa Barbara, California. 
General Duty Nurses (English Speaking) SOD-bed General Hospital in sunny Southern 
California. $330-$375 base plus $33 shift differential upon registration. Operation & 
Delivery Room Nurses $340-$385 upon registration plus $33 shift differential. Employee 
health & pension plan. Generous holiday & vacation benefits. Nurses' residence. Apply: 
Director of Nursing, Cedars of Lebanon Hospital, Hollywood 29, California. 
General Duty Nurses for 600-bed teaching hospital in central California. In-service 
educational program, college community, good fringe benefits. Salary range $341-$413. 
Apply: Personnel Director, 732 East Main St., Stockton 2, California. 
General Duty Nurses for 100-bed County Hospital, accredited JCAH. San Joaquin Valley, 
40-hr. wk., liberal sick leave, 3-wk. annual vacation, 12 annual holidays. Starting salary 
open, range $314-$392, plus $10 shift differential. Rooms in modern nurses' home at $10 
per mo. Write, wire or phone: Superintendent of Nurses, County General Hospital, 
Tulare, California. 


Staff Nurses (all departments) Head Nurse positions (several) Come to sunny California, 
450-bed Queen of Angels HospitaL excellent working conditions, starting salary $330 for 
Staff Nurses - $380 for Head Nurses - plus PM & Night premiums - merits increase 
program, vacations, sick pay etc. Apply: Personnel Director, 2301 Bellevue Avenue, Los 
Angeles 26, California. 
Stall Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. OpportunitiQs for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland II, California. 
General Staff Nurses (Grow & develop with us) new 400-bed hospital under construction. 
Fully <!Ipproved. Intern-resident program. Developing teaching center. Starting salary 
$330 per mo., $15 per mo. merit increases at 6, 12, 24 & 36-mo. 40 hr. wk., 2-wk. paid 
vacation, paid sick leave to 30 days; 7 paid holidays. One of Southern California's most 
outstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 1401 
Chestnut Avenue, Long Beach 13, California. 
General Duty Nurses for 50-bed General Hospital located in college town in mount- 
ainous portion of Colorado. Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. 
training in Psychiatry & Pediatrics on a segregated service. Contact: Superintendent, 
Community Hospital, Alamosa, Colorado. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way, Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for days, 
$395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Personnel 
Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Nurses for 320-bed General Hospital Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by J.C.A.H. & 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Director of Nursing, Augustana Hospital, 4II W. Dickens Ave., Chicago 14, Illinois. 
Operating Room Nurses (Days -& P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished. private bedrooms. 40-
r. wk. 
Salary: $390 days, $420 evenings, other employee benehts. Contact: Personnel DIrector, 
Highland Park Hospital Foundation Highland Park, Illinois. 
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REGIONAL NURSING OFFICER 


required for employment by 
WORLD HEALTH ORGANIZATION 
for 
WHO REGIONAL OFFICi, SOUTH EAST ASIA 
NEW DELHI, INDIA 


Duties include technical responsibility for planning Nursing programs of WHO 
in designated areas of the Region; advising and assisting National Health 
Administration with development of their nursing and midwifery services and 
with programs for training of nurses and midwives. 


Apply to: WHO, PALAIS DES NATIONS, GENEVA, SWITZERLAND, marking envelopes SEARO. 
Only candidates seriously considered for employment will receive individual replies. 


REGISTERED NURSES 
$3,150 - $3,540 
(According to Qualifications) 


CERTIFIED NURSING ASSISTANTS 
$2,040 - $2,400 


Sunnybrook Hospital, Toronto, Ont. 


Deer Lodge Hospital, Winnipeg, Man. 


Westminster Hospital, London, Onto 


Pension Plan; 3-wk. paid vacation, 3-wk. accumulative sick leave; 5-day wk.; low-cost living in 
staff residence - for Nurses. Application forms available at Civil Service Commission Offices, 
National Employment Offices & main Post Offices should be forwarded to the Civil Service 
Commission Office in the province where the vacancy in which you are interested exists. 


ONTARIO: 25 ST. CLAIR AVENUE EAST, TORONTO 


MANITOBA: 266 GRAHAM AVENUE, WINNIPEG 


NURSING SUPERVISORS 


r.quired ffN 


MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COLUMBIA 
Salary: $324 - $389 per month 
Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be British Subiects, registered 
nurses, with training in a mental hospital setting 
& supervisory experience. 


For further information & applicotion forms, 
apply to: 
THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
IMMEDIATELY. COMPETITION No. 59:152 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 


REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personnel policies 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


Registered Nurses - Salary open, commensurate with experience, differential for eve- 
nings 6. night service. Openings in Obstetrical 6. Medical-Surgical areas. Must be 
eligible for registration in the State of Michigan. Apply to: Personnel Department. 
Woman's Hospital, 432 E. Hancock A venue, Detroit I, Michigan. 
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GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 350-BED GENERAL HOSPITAL 


Gross salary $260 - $290 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


SUPERVISOR ( Additional) 


· For Nursing Office 
· Interested in Medical and Surgical Supplies 
· Opportunity for an executive future in "Extended Illness" 
· Good salary-working conditions, pension. 
· Living-in residence optiona1. 


Apply Administrator: 
The Queen Elizabeth Hospital, 
Toronto, Ontario. 


REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 
Good salary and personnel policies, pension plan, 40-hour week. 
Apply stating age, qualifications to: 
DIRECTOR OF NURSING, 
OAKVllLE-TRAFALGAR MEMORIAL HOSPITAL, OAKVlllE, ONTARIO 
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JEWISH GENERAL HOSPITAL 


MONTREAL, QUEBEC 


This modern 400-bed hospital has senior 
positions available in Nursing Service Admi- 
nistration as well as vacancies for general 
duty nurses and nursing assistants. Excellent 
personnel policies and salary. 


For information, write to: 


DIRECTOR OF NURSING 


JEWISH GENERAL HOSPITAL 


3755 COTE ST. CATHERINE ROAD 


NURSES 


Assignments available in latin 
America for graduate nurses with 
advanced preparation & expe- 
rience in public health and/or 
nursing education; B.S. or B.A. 
degree preferred. 
Minimum of 5 years experience at 
supervisory, teaching, administra- 
tive or consultant level essential. 
Working knowledge of Spanish or 
Portuguese required for majority 
of assignments. 
Starting salary US$6,000 annually, 
tax reimbursable, plus health in- 
surance, generous leave & other 
benefits. 


Interested candidates should write to: 


PAN AMERICAN HEALTH ORGANIZATION, 
PERSONNEl OFFICE, 
1501 NEW HAMPSHIRE AVENUE, N.W., 
WASHINGTON 6, D.C. 
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CERTIFIED 
NURSING ASSISTANTS 
REQUIRED IMMEDIA TEL Y 
For modern 300-bed General Hos- 
pital. Salary Range $175 to $202 
in six months. 
Excellent employee benefits in- 
clude: 
40-hour 5-day week 
Regular rotation of shifts with pay 
differential for evening and night 
duty. 
Hospitalization, Medical Insurance 
CP.S.I.) and Group life Insurance 
premiums subsidized by employer. 
9 Statutory Holidays. 


Apply: Personnel Director, 


Sarnia General Hospital, 
Sarnia, Ontario. 
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GUELPH GENERAL HOSPITAL 
REQUIRES 
5T AFF FOR THE FOLLOWING POSITIONS: 


Assistant Head Nurses - General Wards (3), General Staff Nurses, Certified 
Nursing Assistants, Active Hospital 200-beds, Pleasant city 36,000 - 3 col- 
leges. Excellent salary & personnel policies. Additional salary for postgradu- 
ate study in specialty. 
For further information apply to: 
DIRECTOR OF NURSES, GENERAL HOSPITAL, GUELPH, ONTARIO. 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $270 to $310 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


CITY OF WINNIPEG 
HEALTH DEPARTMENT 
requires 
NURSING SUPERVISOR 


Minimum requirements for this posi- 
tion are a certificate in Public 
Health Nursing with at least three 
years experience. Preference will 
be given to an applicant with a 
B.Sc. degree and training in super- 
vision. 


This position offers a 5 day week, 
pension plan, group insurance, 
holiday and sick pay benefits. 
Salary range $343-$415 with 
starting salary dependent upon 
academic background. 


Apply: 
CITY Of WINNIPEG, 
PERSONNEL DEPARTMENT, 
4th FLOOR, 160 PRINCESS ST., 
WINNIPEG 2, MAN. 
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WOODSTOCK GENERAL HOSPITAL 
Woodstock, Ontario 


requires 


Registered Nurses 
for Operating Room, Obstetrical, 
Medical and Surgical units. 


For further information write: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 


PUBLIC HEALTH NURSE 
(EXPERIENCED) 
REQUIRED BY 


Ontario Hydro in a Northern OntarIo colony to 
begin February 1960. 
General health program includes employee and 
family care. Practical knowledge of obstetrics 
and pediatrics is desirable. 
Salary conforms to R.N.A.O. schedule with 
additional benefits. 
Write giving full details of education & experience 
to: 
SUPERVISOR, EMPLOYMENT SERVICES, 
620 UNIVERSITY A V&NUE, 
TORONTO, ONTARIO. 
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Stcdf Nurses 600-bed general 6. tuberculosis teaching institution in central valley City. 
Accredited State 6. Junior Colleges in immediate vicinity, liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital, Fresno 2, California. 
Registered Nurses (free transportation) Spend your winter in the Sunny Southwest, in 
New Mexico - "The Land of Enchantment". Vacancies for staff duty in Medicine, 
Surgery, Obstetrics, Pediatrics 6. Operating Room. Starting salaries $300 per mo., $15 
differential evenings 6. nights. Free transportation via 1st Class Air to Albuquerque 6. 
return in exchange for I-yr. employment contract. Apartment available at $17 per mo., 
excellent job benefits, no shift rotation. Write or call: Director of Nursing, Presbyterian 
Hospital Center, 1012 Gold Avenue, S.E., Albuquerque, New Mexico, Phone CHapel 
3-5611. 


Graduate Nurses (Staff & Operating Room) for 88-bed modern accredited General Hos- 
pital. Liberal personnel policies, college town 30,000, 85% sunshine belt, altitude 3,860. 
Dry, mild, all year climate. Apply: Director of Nurses, Memorial General Hospital, Las 
Cruces, New Mexico. 
Staff Nurses (all services) for University of Texas Medical Branch, teaching hospital 
(air conditioned). Good personnel policies. Base salary, rotation: $290 per mo. Evenings 
or night. $304 per mo. Apply: Director Nursing Service, University of Texas Medical 
Branch, Galveston, Texas. 
Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating 6. 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary to start: $339. Pay differential for nights 6. evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Porland I, 
Oregon. 


ONTARIO 
General Staff Nurses (4) for convalescent area of 10-beds. Must rotate on all shifts, 
8-hr. 5-day wk., good personnel policies, pension policy in effect., 3-wk. annual vacation, 
8 statutory holidays. Salary open at present. Apply: Director of Nursing, General Hospital. 
Stratford, Ontario. 
Director of Nursing (with postgraduate training in teaching 6. administration) for modern 
140-bed hospital with school of nursing. Apartment 6. cafeteria available. Apply stating 
qualifications 6. salary expected to: A. G. Middlemiss, Administrator, Plummer Memorial 
Public Hospital, Sault Ste. Marie, Ontario. 
Registered Nurse for 20-bed psychiatric limit. Apply: Director of Nursing, Women's College 
Hospital, Toronto 5, Ontario. 
RegistEred Nurses for General Duty in all departments - including operating room, 
premature 6. newborn nursery. Good salary 6. personnel policies. Apply: Director of 
Nursing, Victoria Hospital, London, Ontario. 
General Duty Nurses Excellent salary scales 6. personnel policies. Apply to: Director of 
Nurses, Parry Sound General Hospital, Parry Sound, Ontario. 
Public Health Nurse (Qualified) Generalized program includes some bedside nursing. 
Salary $3,200 - $4,250, annual increment $150, 5-day wk., car provided or car allowance. 
Apply to: Dr. Charlotte M. Horner, Director. Northumberland - Durham Health Unit, 
Cobourg, Ontario. 


BRITISH COLUMBIA 
Supervisor (Nursing Service) for 200-bed General Hospital with School of Nursing. 
Salary range $310-$372 per mo. Starting salary based on experience 6. preparation. 
B.C. Registration essential. Apply to: Director of Nursing, Royal Inland Hospital, Kam- 
loops, British Columbia. 
Graduate Nurse (registration not essential) for small Salvation Army Hospital on 
Vancouver Island. Private living accommodation provided in residence. Salary 6. poli- 
cies as recommended by R.N.A.B.C. Apply: Mary Moore Home 6. Hospital, Box 274, 
Cobble Hill, British Columbia Phone Cobble Hill 1 Os. 
QUEBEC 
Registered Nurses & Trained Nursing Assistants for hospital specializing in Chest 
Diseases (in the Montreal area). Excellent personnel policies, working conditions & 
accommodation in the Nurses' Home. Reply to: Box 1000, Ste. Agathe des Monts, Quebec. 
Public Health Nurse (Bilingual) D.P.H. helpful but not necessary. Responsible position 
connected with a variety of duties in the Montreal area. Hospital car 6. travelling 
expenses supplied. Ideal working conditions. Attractive personnel policies. Apply in 
writing, giving full particulars, to: Box 1. The Canadian Nurse Journal, 1522 Sherbrooke 
Street West, Montreal 25, Quebec. 
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(S) 


THIS little housewife had a 
problem - sweet-tooth Hubby on 
a sweet-free diet. (And beginning 
to get nervous about it.) She 
tried everything. Fancy salads. 
Bigger helpings. But Hubby's 
frown darkened by the day. Then 
one day she read in a magazine 
about a discovery, a new 
non-caloric sweetener. One that 
she could actually cook and bake 
with - in any food, at any 
temperature. One which gave 
the perfect taste of sugar - with 
no bitter aftertaste in ordinary 
use. That night there were 
cookies, pudding, coffee - sweet 
coffee - and a big, big smile across 


the table. . . 


CillbtD 


. . . and so she 
started using 


Sucaryl@ 
(Cyclamate, A
bott) 


For samples 
and 
reci pe booklets, 
write 
Abbott 
Laboratories 
Montreal. 


tJ 
i
 
- 
.. ... 
 .
:
 

 ..,
 


'I. 

,. 
I.. 
.... 


t 


1168 


THE CANADIAN NURSE 




I 
I
\J

\
 


 \

 nN
 


Réseau de bibliothèques 
Université d'Ottawa 
Échéance 


Library Network 
University of Ottawa 
Date Due 


t' NO Jl 
'JAI 7 ) 




